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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03238
603-989-3111 Fax: 603-989-3040
TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Weaver
Commissioner

L. Todd Bickferd
Administrator

March 10, 2025

Her Excellency, Governor Kelly A. Ayotte
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 amendment to an existing contract with Archways (VC# 310158), Tiiton, NH, for the
continued provision of onsite substance use disorder management services at Glencliff Home, by
exercising a contract renewal option by increasing the price limitation by $4,800 from $4,200 to
$9,000 and extending the compietion date from June 30, 2025 to June 30, 2027, effective July 1,
2025, upon Governor and Council approval. 47% General Funds. 53% Other Funds (Agency
Income).

The original contract was approved by Governor and Council on November 8, 2023, item

#32.

Funds are anticipated to be available in State Fiscal Years 2026 and 2027, upon the
availability and continued appropriation of funds in the future operating budget, with the authority
to adjust budget line items within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified.

05-95-91-910010-57100000, Health and Social Services, Dept of Health and Human
Services, HHS: Glencliff Home, Glencliff Home, Professional Care

State Increased I
Fiscal | \Co0ne | ClassThle | it | Budget | (Decreased) | ISy
2024 | 046-500464 | Consultants | 91000000 $1,800 $0 $1,800
2025 | 046-500464 | Consultants | 91000000 $2,400 $0|  $2,400
2026 | 046-500464 | Consultants | 91000000 $0 $2.400 $2,400
2027 | 046-500464 | Consultants | 91000000 $0 $2,400 $2.400
77777 Subtotal $4,200 $4,800 $9,000
EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
originally approved as sole source to be identified as sole source. The Contractor provides cost
effective, onsite, substance use disorder management services during the required timeframes.




Her Excelléncy, Govemor Kelly A. Ayotte
and the Honorable Council
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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 Contracior within this State Fiscal

Year, in accordance with MOP 150,

" The purpose of this request is to exercise an available contract renewal option to continue
to provide onsite substance use disorder management services to Glencliff Home residents. The
Contractor will continue to 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.

“Approximately 65 individuals will be served during State Fiscal Years 2026 and 2027,

The Contractor will continue to prowde recovery coaching to residents designed to
increase knowledge of the individual’s substance use disorder; strengthen or acquire new coping
Skl||S improve self-efficacy; achieve, maintain and sustain recovery and improve self-care skills.

The Department will continue to monitor services by rewewmg the monthly documentation
provided by the Contractor.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the .original
agreement, the parlies have the option to extend the agreement for up to four {4) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for two
(2) of the four (4} years available. §

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.

Respe

FO/-

Lori A. Weaver
Commissioner

.The Department of Health and Human Services’ Mission is to join communitics and families
in providing opportunities for citizens to achieve health and independence.

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

This Amendment to the Substance Use Disorder Management contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department”) and Archways ("the
Contractor").

WHEREAS, pursuant to an agreement (the "Contract”} approved by the Governor and Executive Council
on November 8, 2023 (ltem #32), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

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

1.

Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2027

Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$9,000

Modify Exhibit C, Payment Terms; Section 2.0, to read:

2. 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-4, Budget.

Add Exhibit C-3, Budget Sheet — Amendment #1, which is attached hereto and incorporated by
reference herein. '

Add Exhibit C-4, Budget Sheet —~ Amendment #1, which is attached hereto and incorporated by

. reference herein.

. :Inlﬂal
Archways ; A-5-1.3 = I Conlractor Initials

§5-2024-GLENCLIFF-01-SUBST-01-A01 Page 1of3 . Date,

v7.12.23

3/6/2025
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All terms and ‘conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective July 1, 2025, upon Governor and Council approval.

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

~ State of New Hampshire _
Department of Health and Human Services

L

I . DocuSigned by:
i
3/7/2025 | l [ odd Bikford
Date Name: L Todd 8ickford

Title:  executive pirector

Archways .
Signad by:
3/6/2025 . Mart (Nabman,
211804009D10415...
Date Name: Or. Mark watman
' Title:

Vvice President/CC0

Archways A-5-1.3

$5-2024-GLENCLIFF-01-SUBST-01-A01 Page 2 of 3
v, 712,23 . .
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The preceding Amendment, having been reviewed by this office, is appréved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
3/26/2025 ' g Qeonins
Date Name: Robyn Guaring

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE -

Date ' Name:
Title:
.
Archways A8 3
¥

58-2024-GLENCLIFF-01-SUBST-01-A01 Page 3of 3
v.7.12.23 - ‘
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$5-2024-GLENCLIFF-01-SUBST-01-AQ1

1

Exhibit C-3 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name:

Archways

Budget Request for:

Substance Abuse

Budget Period

SFY 2026

Indirect Cost Rate (if applicable)

15.00%.

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages -$1,585
2. Fringe Benefits $502
3. Consultants $0
4. Equipment
Indirect cost rate cannot be applled to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200, $0
5.(a) Supplies- Educational $0:
5.(b) Supplies - Lab $0
5.{c) Supplies - Pharmacy 30
5.{d) Supplies - Medical $0
5.(e) Supplies Office 30
6. Travel $0
7. Software - 50
8. (a) Other - Marketlngl Communications 30
8. (b} Other - Education and Training . $0
8. (c) Other - Other {specify below) "~ %0
Other (please specify) $0
Other (please specify) . $0
Other (please specify) $0
Other (please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $2,087
Total Indirect Costs $313.
TOTAL $2,400

H Initial
1 Mw 3/6/2025
Contractor nitials: Date: -
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$5-2024-GLENCLIFF-01-SUBST-01-A01

. Exhibit C-4 Budget, Amendment #1

New Hampshire Department of Health and Human Services

Contractor Name:

Archways

Budget Request for:

Substance Abuse™ _

Budget Period

SFY 2027

Indirect Cost Rate (if applicable)

0

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $1,685
2. Fringe Benefits % $502°
3. Consultants - 30
4. Equipment .
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix iV to 2 CFR 200. $0
5.(a} Supplies - Educational -50
5.(b} Supplies - Lab $0
5.{c) Supplies - Pharmacy $0
5.{d} Supplies - Medical 30
5.(e} Supplies Office 30
6. Travel - $0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training $0
8. (c) Other - Other (specify below) $0-
Other (please specify} $0
Other (please specify) “ $0
Other (please specify) $0 -
Other (please specify) - $0
9. Subrecipient Contracts “50°
Total Direct Costs $2,087
Total Indirect Costs $313
TOTAL $2,400

) Initial
Contractor Initials: L
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State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan, Secretary of S_laic'of the State of New Hampshire. do hereby certify that ARCHWAYS is a New
Hampshire Nonprofit Corporation regisiered to transact business in New ]-lampshifc on October 09, 2015. 1 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 1D: 733566
Certificale Number: 0007066035

IN TESTIMONY WHEREOF,
I hercto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 25th day of February A.DD. 2025.

David M. Scanlan
Secretary of Staie
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CERTIFICATE OF AUTHORITY

Brad Davis
wil,f , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannét be’contract sugnalory)

Archways

1.t am a duly elected Clerk/Secretary/Officer of
5 {Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 9 , 20_24 _, at which a quorum of the Directors/shareholders were present and voting.
- (Date)

Dr. Mark watman, Vvice President/ €00
VOTED: That {may list more than.one person)
(Name and Title of Contract Signatory) '

Archways ' .
is duly authorized on behalf of _. y to enter into contracts or agreements with the State

{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or departments and further'is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications therete, which
may in his/er judgment be desirable or necessary to effact the purpose of this vote.

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

: Signect by:
3/19/2025 i . Brad Dasie
Dated: - : iAo Taeet
Signature of Elected Officer
Name:
Title;

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

GREATIL-01 LCOONEY

DATE {(MMIDDIYYYY)
312712025

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 tISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

PRODUCER ]
A W Frost Agency, Inc.
354 Central Stroet
Franklin, NH 03235

CgNT»_\C'I'

FHRXE e (603) 934-3319 | F4% no):(603) 934-7227
]

LA

INSURER(S} AFFORDING COVERAGE NAIC #
insurer A : Mount Vernon Fire Insurance
INSURED NsuUReR B ; Progressive Insurance Group 24252
Archways wsyrer ¢ : AmTrust North America, Inc.
5 Prospact St INSURER D ;
Tiiton, NH 03276 iNSURERIER
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR “TYPE OF INSURANCE o e POLICY NUMBER AR E) | (AR T LIMITS
A | X | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENGE g 1,000,000
| cuamsmaoe [ X occur INPP2567856G 2112025 | 20112026 | PAMASE TORENTED 5 100,000
— i | MED EXP (Any one persen) | $ ety
] PERSONAL & ADV INJURY | $ 1,000,000
|| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
| X | poLicy E] & D Y PRODUCTS - COMP/OP AGG | § 3,000,000
1 other: 'S
B | automosiLE LiBILITY f&':g'ﬁ'gggnsmﬁﬁ LMIT 1,000,000
ANY AUTO = 00943918 112712025 | 7I27/2025 | gopiLy mnJuRY {Par W) $
| OWNED SCHEDULED
|| AUTCS ONLY AUTOS - BODILY INJURY (Per accident) | §
PERTY
|| KR onuy RIS [Pe0 acciont s
]
UMBRELLA LIAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | [ mevenTions $
PER OTH-
T E Y IRE:
IO RUMEeR ExCLDeEy o TVE E NiA Car72204 41242025 | 4JU026 | ¢\ £acyaccient 3 100,000
8""""""'5"”%?{; : EL. DISEASE . EAEMPLOYEE § 105000
DESERPTION OF OPERATIONS ASE 500,000
IS botow EL DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Addltional Remarks Schedute, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire
Department of Health & Human Sorvicos
129 Pleasant St
Concord, NH 03301
J
i

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

AUTHORIZED REPRESENTATIVE

Soris Q. Qﬂh%

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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Archways Community Resource Ccnter;s - Tilton, Franklin, Concord, Plymouth

MISSION: To strengthen and empower families and the Archways Community
Resource Center communities by promoting health, well-being, and self—sufﬁclency
through positive relatlonshlps support, collaboration, and education -

VISION: Tobe a Community Resource Center of Quality, certified by the Council on
Accreditation of Peer Recovery Support Services and the National Standards of Quality
for Family Resource Centers... a place where all community members feel welcomed to
ask questions and find connections to information and resources that strengthen and
empower the people of our community.
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\Cﬁ AYS

Financial Statements

December 31,2022 and 2021

' . ’ and

Indcpendent Auditor's Report
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ARCHWAYS
FINANCIAL STATEMENTS
December 31, 2022 and 2021
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E—VACHON CLUKAY ' I CER.TIFIED PUBLIC ACCOUNTANTS

. g - 608 Chestnut Street » Manchester, New Hampshire 03104
& CompraNy PC (603) 622-7070 » Fax: (603) 622-1452 * www.vachonclukaycom _

INDEPENDENT AUDITOR’S REPORT

To the Board of Dircctors
" Archways

Opinion

We have audited the accompanying financial statements -of Archways (a nonprofit organization), which
comprise the statements of financial position as of December 31, 2022 and 2021, dand the related
statements of activities, functional expenses, and cash flows for the ycars then ended, and the related -
notes to the financial statements,

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Archways as of December 31, 2022 and 2021, and the changes in its net assets and
its cash flows for the years then ended in accordancc with accounting principles generally accepted in the
‘United States of America..

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of

America, Our responsibilitics under those standards are further described in the Auditor’s Responsibilities

for the Audit of the Financial Statemcnts scction of our report. We are required to be independent of

Archways and to mect our ‘other cthical responsibilities in accordance with the relevant ethical

requirements relating to our audits. We believe that the audit cvidence we have obtained is sufficient and
- appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statemcnts

Management is responsible for the preparation and fair presentation of the financial statements. in
accordance with accounting principles generally accepted in the United States of America, and for the

design, implementation, and maintenancc of internal control relevant to the preparation and fair . |

presentation of financial statements that are free from material misstatement, whether due. to fraud or
crror. ;

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt Archways ability to continue as a going
concern within onc year after the date that the financial statements are available to be issued.

Auditor’s Rcspoﬁsi_bilitics for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
frec from material misstatement, whether due to fraud or error, and to issue an auditor’s report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and
therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resuiting from crror, as fraud may involve
collusion, forgery, intentional omissions, misrcpresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
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aggregate, they would influence the judgment made by a rcasonable uscr based on the financial
statements

In performing an audit in accordance with generally accepted auditing standards, we:

o Excrcise professnonal Jjudgment and maintain professmnal skepuctsm through the audit.

* Identify and assess the risks of material misstatement of the financial statements, whether duc to
fraud or error, and design and perform audit procedures responsive to those risks. Such
procedurces include examining, on a test basis, evidence rcgardmg the amounts and disclosures-in
the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedurcs that are appropriate in the circumstances, but not for the purpose of cxprcssmg an
opinion on the effectiveness Archways internal control. Accordingly, no such opinion is
expressed. '

 Evaluate the appropriateness of accounting policies used and the rcasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statcments.

»  Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,’
that raise substantial doubt about Archways ability to continue as a going concern for a
reasonable period of time..

We are required to communicate with those charged with governance regarding, among other matters, the
planncd scope and timing of the audit, significant audit findings, and certain internal control related
matters that we identificd during the audit.

Manchester, New Hampshire
February 28, 2025
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ARCHWAYS
STATEMENTS OF FINANCIAL POSITION
December 31; 2022 and 2021

ASSETS
CURRENT ASSETS:
Cash )
Grants and contracts receivable
Accounts receivable

Prepaid expenses
TOTAL CURRENT ASSETS .

PROPERTY AND EQUIPMENT:
Land

" Conslruction in process
Buildings and improvements
Leasehold improvements
Equipment, vehicles, and fixaures

Less accumulated depreciation
PROPERTY AND EQUIPMENT, NET

OTHER NONCURRENT ASSETS:
Deposits
Right-of-use asset, net
TOTAL OTHER NONCURRENT ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable
Accrued payroll and benefits
_ Other iabilitics
Deferred revenue
Current portion of notes payable
Current portion of lease liability
TOTAL CURRENT LIABILITIES

NONCURRENT LIABILITIES:
Notes payable
Lease liability )
TOTAL NONCURRENT LIABILITIES

TOTAL LIABILITIES

NET ASSETS:
Without donor restrictions:
3 Undesignated
Board designated
With donor restrictions:
Purposc restrictions
TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes to financial statements

3

\
2022 2021
$ 443663 § 293,060
171,481 ' 152,117
99
8,499 7,600
623,742 452,777
72,700 72,700
255,456
255,456
21,230 21,230
73,967 62,467
423,353 411,853
(67,355) (39.468)
355,098 372,385
3,800 6,300
73,691
77,491 6,300
$ 1,057,231 § 831462
$ 33006 § 9780
28,662 25,086
12,508 665
20,713 21,800
6,796 6,478
46,952
148,637 63,809
173,934 180,729
27,939
201,873 180,729
350,510 244,538
519,302 576,924
10,000 10,000
177,419
706,721 586,924
$ 1,057,231 § 831,462
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ARCHWAYS

‘STATEMENTS QF ACTIVITIES

For the Years Ended December 31, 2022 and 2021
/

: 2022 2021
CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS -
SUPPORT AND REVENUE:
Contributions $ 19,825 $ 13,534
Government grants and contracts 1,421,504 1,232,127
Other income 272 - 32,778
Recovery coaching - ; _ © 87,562 110,650
Lease income 52,947 T 23,380
Debt forgiveness © 14,335
TOTAL SUPPORT AND REVENUE WITHOUT DONOR RESTRICTIONS 1,582,110 1,426,804
EXPENSES:
Program services:
Péer recovery and support s 897,553 724,049
Family suppd‘rl and parent education ' 389,231 286,700
Forever hope training center . 105,220 60,223
Total program services - ’ 1,392,004 . 1,070,972
Supporting services: : ' h .
Management and general . i ] 247,728 - 196,646
Total supporting services 247,728 196,646
TOTAL EXPENSES ; 1,639,732 1,267,618
TOTAL INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS (57,622) ' 159,186
‘CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS
Govemmment grants and contracts ' 177,419
INCREASE IN NET ASSETS WITH DONOR RESTRICTIONS 177419 -
CHANGE IN NET ASSETS 119,797 159,186
NET ASSETS, JANUARY | 2o 586,924 427,738
" NET ASSETS, DECEMBER 31 , 3 706,721 3 586,924

See notes to financial statements
-4
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ARCHWAYS' :
STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended December 31, 2022

Program Services ' >
Peer Family Support Forever Total Management
Recovery " and Parent - Hope Training - Program - and
Support "Education Center Services + . General Total .
Pérsonnel- $ 616,705 $ 217,934 $ - $ 834,639 37 92,738 5 927377
Occupancy . 75717 . 1,010 . 76,727 - 24,230 100,957
Contract labor : 45,341 ° 26,158 59,292 130,791 43,596 174,387
Travel ; 8,015 176 616 " 8,807 T 8,807
Program supplies ! - 17,211 33915 37,964 89,090 12,149 . 101,239
Payroll taxes 49,091 17,348 - 66,439 - 7,382 73,821
Communications. 22,315 12,919 1 35,234 11,745 . 46,979
Insurance - 3,779 - ' - T 3,779 18,451 22,230
Training : 1,692 979 6,233 8,904 - X 8,904
Depreciation 7,251 12,828 1,115 - 21,194 6,693 27,887
Professional fees = 2,324 8,365 - 10,689 929 11,618
Other expenses ) 48,112 57,599 - > 105,711 29,815 135,526
Total $ 897,553 § 389,231 § 105220 $ 1,392,004 § 247,728 $ 1,639,732
|

LN

« L .

{
e B '

See notes to financial statements -
g .
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ARCHWAYS
STATEMENT OF FUNCTIONAL EXPENSES
For the Year Ended December 31, 2021

Program Services

Peer Family Support Forever Total Management

Recovery and Parent Hope Training Program and

" Support .Education Center Services General Total
Personnel § 508,162 3 179,576 3 @ $ 687,738 3 76,415 $ 764,153
Occupancy ' - 69,885 932 - 70,817 22,363 93,180
Contract labor 27,998 16,152 36,612 80,762 26,921 ' 107,683
Trave! : 7,774 171 598 8,543 * . 8,543 -
Program supplies 5,796 11,422- 12,786 30,004 4,091 34,095
Payroll taxes 42,041 - 14,857 - 56,898 6,322 63,220
Communications 13,577 7,860 , - 21,437 : 7,146 28,583

- Insurance 5,430 - - - 5,430 26,510 31,940

Training 2,535 1,468 - 9,339 13,342 - 13,342
Depreciation . 5,770 10,209 ‘888 - 16,867 5,326 22,193
Professional fees ' 855 3,078 - . 3,933 . 342 4,275
Other expenses : 34,226 40,975 - ’ 75,201 21,210 96,411
Total ) § 724,049 $ 286,700 3 60,223 $ 1,070,972 $ 196,646 ‘3 1,267,618

See notes to financial statements

6
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ARCHWAYS
STATEMENTS OF CASH FLOWS
For the Years Ended December 31, 2022 and 2021

CASH FLOWS FROM OPERATING ACTIVITIES:
Change in net assets i
Adjustments to Reconcile Increase in Net Assets to

Net Cash Provided by Operating Activities:

Depreciation

Debt forgiveness

Reduction in carrying amount of right-of-use assets
Changes in operating assets and liabilities:

Grants and contracis receivable

Accounts receivable

Prepaid expenses

Deposits

Accounts payable

Accrued payroll and benefits

Other liabilities” - i

Deferred revenue

Lease hability -
Net Cash Provided by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment
Net Cash Used for Investing Activities '

CASH FLOWS FROM FINANCING ACTIVITIES:
Payments on notes payable
* Net Cash Used for Financing Activities |

NET INCREASE IN CASH AND CASH EQUIVALENTS
:Cash and cash cquivalents, begi'nning of year
Cash and cash equivalents, ending of year

Non-Cash Supplemental Disclosures: -
Right-of-use assets upon ASC 842 implementation:
Operating leases ' )
Supplemental Disclosure of Cash Flow Info;mntion:
Cash paid for interest expense
Operating cash outflows from operating leases

See notes o financial statements

7

2022 2021
$ 119,797 § 159,186
27,887 122,193
(14,335)
46,651
(19,364) (31,628)
(99
(899) (7,007)
2,500 (3,800)
23,226 6,693
3,576 12,419
11,843 (16,213)
(1,087) 21,800
(45,451)
168,580 149,308
(11,500) (59,259)
(11,500 (59,259)
(6,477) (40,838)
(6,477) (40,838)
1 5‘0,603 49,211
293,060 243 849
$ 443,663 - $§ 293,060
$ 120,342
$ 8874 $ 9,591
$ 46,100
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ARCHWAYS
NOTES TO FINANCIAL STATEMENTS
For the Years Ended December 31, 2022 and 2021

NOTE 1-—-SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Organization and Purpose

Archways (the Organization) was organized in 2015 and is dedicated to strengthening and empowering
families and the community by promoting health, well-being, and setf-sufficiency through positive
rclatlonshlps support, collaboration and education.

" The Organization has the following programs:

Peer Recovery Support — Programs of Peer Recovery Support are intended to help. individuals and
families initiate and sustain recovery from problematic alcohol and drug use. These
include comprehensive coaching, telephone support, a fitness program, cafes which promote -healthy
social connection and positive, generative discussion of topics to support. recovery, benefit navigation,
healthcare navigation, and more.

’ Family Support and Parent Education — Family support services include comprehensive family support
home visiting, a Caregiver and child playgroup, kinship family support both center-based and home
visiting, and parent cafes to promote healthy social connection. Family support services promote
protective factors for families: Parental resilience, Healthy Social Connection, Concrete Supports in
Times of Need, Knowledge of Childhood Development, and Social-Emotional Competence of Children.
These arc considered primary prevention technologies to reduce chitd abuse and neglect and promote
family strengthening and self-sufficiency. Parent -education includes multiple curriculum delivery to
parents and kinship carcgivers including: Parenting the Second Time Around, Active Parenting Birth to 5,
Active Parenting of Teens, Nurturing Skills, Parenting Journcy in Recovery, Positive Solutions for

= Familics. Parent Education classes are structured evidence based experiences for parents and caregivers
that promotc skills to enhance the protective factors for family support and strengthening. 3

g Forever Hope Training Cemer Our training program is dedicated to high quality training for the field of
Peer Recovery Support Services and Family Support Scrvices. We offer the CEU approved trainings of
The Art & Science of Peer Recovery Support, The Art. & Science of Ethical Considerations for Peer
Support Work, Suicide Prevention, BIV/AID/HEP Prevention, Co-Occurring Disorders for Peer Support
Workers, Supporting Families Affected by Opioid Use Disorder and more,

Accounting Policies

The accounting policies of the Organization conform to accounting principles generally accepted in the
United States of America as applicable to non-profit entities, except as indicated hereafter, The following
is a summary of significant accounting poticics.

- Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entitics included within the FASB Accounting Standards Codification. The
Organization is required to report information regarding its financial position and activities according to
the following net assct classifications: .-



Docusign Envelope |D: D50C7D7D-3552-4B90-9F0A-3E762804BEB7

ARCHWAYS .
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended December 31, 2022 and 2021

Net Assets Without Donor Restrictions — Net asscts that arc not subject to donor-imposed restrictions and
may be expended for any purpose in performing the primary objectives of the Organization. These net
_assets may be used at the discretion of management and the Board of Directors.

Net Assets With Donor Restrictions — Net asscts subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporary in nature, such’as those that will be met by the passage of
time or other events specificd by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity, Donor-imposed restrictions are
relcased when a restriction expires, that is, when the stipulated time has clapsed, whcn the stipulated
purpose for which the resource was restricted has been futfilled, or both, s

Basis of Accounting
The financial statements have been preparcd on the accrual basis of accounting.

Revenues from program services arc recorded when earned. Other miscellaneous revenucs are recorded
upon receipt.

Reéognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
“substance, unconditional. Contributions that are restricted by the donor are reported as an increasc in net
assets without donor restrictions if the restriction expires in the reporting period in which the support is
recognized. All other donor restricted support is reported as an increase in net assets with donor
- restrictions, depending on the nature of the restrictions. When a restriction expires, net assets with donor
- restrictions arc -reclassified to net assets without donor restrictions and reported in the statement of
activities as net assets released from restrictions.

_Cash and Cash E&uiva]cnts

For the purpose of the statement of cash flo‘ws, cash and cash equivalents consists of demand deposits,
cash on hand, restricted cash, and all highly liquid investments with a maturity of 90 days or less.

- 2022 2021
As presented on the Statement of Financial Position: _
Cash ' $ 443,663 $ 293,060

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Organization's policy is to capitalize expenditures for

" cquipment and major improvements with a cost in cxcess of $1,000 and to charge to operations currently
for expenditures which do not extend the lives of related assets in the period incurred. Depreciation is
computed. using the straight-line method at rates intended to amortize the cost of related assets over their
estimated uscful lives as follows:
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ARCHWAYS : s
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended Decpmbcr 31, 2022 and 2021

q - - Years
Leasehold improvements 3
Buildings and improvements 25
- Equipment, vehicles, and fixtures 5-7 '

r

Depreciation expense was $27,887 and $22,I93 for the years cnded December 31, 2022 and -2021,
respectively. ' :

Leases

The Organization lcascs office space (operating leascﬁ in Concord, New Hampshire. The determination of
whether an arrangement is a lease is made at the lease’s inception. Under ASC 842, a contract is (or
contains) a leasc if it conveys the right to control the use of an identified assct for a period of time in
exchange for consideration. Control is defined under the standard as having both the right to obtain
substantially all of the economic benefits from usc of the assct and the right to direct the use of the assct,
Management only reasscsses its determination if the terms and conditions of the contract are changed.

Operating leases are included in operating lease right-of-use (ROU) asscts, other current liabilities, and an
operating lease liability on-the balance sheet.

- :

ROU asscts represent the right to usc an underlying asset for the leasc term, and lease liabilitics represent
the obligation to make lease payments. Operating'leasc ROU assets and liabilities are recognized at the

" lease commencement date based on the present valuc of the future minimum lease payments over the
leasc term. The operating leases did not provide an implicit intercst rate, therefore the Organization uses
the risk frec rate at the lease commencement date in determining the present value of lcase payments.
Lease expense for operating lease payments is recognized on a straight-line basis over the lcase term. '

Compensated Abscnces

All employces of the Organization working 20 hours or more earn paid time off, A maximum of 25 days-

may be earned based on years of service. Employees may carty over up to 25 days from one cdlendar year

to the next. Upon termination of employment up to 5 days of accrued and unused personal time off is paid
\ to employeces. ‘ . )

Revenue and Revenue Recognition =,

The Organization recognizes contributions, donations and miscellaneous income when cash is received.
Conditional promises to give, that is, those with a measurable performance or other barrier and a right of
return, are not recognized unti] the conditions on which they depend have been met.

. : :

The Organization also has revenue derived from cost-reimbursable federal and state contracts and grants,
which are conditional upon certain performance requirements and/or incurrence of allowable qualifying
expenses. Amounts received are recognized as revenue without donor restrictions when the Organization
has met those performance requirements or incurred expenditures in compliance with the specific contract
or grant provisions. Amounts received prior to meeting performance requirements or incurring qualifying
expenditures are reported as either advances from grantors or revenue with donor restrictions, dependent
L upon contribution terms and conditions. Amounts not yct received, but alrcady awarded are recorded as
grants and contracts receivable. '
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ARCHWAYS 7
NOTES TO FINANCIAL STATEMENTS (CONTINUED) )
For the Years Ended December 31, 2022 and 2021 ' _

The Organization recognizes revenue from contracts with customers in the form of charges forrecovery
coach sessions when those services are provided to an individual. There was no beginning or ending
balancés of reccivables, contract assets or contract liabilities for the years ended December 31, 2022 and
2021. '

Recovery Coach Sessions

Charges for recovery coach sessions are invoiced monthly. Charges are based on the type of service
provided, and do not incotporate variable consideration.- The Organization. recognizes revenue for
recovery coach. sessions at the point in time when services arc provided. The Organization recognizes a
reccivable for services provided in advance of payment being received.

-

Functional Allocation of Expenses

" - — . . - . - . 2 . - e -
The costs of program and supporting scrvices activities have been summarized on a functional basis in the

statement of activitics. The statement of functional expenses presents.the natural classification detail of -

expenses by function.

-The financial statements report certain categories of expenses that arc attributed to more. than one
program orsupporting function. Directly identifiable expenses are charged entircly to the program or
supporting service benefited. Certain indircct costs have been allocated among the programs and
supporting services benefited based on estimates of time and effort. - il

Bad Debts : . -

The Organization uses the“reserve mctﬁod for accounting for bad debts. No allowance has been recorded
as of December.31, 2022 and 2021, because management of the Organization believes that all outstanding
receivables.are fully collectible. i

Estimates

- -

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requirés management to make estimates and assumptions that affect certain
reported amounts and disclosures. Accordingly, actual resuits could differ from those estimates.

Income Taxes

The Organization has received a determination letter from. the' Internal Revenue Service stating that it
qualifies for tax-excmpt status under Section 501(c)(3) of the Internal Revenue Code for any exempt
function income. In addition, the Organization is not subjcct to state income taxes. Accordingly, no
provision has been made for Federal or Statc income taxes. '

FASB Accounting Standards-Codification Topic 740 entitled Accounting for Income Taxes rcqﬁircs the

Organization to report uncertain tax positions for financial reporting purposes. The Organization had no
uncertain tax positions as of December 31, 2022 and, accordingly does not have any unrecognized tax
benefits that need to be recognized or disclosed in the financial statements

.
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" ARCHWAYS
NOTES TO FINANCIAL STA_TEMENTS (CONTINUED)
For the Years Ended December 31, 2022 and 2021 )

Fair Value of Financial !nstrumcnt's

Cash and equivalents, grants and contracts receivable, accounts payable and accrued cxpenses are carried
in the financial statements at amounts which approximate fair value due to the inherently short-term
nature of the transactions. The fair values determined for financial instruments are estimates, which for
certain accounts may differ significantly from the amounts that could be realized upon immediate
liquidation.

NOTE 2—ADOPTION OF ACCOUNTING STANDARDS

In February 2016, the Financial Accounting Standards Board (FASB) issued guidance (Accounting
Standards Codification [ASC] 842, Leases) to increasc transparency and ¢comparability among
organizations by requiring the recognition of right-of-use (ROU) assets and lease liabilities on the balance
shect. Most prominent among the changes in the standard is the recognition of ROU assets and lcase
liabilities by lessces for those leases classificd as operating leases. Under the standard, disclosures are
"required to meet the objective of enabling users of financial statements to assess the amount, timing, and
uncertainty of cash flows arising from leases. ' ’ :

The Organization adopted the standard effective January 1, 2022, and recognized and measured leases -
existing at, or cntered into afier, January 1, 2022 (the beginning of the period of adoption) through a
cumulative effect adjustment, with certain practical expedients available. Lease disclosurcs for the year
ended December 31, 2021, are madc under prior lease guidance in FASB ASC 840.

As a result of the adoption of the new lcase standard, the Organization recognized operating right-of-use
assets and a leasc liability of $120,342. The lease liability represents the present value of the remaining
Jease payments discounted using the risk frec rate of 1.00%. There was no cumulative effect adjustment to
the opening balance of net asséts required. ’

NOTE 3——LlQUIDlT¥ AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meel its operating needs and
other contractual commitments, while also striving to maximize the investment of its available funds.

The following table reflects the Organization’s financial assets as of December 31, 2022 and 2021,
reduced by amounts that are not available to meet general expenditures within onc year of the statement
of financial position date because of donor and other restrictions or intcrnal board designations. Amounts

" not available include the board designated funds. In the event the need arises to utilize the board
designated funds for liquidity purposcs, the reserves could be drawn upon through approval by the Board -
.of Directors. ' ' : - ' '

Financial assets available for general expenditure, reduced by donor or other restrictions limiting their use
_and internal board designations, within one year of the statement of financia! position date, comprise the
following: '
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ARCHWAYS
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended December 31, 2022 and 2021

. 2022 2021
Cash and equivalents ' $ 443,063 $ 293,060
Accounts receivable 99
Grants and contracts recejvable 171,481 152,117
Total Financial Assets 615,243 445,177
Less: ’
Board designated operating reserve (10,000) (10,000)
Net assets with donor restrictions (177,419}
Financial Assets Available to Meet Cash Needs .
for General Expenditures Within One Year $ 427,824 $ 435177

NOTE 4—CONCENTRATION OF CREDIT RISK
The Organization maintains bank deposits at local financial institutions located in New Hampshire. The ~
Organization’s demand deposits are insured by the Federal Deposit Insurance' Corporation (FDIC) up to a
total of $250,000. At December 31, 2022, the QOrpganization’s cash was uninsured in the amount of
$185,094 and fully insured at December 31, 2021.

. NOTE 5—GRANTS AND CONTRACTS RECEIVABLE

Grants and contracts receivable, by funding category, consist of the following at December 31, 2022 and

2021:
2022 2021
Lakes Region Community Services 4 - § 8,526
- State of NH DHHS 3 $ 21,960 37,703
Harbor Homes i : 67,954 79,873
- NH Children's Trust 26,015
Granite United Way ' 27,634

$ 117548 . § 152,117

NOTE 6—NOTES PAYABLE
The Organization’s obligations under notes payable consist of the following as of December 31, 2022 and
2021: :
2022 2021
Note payable, due in monthly installments of $1,279,
including interest at 4.75% through June 7, 2025.
Variable interest rate thereafter, based on Federal
Home Loan Bank 5 Year Classic Advance Rule plus
2.50%. Balloon payment for unpaid principal and
interest due May 7, 2040. Secured by building. 3 180,729 $ 187207
Less: Current Portion ' (6,796) (6,478)
Long Term Debt 3 173,933 $ 180,729
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ARCHWAYS
NOTES TO FINANCIAL STATEMENTS (CONTINUED)
- For the Years Ended December 31, 2022 and 2021

Future maturities of notes payable as of December 31, 2022 are as follows:

- Year Ended .
December 31
2023 $ 6,796
2024 7,107
2025 ' 7,481
2026 7,849
2027 8,236
Therecafter 143,259

$ 180,728

NOTE 7—LEASE COMMITMENTS ~ PRIOR TO ADOPTION OF ASU 2016-02, Leases (Topic
842)

" The below lease disclosures for the year ended December 31, 2021, were made under prior lease guidance
in accordance with FASB ASC 840, Leases.

The Organization entered into a lease for office space located in Tilton, New Hampshire through February
2021. Payments under the terms of the agreement arc $2,500 per month. During August 2021, the
Organization entered into a lcase agreement for office space tocated in Concord, New Hampshire through
July 2024. Payments under the terms of the agrecment are 33,800 per month, increasing $100 annually.
Lease expense for the year ending December 31, 2021 was $27,800.

NOTE 8—LEASE LIABILITY — AFTER ADOPTION OF ASU 2016-02, Leases (Topic 842) -

The Organization has a single operating lease for office space, as previously noted (See Note 7). Lease
options that the Organization belicves are reasonably certain to exercise are included in the measurcment
of the leasc assets and liabilities. The lease term is used for the amortization life of the lease asset. The .
terms of the lease are through July 2024, The Organization has measured the lease liability .using the risk
free rate of 1.00% as of the effective date of the lease. :

Thé maturities of the lcasé liability as of December 31, 2022 are as follows:

Year Ended
December 31 Operating
2023 § 47,300
2024 _ 28,000
Total Lease Payments - 75,300
Less: Interest {409)
Present Value of Lease Liability $ 74,891

The following summarizes the line items in the statements of activities which inctude the components of
lease expense and costs for the year ended December 31, 2022:

2022
Operaling lease expense included in program
services and management and general expenses $ 46,100

14
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ARCHWAYS
NOTES TO FINANCIAL STATEMENTS (CONTINUED})
For the Years Ended December 31, 2022 and 2021 i !

NOTE 9—LEASES

The Organization leases and subleases office space to independent organizations from its Franklin ‘and
Concord locations. The office space leases” do not transfer ownership of the leased assets and ‘do not
provide an option for the lessces to purchase the dsscts. The office space leases arc operating lcasc
agreements with terms 12 months or fewer. Each lease agreement contains an option to cxtend for an
additional 12-month term, with a total of four optlon terms. These agrecmcnts are cancelable at any time
during the term, provided there is 30-days’ notice given.

Cash reccipts from operating leascs are classificd within cash flows from operating activities. For the |
years cnded December 31, 2022 and 2021, the Organization recognized sublease income of $38,050 and
$7,500, respectively, which is included in leasc income on the Statement of Activities,

The following is an analysis of the carrying amounts of the underlying assets related to operating leases:

Buildings and improvements | § 255,456

Less: Accumulated deprecidtion . (23,047
Total cost, net $ 232,409

NOTE 10—CONTINGENCIES

The Organization participates in a number of federally assisted grant programs. These programs are

- subject to financial and compliance audits by the grantors or their representatives. The amounts, if any, of
additional expenses which may be disallowed by the granting agency cannot be determined at this time,
although the Organization expects such amounts, if any, to be immaterial.

NOTE 11—SUBSEQUENT EVENTS

During October 2023, the Organization entered into a promissory note payable agreement for the
purchase of a building in the amount of $335,000 at 5.50%. The note calls for’ monthly payments of
$3,853 for 10 years, with a ballon payment of all unpaid p_rmCIpaI and interest on November 1,-2033.

During June 2024, the Organization extended its lease of the Concord office space for an additional 3 year
term through July 2027,

Subscquent events have been evaluatcd through February 28, 2025, which is the date the financial
statements were avallable to be lssucd
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Archways Board of Directors 2025

Contact Information

Af‘filigtion

Office

.Year
appointed

1. Brad Davis

Attorney
Davis Hunt Law

President -

2018

2. Andrea’
lergensen

Behavioral Specialist
Health First

Secretary |

2022

3. Lori-Ann
Bolduc

Bank Manager

Franklin Sa\}ings Bank

Treasurer

2022

4. Donna
Toomey

Certified Patient
Navigator
Health Market
Connect NH

2023

5.
Stephanie
Wolff

Project Director
Franklin Partners in
- Prevention

2023
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TONYA B...ROWN—COU LOMBE

CRSW/CHW/LEAD CENTER COORDINATOR
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LNA
0972007 to 1072012
Coricord Regionai Visiting Nurse Association
Concord NH
Provided basic patient care by bathing and grooming
patients; changing bedding-and- 3551st1ng in feedmg
Recogmzed and reported’ ahnormalmes or changes in
© patients’ health status to’ nursmg staff for immediate
assessment.
“Took patients’ blood pressure, lemperature
‘and pulse.and documenited height and
weight, Engaged with- patient family and
friends-to provide- courteous visit’
experience.
Delivered a hlgh levél oficare to every pallent

Documented patient :ntake and dietary reqmrements and aided

‘with feedlng and monitoring.

LNA

0472004, to 06/2007
Concord Hos'piia! .
‘Concard NH'

Assisted patients with'shaving, bathing and’ oral hyglene to
Jpromote healthy. habits. and overall wellness, Conducted-

‘routine checks’ on‘patient vitals, blood pressure, blood,
ssugar and heart rate: Answered signal I:ghts bélls and

requests-for-sewlce to ass:st patlenl services fulfi lImenL-. .

Delivered a high'lauel &f care to every “patignt:
Exhibitéd compassionate care.and: communlcahon:
. regarding jssues surrounding death and dylng
- Performed EKGs oni Palients
‘Secretarial Dutigs

LNA
] “07/2003.16 07/2004
Presidential Oaks
‘Concord NH
‘Failitated activities of daily iving; pérsonial,
hygiene manageient, feeding and
ambulation. ‘Collected and documented vital
signs to track currént. ‘patient conditions.
Recognized and reporled sbnormalities or. changes in
palients’ health-status:to. nursmg staff-far lmmedlate,
-gssessment. '

'Engaged with patieént family. and friends to prowde courteous visit:

‘expenence

nursing. stations.

LEADERSHIP

" 'As a goal oriented ordanized.individual; |.have had rnany oppartunities

to'bein a. ieadership. posmon “and help. to trainthose;under me.
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" NH Department of Health and Human Services

J

/
KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Archways
. ANNUAL AMOUNT
NAME. JOB TITLE . PAID FROM THIS | ANNUAL SALARY
' CONTRACT i

Tonya Brown - Coulombe Recovery Coach $1,585.00 $57,762.00
$0.00 $0.00

. $0.00 $0.00

$0.00 $0.00

$0.00 $0.00

$0.00 $0.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. GLENCLIFF HOME

393 HIGH STREET, PO BOX 76, GLENCLIFF, NH 03138

Lorl A: Wenver
Comnksinner . . 603-989-3111 Fax: 603-985-3040
TRD, Aeten l-800-735-2964 www.dhbs.hh.gov
L Togid Bickford :
Administrator '

.October 3,-2023

His' Excellency. Governor Chnstopher T. Sununu
and the. Honorable Councal

State House

Concord, ‘New Hampshire 03301

REQUESTED ACTION

Authonze the Department of Health' and Human Services, Glencliff-Home, 1o enter:into a
Sole Source contract with Archways (VC# 310158) Titon, NH, in the amount-of $4, 200for the,
pmwslon of onsite substance use' disorder. management services at Glenchff Home, ‘with the
optuon to rénew for. up to. four 4). addltional yoars, effective upon Governor.and. Counctl approval
through June 30, 2025. 31 49% Géneral Funds 8. 51% Other Funds (Agency’ income).

Funds are‘available in'the following accotint for StateFiscal Years 2024:and 2025 .with’
the-authofityito, adjust. budget line.items .within the price limitat:on and encumbrances. between,
state fiscal.years through the-Budget Office, if-neéded and- ‘justified.

05-95-091-910010-5710 Health:and Soclal ‘Services Dept-of Health and-Hurman-Services,
.HHS Glencllﬁ Home, Professional Care

Stete - : : : : - .- et : |
Fiscal' | Class/Account Ciass Title Job'Number | Total Amount
Year

2024 | 046-500464 Consultarts . | 91000000 T 81800

" 12025 | 046500464 Consultants 91000000 $2,400

B ' " Subtotal $4,200|
EXPLANATION

This. request i$ Sole:Source because the Contractor Is-the :onfy known vendor able to
provide. the: necessary services -onsite ‘at Glencliff Home during the required tumeframes “This
request is' betng presented to the Governor and Executlve Council'because the, Depanment has
a cumulative total 6f-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 provnde onsite -substance use :disorder management
servicas' to Glencliff Home residents: The Contractor will provide serv!ces a.minimum of two (2)
'days per-month for a minimum of 30 mintites each-day and will énsuié substance use. disorder:
management services focus on; the strengths and resilience of the residents as well as promoté

sélf-directed approaches to care:
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His Excellency, Govemnor Christopher T. Sununu
and.the Honorable Councl]
Page 20f2 - i .

The Conrractor will provide recovery coaching to residents designed io increase i
knowledge of the individual's substance use disorder; strengthen or acquire new coping skills;
improve self-eff icacy, achieve, maintain arid 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 atfached agreement the parties have the
option to extend the agreement for up four (4) additional years, contingent upon satisfactory
delivery of services, available’ fundrng agreement of the parties and Governor and Council
approval. -

Should the Governor and Council not authorize this request residents of Glencliff Home p
may not receive the substance use disorder managernent servrces needed to achiave, ‘maintain
and sustain recovery

Area served Glenclrﬁ Heme

In the event that the Other Funds become no longer available, addmonal General Funds
* will not be requested to support this program
Respectfully submitted,
¢} :

Lon A Weaver .
- Jw, Commissioner E

The Department of Health and Humai Services’ Mission s to join communities orid familics
in providing opportunities for citizens to achieve health and independence.

{
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 DocuSign Envelops ID: 0890DSCE-951047AC-BB55-78753203A4A7 _ FORM NUMBER P-37 (version 2/23/2023)
Subject: §5-2024-GLENCLIFF-01-5UBST-01 Substance Use Disorder Management

K

Notice: This agrcement and all of its attachments shall become:public upon submission to Governor and a
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 10 in wriling prior to signing the contract.

_ AGREEMENT. ;
The State of New Hampshire and the Contractor hereby mutually agree es (ollows:
- GENERAL PROVISIONS = - . )
1. IDENTIFICATION. ' i
1.1 State Agency Name ; 1.1.2 Siatc Agency Address

. 129 Pleasant Street
New Hampshire Department of Health and Human|/Concord, NH 03301-3857

services

1.3 Contractor Name 1.4 Contraclor Address . .

Archways . |5 Prospect street, Tilton, NH 03276

I.5 Coniractor Phone 1.6 Account Unit and Class  -| 1.7 Completion Dale 1.8 Price Limitation

Number 05-95-091-910010-5710 $4,200 -
603-671-0060 6/30/2025
S t & i

1.9 Caontracting Officer for State Agency T | 110 State Agcncg Telephoné Number

Robert w. Moore, Director : . (603) 271-9631
1,11 Contractor Signature 112 Name and Title of Contractor Signatory

pociSnedir : - . 10/3/2023 Michelle LennpRacutive Director

M [ { f e Date:
"aie Agency Signature | i.14 Namc and Title of Siatc Agency Signatory
DocuSigned by: % 2
' ' : e 10/4 €1len Mari i -
Ellew. Mario Lapoinde Date: 10/4/2023 Ellen Marie LAPOipte | i officer _

' 1.15 Approval by the N.H. Department of Administration, ivision of Personnel (if eppficable)

= By: . Rirector, On:

1.16 Approval by the Attorney General (Form, Substance and Execution)-{if applicable)

R ] 5 10/5/2023
g, Guiino On: 10/5/2 5

By:

1.17 Approval by the Governor and Executive Council {if applicable) -

G&C ltem number: : G&CT Mceting Date:

o . _ s
"Page 1 of 4 = | M.
_ ' _Contractor initials o

) ‘Dam3
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in hiock .1

(State™). engages contractor identified in block 1.3 (“Contractor™) .

to perform, and the Contracter 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
(“Scrwces")

3. EFFECTIVE DATEICOMPLET’[ON OF SERVICES.

3.1 Notwithstanding any provision of this Agréement to the
contrery, and subject to the approval of the Govemor 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 Countil

approve this Agreement, unless no such approval is required, in.

which case the Agreement shall become efiective on the date the
JAgreement is signed by the State Agency as shown in block 1. I3
{“Effective Date™).

3.2 If the Contractor commiences ihe Services prior Lo the Effective

Date, all Services performed by the Contractor prior to the
Effective Daie shall be performed at the'sole risk of the Contractor,
and in the event that this Agreement docs not become effective, the
State shatl have no kability. 10 the Contractor, including without
limitation, any obligation to pay the :Contractor for any costs
.incurred or Scrvices performed.

3.3 Contractar 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 appropnauon of funds. In no cvent shall

~ the State be liable for any paynients héreunder in excess of such

available appropriated funds. ln the eveni of a rcducuon or
termination of appropriated funds by any s state or.federai Iegushtwe
or executive action that reducces, eliminates or othenwise modifies

. the appropriation or availability of funding for this Agreement and

the Scope for Servrccs provided in EXHIBIT B, in whole or in pan,

the State shall have the right to withhold paymient until such funds
become available, if ever, and fhall have the right to reduce or
ierminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination, The;
Siate shall not be requiredto transfer funds from dny other account
or source 1o 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 coniract price, method of payment, and terms of payment
are” identified and more particularly deseribed in EXHIBIT C
which is incorporaled herein by refergnce:

5.2 Noiwithstanding any provision in this Agreement to the
contrary, and notwithstanding tinexpected circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8, The
payment by the State of the contract price shall be the only and the
compleie reimbursement to the Contractor for all expenses, of
whalever nature incurred by the Contractor in the performance

Page2 ol 4

hereof, and shall be the only’ and the complete compcnsanon 0 the

Conlractor for the Services.

5.3 The State rescrves the rnohl 10 offset fromi any amounts
othenwise payable to the Contructor under. this Agreement those
liquidaicd -amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 The State's liability under this Agreement shall be limited. to
monetary damages not (o exceed the total fees paid. The Contractor
agrees thal it has an adequaie.remedy at law for any breach of this
Agreement by the State and hercby waives any right to specific

performance or other equitable remediés against the Siate. Y

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

OPPORTUNITY. .
6.1 n connection -with the performance of the Services, the
Contractor shall comply with all applicable stawtes, laws,

regulations, and orders of federal, state, county or munmpal
authorities which impose any obligation or duty upon ‘the
Contractor, including, but not limited to, civil rights and equal
employment oppomlmly Jaws and the Governor’s order on Respect
and Civility in the Workplacc Executive order 2020-01. In
addition, if this Agreement is funded in any part by monics of the
United Siates, the Coniactor shall comply with all federal

- executive orders; rules, regulations and slatutes, and with any rules,

regutations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intcllcctual propérty taws.

6.2 During the term of this Agreement, the Contractor shall not
discriniinate agamsl cmployccs or applicants for employmcm
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
representalives in connection with this Agreement have orshall be
‘madeé which have the purpose or effect of public or commercial
bribery, .or accépiance 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 Contracior’'s books, records and accounts for
the purpose .of ascertaining complisince with this Agregment and
all rules, regulations and orders penmmng to the covenants, terms
and conditions of this Agrccmcm

7. PERSONNEL. :

7.1 The Contractor shall at its own expense provide all personnel
necessary 10 perform the Services. The Contractor warrants that al)
personne! engaged in the Services shall be qualified to perform the

. Services, and shall be properly licensed and othenwise authorized .

to do so under all applicable lawvs.
1.2 The Contracting Officer specified in bltock 1.9, or any
successor, shall be the State’s point of contact pertaining (o this

Agreement.
:ns

Contractor Initia)
: Da@; 37202

— e

AL
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contracior shail constitute an event of default hereunder (“Event

.of Defavlt"):

8.1.1 faiture to perform the Scn'tccs 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 Dcfault the Statc may
take any one, or more, of all,"of the followmg actions:

8.2.1 give the Confractor a writien notice spccnfymg the Event of
Default and requiring it 10 be temedied 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 Coniractor a writien notice specifying the Event of
Default and suspending all. payments to be made .under this
Agreement and ordering that the portion of the contracl 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 Contractor has cured the Event of Default shall never be paid

to the Contlractor;

-8.2.3 give the Contractor a written notice specifying the Event of

t

Default and set oft 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 equily, or both,

9. TERMINATION. :

9.1 Notwithstanding paragraph 8, the Siatc 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 terminalion of this Agreement for any
reason other than the completion of the' Services, the Contractor
shall, af the State’s discretion, deliver to the Contracting Officer,
not later than fifleen ()5) calendar days after the date of
termination, a report (“Termination Repon“) descnbmg in detail
all Services performed, and the contraci price eamed, 0 and
including the datc of tcrmination. In addition, at the Statc’s

discretion, the Contractor shall, within fifteen (15) calendar days '

of notice of early termination, develop and submit to the Stale a
transition plan for Services under the Agreement,

10. PROPERTY OWNERSHIP/DISCLOSURE.

0.1 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 fo, all studies, reports, files,
formulae, surveys, maps, charts, sound -recordings, vidco
recordings, piclorial reproductions, drawings, analyses, graphic
representations, compuier programs, compuler printouts, notes,
Ietiers, memoranda, papers, and documents, all whether finished or
unfinished.

_ Pagé3ofd

‘from and against .ali actions,

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

© 10.3 Disclosure of data, mfomwuon and other records shall be

govemed by N.H. RSA chapier 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 Contracior is inall respects an
independent contractor, and is neither an agent nor an employee of
the State. Neither the Contractor nor any of its officers, cmployccs ‘
agents or members shall have authority 10 bind the Siate or receive
any benefits, workers’ compensation or other emoluments
provided-by the State to its employees.

12, ASSIGNMENT/DELECATIONISU BCONTRACTS.,

.12.1 Contractor shall provide the State written notice at least fifleen

(15) caléndar days before any proposed assignment, delegntion, 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 Conirol shall
constitute assignment. “Change of Control" means {a) merger,

-consolidation, or a wransaction or series of related transaciions in

which a third party, together with its afTiliales, becomes the direct
or indirect owner of fifty percent (50%) or more of the voling
sharés or similar equity interests, or' combined voting power of the
Contractor, or (b) the sale of all or subsmnnally all of the assets of
the Contractor. ; _

.12.3 None of the Services shall be subcontracied by the Contractor
without prior \\rlllcn notice and consent of the State.

124 The State is cnmled to copies of all subcontracis and.
assignment agreements and shall not be bound by any provisions

-'conlmned ina subcomract oran aSSIgnmenl agreement to which it

is not o party.

13. INDEMNIFICATION. The ‘Contractor shall indemnify,
defend, and hald harmless the State, its.officers, and employees
[ claims, damages, 'demands,_
judgments, fines, tabilities, losses, and other expenses, including,
without _limilalion, reasonable aitorneys® fees, arising out of or
relating 10 this Agreement directly or indircctly arising from death,”
personal  injury; property damage, - intellectual  propery
infringement, or ather claims-asscried 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 shall be deemed to conslitute a waiver of the State's
sovercign immunity, which immunity is hereby reserved to the
State. This covenant in paragreph 13 shall survive the termination
of this Agreemenl.




[&-

Docusign Envelope ID: D5S0C7D7D-3552-489D-GF0A-3E762804BERT

DocuSign Envelope ID: 089005C6-951047AC-8B55-T8753203A4AT

i

_ 14. INSURANCE.

14.1 The Contractor shall al its sole experise, obtain and
continuously maintain in force, and shall ¢ rcquurc any subconiracior
or nssignee o obtain and maintain in force, the following
insurance;

14.1.1 commercial general liability insurance against all claims of
bodily injury, death or property damage, in amounts of not less than

51,000,000 per occurrence and $2,000,000 aggregate or excess;

and

14.1.2 special cause of loss coverage form covering all Propenty
subject-to subparagraph 1¢.2 hercin, 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 cndorsements approved for use in the State of
New Hampshtrc by the'N.H. Depariment of Insurance, and issucd
by-insurers licensed in the Staie of Néw 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 eny renewals thercof shall be anached and are
incorporaled herein by-refcrence

15. WORKERS’ COM PENSATION
15.1 By signing this agreement, the Contractor agrees, certifies and
warranis that the Contracior is in compliance with or exempt from,

. .the requirements of N.H. RSA chapter 28}-A (“Workers'

Compénsation™),.

15.2 To'the extent the Contractor is suchcl to the requirements of
NH. RSA ‘chaptei 281-A, Coritractor shall maintain, and require
any subconlractor jor usngncc to séeurc and mamtam paymént of
“Workers® ‘Compensation in connection with activilies which the
person proposes ‘to undertake pursuant 1o this Agreement. The
Contractor shall furnish the 'Contricting Officer identified in block
1.9, or any successor, ‘proof of Warkers' Compensation in the

" manner described in N.H. RSA chapter 281-A and.any applicable
‘renewal(s} thereof, which shall be ‘atfached 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 Contraclor, or any subcontractor or employee of
‘Contractar, which might -arise under apphcablc Statc of New
'Hampshire Workers' Compcnsauon laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A Staie's failure 10 enforce jts rights
with respect 1o any singl€é or continuing breach of this Agreement
shall not act as a waiver of the right of the State 1o laier 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 i 4 herein,

" Pape 4 0f 4

18. AMENDMENT. This Agreement may be amended, wajved or
discharged only by an instrumens in writing signed by the parties
herete and only afier approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hompshire uniess no such approval is requircd under the
circumsmnccs pursuant to Stale law, rule or policy:

19. CHOICE OF LAW AND FORUM, . E:

19.1 This Agreemeni shall be governed, interpreled and conslrucd
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agrecement is the wording chosen by the
parties to express’their muniat intent, and no rule of construction
shall be applied against or in Tavor 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 musi, instead, be brought and maintained in the
Mermimack County Superior Court of New Haripshire which shall
have exclusive jurisdiction thereof, :

20. CONFLACTEING TERMS. In the event of a conflict berween
the terms of this P-37 form (as modified in EXHIBIT A) and any
other portion of this Agreément including any attnchments 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 panties hereto, and nothing herein, express or
implicd, is mtcudcd 10_or"will confer any tegal or equitable right,
benefit, or rcmcdy of any nature upon any gther person.

22. HEADINGS. The headings throughout the Agreement are for
réference purposes only, and the words coniained therein shall in

no way be held 1o explain, modify, amplify or sid in the
Interpretation, consiruction or meaning of the provisions of ihis
Agreement.

23. SPECIAL PROVISIONS. Additional or
provisions set- forth in the attached EXHIBIT A ‘are mcorporaled
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional .documenis 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

Agreemeat are held by a count of competent JLII’ISdICllOn to be -

contrary to any stale or federal law, the remaining provisions of
this Agreement will remain in full force and effect.

26. ENTIRE AGREEMENT. This -Agreement, which may be
exccuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understunding ‘belween the parties, and supersedes all prior
agreements and understandings with respect 1o.the subjcct matter

hereof.
. a5
-Contractor lnili'alL

Da

modifying °

3
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_New Hampshire Department of Health and Human Services

Substance Use Disorder Management

- EXHIBIT A

',1. Revisions fo Form P:37, General Provisions
1.1.

1.2.

o5
55-2024-GLENCLIFF-01.SURST-01 A2 Conlractor Initlals - L
107374

Archways

" Reévisions to Standard Agreement Provisions

K

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

3.3. The parties may extend the Agféement 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, i§ amended by adding
* subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the sameé 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 Agréement in accordance with

‘the' Health insurance Portability and. Accountability "Act.  Written

agreements shall $pecify how corrective action shall be managed. The
Contractor-shall manage the subcontractor's pérformance on an ongoing:
basis and take’ corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractdrs provided for
‘'under this Agreemenl and notify the State of any inadequate
subcontractor performance.

. 073
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EXHIBIT B

_S‘cope of Services

1. Statement of Work . a4 = ' = -

1.1.

12

1.3.

1.5.

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 Glenclef Home Social Services Depariment Head, or their
designee.

For the purposes of this Agreement, all references iq 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; |
163, Improve ée!_f—efﬁ_cacy; .

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

The Co'ntractorslthall ensure all recovery support services:

1.7.1. Fqcus'on strengths and resilience of the residents; -

1.7.2.  Are culturally sensitive and relevant to the diversity of fesidents
-served;

1.7.3.  Promote persor'}-cen'téred and self-directed approaches to care; and -

1.7.4. Are trauma informed and de5|gnéd to acknowledge the impact of
trauma on individuals' lives and the |mportance of addressing trauma
in treatment.

The Contractor shall provide monthly written doc’um‘entation, 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 servicés.
1.8.2.  Name(s) of resident(s) served. ..

Prior to commencing services, the Contractor shall ensure all atamed

S55-2024-GLENCLIFF-01-SUBST-01 8-2.0 - Contractor Initiats

Archways
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personnel:

1.9.1. - Are Certified Recovery Suppor’( Workers (CRSWs) certified by the
NH Board of Licensing for. Alcoho! and Other Drug Use pursuant to
RSA 330-C; and

1.9.2. * Provide sngned_ and notarized authorization to:

*

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

1,10. The Contractor shall cornpty with afl Department requirements, ‘policies, and
procedures relative to infection. prevenhon mitigation, and control-to mitigate
the risks of disease.transmission prior to the commencement of services.:

. Exhibits Incorporated

2.1. The Contractor shall use and ‘disclose Protected Health Information in
compliance with the Standards for Privacy of Individually. [dentifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Porability and Accountabllrty 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 Agieement’in
accordance with ‘the terms of ‘Exhibit E, DHHS Information Security
‘Requirements, which is attached hereto and mcorporated by reference herein.

3 Addmonal Terms
1 3.1, Impacts Resultrng 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 sp as to achieve

compliance therewith.
3.2, Credlts and Copyright Ownershlp

3.2.1. AII documents, notices, press teleases, 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
required, e.g., the United States Department of Health and@an

10/3/2023
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Services."
3.2.2. All materials produced or purchased under the Agreement shall have

“prior approval from the Department before pnntrng, production,
distribution or use.

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

3.2.3.1. Brochures. _
3.2.32. Resource directories.
3.2.3.3. Protocols or guidelines.
_3.2.3.4. Posters.

. 3235, . 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.

4.2,

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 accountlng

procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
o 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.

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 the|r desrgnated 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 ferms 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
M,

S$5-2024-GLENCLIFF-01.SUBST-01 B-2.0 Contraclor Imtla!s
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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.

was
+

i

3
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-

Payment Terms

1. This Agreement is funded by:
1.1, 31.49% General funds.
1.2.7 68.51% Other funds (Agency Income).

2. 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. '

3; The Contractor shall submit .an invoice with supporting documentatlon 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 ensure
each invoice:

3.1. Includes the: Contractor's Vendor Number issued Upon registering ‘with
New Hampshire Depariment of Admlmstratrve Services.

3.2. s submitted in a form that is prowded by or otherwise acceptable to the
Department.

3.3. ldentifies and requests payment for allowable costs mcurred in the
prevnous month.

34. 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:

35. Is completed dated and returned to the Department with the suppomng
documentation for allowable expenses to initiate payment.

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

Financial Manager

Glencliff Home

PO Box 76 |

Glencliff, NH 03238 w %,

4. The Depanment shall make payments to the Contractor within thirty (30) days
of receipt of each invoice and supporting documentation for authonzed
expenses, subsequent to approval of the submitted .invoice.

5. 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 specuﬁed in Form P-37, General Provisions Block 1.7
Completion Date.

D3
$5-2024-GLENCLIFF-01-SUBST-01 Cc-20 Contracior Initiats L
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6. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and - adjusting
= gncumbrances 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
it justified.

7. Audits

7.1.The Contractor must email an annual audit to dhhs. act@dhhs nh.gov'if
any of the followmg conditions exist;

7.1.1.  Condition A The Contraclor expended $750,000 or more in
federal funds received as a subrecipient pursuant t6 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, lll-b, pertaining to charitable
organizations receiving support of $1,000, 000-or more.

-

7.1.3.  Condition C - The Contractor is a publlc company ‘and requnred:"

by Security and Exchange ‘Commission (SEC) regulations to
submit an annual financial audit.

- 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.rih.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 Audlt flndmgs

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.

' . :ns
b §5-2024-GLENGLIFF-01-SUBST-01 =, C-2.0 Conlragior Initlals Fa
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BT-1.0 5 . JExhibil C-1 SS-202.4-G[E'NCLIFF-01-SUBS'_T-O.‘
Now Hampshire Department of Healtjh and Human Services
Complete one bu&'ge! form for each budget period.
Contractor Nameo: Archways
i Budget Request for: Substance Abuse
) s Budget Period SFY 2024 . ,__;- .
Indirect Cost Rate (if applicable) 0.00%
i ¥ Line ftem’, Program Cost - Funded by DHHS
IR LA iy .
1. Salary & Wages $1,160
2. Fringe Benefils : $0
15, Consultants i i 50
4. Equipment. . . &
Indirect cos! rats cannot be appliad to squipment costs por 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200,
5.(a) Supplies - Educational N ‘ : 50
5.(b) Supplies - Lab 3 $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Madical ' 50
5.(e) Supplies Office 50
6. Travel e i $640
7. Software $0
8. (a) Other - Markating/Communications - $0
8. (b) Other - Education and Training : $0
8. (¢} Other - Other (specify below) o
_Other (please spacify) $0
Other {please specily} - S0
Other {plsase specily} * $0
Cther (plaase specily) g0
9. Subrecipient Contracts * $0
Total Direct Costs ) $1,800
Total Indirect Costé $0
“TOTAL $1,800

Page2af 2
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B87-1.0 Exhibit C-2 $5-2024-GLENCLIFF-01-5UBST-01
! ‘New Hampshire Department of Health and Human Services
‘: Complete ong budget form for cach budge! period.  _ ' e
' Contractor Name: Archways - :
Budget Request for: Substance Abuse .t
i Budget Period SFY 2025 " :
Indirect Cost Rate (if applicable) 0.00%
o2 Ling Item | - Program Cost - Funded by DHHS =
1. Satary & Wages $1,760
i |
2. Fringa Benefits %0
3. _Censullanis $0
4, Equipment . -
oct cost rale cannol be applisd (o equipment costs per 2 CFR 2001 \so]
end Appendix 1v to 2 CFR 200. . : .
5.{a} Supplies - Educalional - e 50
5.(b) Supplies:- Lab - S0}
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medica! S0
5.(e) .Supplies Office $0
6. Travel $640
i 4 3 ]
- 7. Software 0 $0
8. {a} Other - Marketing/Commuricalions 50
8. {b) Other - Education and Training 30
8. (c) Other - Other (specify below) =
" Qther (please specify) $0
Other {plpase specify) - . $0
Other {please specily) $0!
Other {plaase specily} $0
9. Subracipient Contracts ) ' $0
. Total Direct Costs $2,400
Total Indirect Costs i 30
TOTAL $2,400
b ‘ ,
{ g
o)
o
(e
Page 2 of 2 10/3/2023



£ i
Docusign Envelope ID: D50C7D7D-3552-4B8D-9F0A-3E762604BEBY ' . , .

DocuSign Envelope 1D: 089DD5C6-9510-47AC-8B55-78753203A4A7

* New Hampshire Department of Health and Human Services
Exhibit D - Federal Requ:rements

.SECTION A: CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Sechon 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, Sublitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conlractor's representative, as identified in Sections
1.11and 1.12 of the Genera! Provisions execute the following Certification:’

B

ALTERNATIVE | - FOR CONTRACTORS OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS J
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.5.C. 701 el 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 contraclors (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 betow 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 susperision of payments, suspension or lermination 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 Stree! : =
- 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 prohibiled in the Contractor's
workplace and specifying the actions that will be laken against employees for vuolahon of such
prohibition;

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

- . 1.2.2. The Contractor's policy of malnta:nlng 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 requnremenl that éach employee to be engaged in the performance of the
Agreement be given'a copy of thé statement required by paragraph (a); )
1.4, Notitying the employee in the slalement required by paragraph {a) thal, as a.condition of
employment under the Agreement, the employee will '
1.4.1.  Abide by the terms of the stafement; and v
1.4.2.  Nolify the, employer in writing of his or her conviction for a violation of a criminal drug
slatule occurring in lhe 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 recewmg aclual notice of such conviction.
- Employers of convicted employees must provide notice, including posilion title, to every contract
officer on whose contract activity the convicted emQonee was working, unless the FFUE?_@I ;
P v1 6/23 ; Exhibit O Contractor's Initials =
. Federal Requirements Date 07372023
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- agency has designated a central point for the receipt of such notices. Nohce 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 50 convicted
i 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. Reguiring such employee to participate satlsfactonly in a drug abuse assistancé or -
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement,.or other appropnate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through implementation
) ofparagrapth 1.2,1.3,1.4, 1.5 and 1.6.

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

Place of Performance (street address, city, county, stéle. 2ip code} (list each location)

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

3

vi 6123 o Y Exhibit D A Contragtoris Initials
Federal Reguirements
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SECTION B: CERTIFICATION REGARDING LOBBYING

s : The Contractor identified in Section 1.3 of the General Provisions agrees to.comply wilh the provisions
of Section'319.of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying,
and 31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in
Sections 1.11. and 1.12 of the General Provisions execute the following Certification:

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

Programs (mdlcate applicable program covered):.
“*Temporary Assistance to Needy Families under Title IV-A
“Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Tltle XX
‘Medncald Program under Title XIX
s “Commumty Services Block Grant under Title Vi
*Child Care Development Block Grant under Tille IV

The undersigned certifies, to the best of Kis 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 mﬂuencmg or attempting to influence an officer or employee of any agency, a
Member of Congre'ss, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding:of any Federal contract, continuation, renewal,
amendment, or modification of any Federal contract, loan, or cooperative agreement {and by
spemf c mention sub-contractor)

2. If any funds other than Federal appropriated funds have been paid or will be pald lo any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,’
an officef or emp!oyee 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:lforﬁb.repo’nficrfzm009-0348-0221doc120388401

3. The undersigned shall require that the language of this cerlification 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 shali certify ‘and disclose accordingly..

This cemﬂcatnon is a malenal representation of fact upon which reliance was placed when this
transaction was made ar entered into. Submission of this certification is a prereguisite for maklng oF
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.

vi .6123 7 Exhibit O Contractor's Initiats ;-"a-.-':' 3 ,2- 873
i Federal Requirements Date : 5
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,’ Y s
SECTION C: CERTIFICATION REGARDING DEBARMENT, SUSPENSION AND OTHER,
RESPONSIBILITY MATTERS.

. BT

™, ’
The Contraétbr identified in Section 1.3 of the General Provisions agrees to comply with the provisions _
of Executive Office of thé President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Respons:b:hty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions éxecute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submittinig this Agreement, the prospechve prtmary participant is providing the
. certification set oul below. ] -

-2, The inability of a person'to provide lhe'pertificatfon 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 il cannot provide the certificalion. The certification or explanation will
be considéred 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
parhcnpant to furnish a certificalion or &n explanalion shall disqualify such person from participation
in this transaction.

3. The certification in this clause is a material representation of fact upon which rellance 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.

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

5. The terms “covered transaction F "debarred “suspended,” “ineligible,” "lower tier covered
transaction,” parhc:pant “person,” “primary covered transaction,” 'prrncupal * “praposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out i in the Definltiéns-and
‘Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See
hitps:#iwww.govinfo.goviapp/details/CFR-2004-litle45-vol 1/CFR-2004-titled 5-vol1-part76/context.

6. The prospeclive 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 thls covered transaction, unless authorized by DHHS.

7. The prospectwe primary participant fuither agrees by submitting this proposal that it will include the
clause litled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tiér-Covered Transactions,” provided by DHHS, without modification, in all lower tier.covered
transactions and in all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered 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 parti

‘https: iwww.ecfr.govicurrentititle-22/chapter-Vipart-513. , m 1
7 A
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8. * 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.

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

* " PRIMARY COVERED TRANSACTIONS z .
11. The prospective primary participan! 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,

14.2.  Have not within a three-year period preceding this proposal (Agreemant) been convicted of
or had a civil judgment rendered against them for commission of fraud or a ¢riminal offense
in connection with obtaining, attempling to obtain, or performing a public (Federal, Stale or
local) transaction or a contract under a public transaction; viclation of Federal or State

i antitrust statutes or commission of embezzlement, thef, forgery, bribery, falsification or

3 destruction of records, making false slatements, or receiving stolen property,

11.3.  Are not presently indicted for otherwise criminally or civilly charged by a governmentat entity
(Federal, State or lacal) with commission of any of the offenses enumerated in paragraph

{){b) of this cemﬁcatlon and
" 11.4.  Have not within a three-year period precedlng 'this application/proposal had one or more
. public transactions (Federal, State or local) terminated for cause or de_fault

12. Where the prospective primary participant is unable td certify to any of the statements in this
cerliﬁcation. such prospectlive participant shall attach-an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS -

13. By signing and submlttmg this lower tier proposal (Agreement) the prospective lower tier
participant, as defined in 45 CFR Part 76, certifi es to the best of ils knowledge and belief that |l 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 depariment or
agency.

13.2, Where the prospective lower tier partucnpant 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 ali lower tier covered
transactions and in all sdlicitations for lower tier covered transactlons

v16/23 : Exhibil D - Contractor's Initials S——.
Date 107372023
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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 CLEAP\.I-WATER’

E ‘.A.,gl.-'; &

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

-~

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.5.C. Section 3789d) which
prohibits recipients of federal funding under this statute from discriminating, either in employment
practnces or in the delivery of services or benefits, on the basis of race, color, religion, national
origin, and sex. The Act requires certain reclpients to produce an Equal Employment Opportunity
Plan; T .

The Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls
by reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under
this statute are prohlblted from discriminating, either in employmenl prachces or in the delivery of
ervices or benefits, on the basis of race, color, religion, national origin, and 5ex. The Actincludes
Equal Employment Opportunlty Plan requiremernls;

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

The Rehabilitation Act.of 1973 (29'U.5.C. Section 794), which prohibils recipients of Federal ..
financial assistance from discriminating on the basis of disability, in regard to employment and the
delivery of services or benefils, in any program or aclivity,

The Americans with Dfsabilitie'§ 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;

The Education Amendments of 1872 (20'U.S.C. Sec_:li'ons 1681, 1683, 1685-86), which prohibits

“discrimination on the basis of sex in federally assisted education programs;

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

28 C.F.R. pt. 31 (U.S. Department of Justice Regulahons - DJJOP Grant Programs); 28 C. F.R. pt.
42 (U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportumty

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 parinerships with faith-based and neighborhood organizations;

28 C.F.R. pt. 38 (U.S. Department of Juslic‘e. Regulations — Equal Treatment for Faith-Based

Organizalions); and Whistleblower protections 41 U.S.C. §4712 and The National Defense

Authonzauon Act (NDAA) for Fiscal Year 2013 (Pubx L. 112-239 enacted January 2, 20 :he Pilot

v1.6/23 Exhlbn 0 . Contractor’s Initials _;
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ar i1

" - Program for Enhancement of Contract Employee Whistleblower Protections, which protects
" employees against reprisal for certain whistle blowing activities in connection with federal grants S
and contracts. st : T )

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

11. The Clean Water Acl (33 U.S.C. 1251-1387) which establishes the basic structure for regulating

discharges of pollutants into the walers of the United States and regulating quality standards for surface

walers.

"jl'he certificate set oul below is a material representation of fact upon which reliance is placed when the
. agency awards the Agreement. False certificalion or violation of the centification shalt be grounds for

suspension of payments, suspension or termination of Agreements, or government wide suspension or

debarment. o

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 Departmen! 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 representativé as identified in Sections 1.11 and 1.12 of the General Provisions, to execute
the. following certification. _ ' L _

1. By signing and submitting this Agreement; the Contractor agrees to comply with the provisions

indicated above. i
,}f

= = i
* k. A

¢ 7 - . l'-'., ﬁ
_ - . -:G';s- .
- v16/23 . Exhibit D Contractor's Initials JI"E"_'B ——
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.-SrECTION 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 leaséd
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 pbrtions 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 up'to $1000 per day andlor the imposition of an administrative compliance order on
the responsible entity. &

The Contractor identit” ed in Section 1.3 of the General Provisions agrees, by mghalure of the
Contractor's representative as identifi ed in Section 1.11 and 1.12 of the General Provisions, to execute

1.

. the followung oertlﬁcanon '

By signing and submlmng this Agreement the Contractor agrees lo make reasonable efforls to

comply with all appltcable provisions of Public Law 103-227, Part C, known as the Pro-Children Act

of 1994,

v16/23

Exhibit O
Federal Requirements
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SECTION F: CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY ey
AND TRANSPARENCY ACT (FFATA) COMPLIANCE

s

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of
individua_ﬂ Federal grants equal to or gresler than $30,000 and awarded on or after October 1, 2010, to
report on dala related to executive compensation and associaled first-tier sub-grants of $30,000 or
‘'more. it the initial award is below $30,000 but subsequent grant modifications 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 Parl 170 (Reporting Subaward and Executive Compensalion Information),
the Department of Health and Human Services (DHHS) must report the following information for any - s
sub award or contract award subject to the FFATA reporting requirements: i

1. Name of entity
- 2. Amountofaward & 5 )
3. Funding agency _
4. NAICS code for contracts / CFDA program number for grants
5. .Program source :
6. Award litle descriptive of the burpose of the funding action
7. Location of the entity
8. Principle ‘place of berfo_rma_nce
9. Unigue Entily (dentifier (SAM UEI; DUNSH)

b 1
10. Total compensation and names of the top five executives if: .
0.1, More than 80% of annual gross revenues are from the Federal government, and those
__ [fevenues 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 month, plus 30
days, in which the award or award amendment is made.

. o A
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, Pubiic 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 Conlractor agrees to provide needed information as oullined 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.

viers - Exhibit D Contractor's Inilals = ';aza
Federal Requirements Dale
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FORM A

W

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

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

KKXDQA99L 813

2. In your business or organization's precedmg completed fiscal year, did your business or s
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,

and/or cooperalive 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:

3. Does the public have access to information about the compensation of the executives in your
business or organization through pericdic 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 follow:ng

4. The names and compensation of-the five most hlghly compensated offncers in your business or -

organization are as follows:

Name: Kmount:
) Name: Amount:
" Name: . Amount:
: Name: Amount: __,_. '
Name: Amount;
i
Contractor, Name: i
DocuSigned by:
10/3/2023 Middlle UMMW
‘Date: Namemchmﬁ"fmelféﬁ:on
: Title: Executive Director
28 Exhitit D Contraclor's Initials oy
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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 refeming 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 toProtected Health information, “ Breach”
shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
Code of Federal Regutations.

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 mformatnon
disclosed by one party to the other such as all ‘medical, health, financial, public
assistance benefits and personal information including withiout limitation, ‘Substance’
Abuse Treatment Records, Case Records, Protected Heallh 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 Depariment 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 (P1), 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 downsiream user, elc.) that receives DHHS
data or derivative data in accordance with the terms of this Confract.

5. “*HIPAA" means the Health InsGrance Portability and Accountablhty Acl.of 1896 and
the regulations promulgated thereunder.

6. “Incident” means an act that potentially violates ari explicit or implied security policy,
which includes attempis (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 syslem for the processing or slorage of data; and changes to system hardware,

firmware, or software characteristics without the owner's knowledge, instruction, or
consent. !ncndents include the loss of data through theft or device misplacement, loss

. ) o
: . Conlraclor Initials L
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T

or misplacement of hardcopy documents, arId'misroutmg of physical or electronic
mail, all of which may have the poténtial to put the data at risk of unauthorized access,
use; dasclosure modification or deslruchon

7. “Open Wcreless 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 netweork and not adequately secure for
the transmission of unencrypted P, PFI, PHI or confidential DHHS data.

8. ‘"Personal Information® {or "PI") means informalion 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 tinked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, elc. | &

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

. 10. *Prolected Health Information” {or "PHI" ) has the same meaning as, provided in'the
.definition of "Protected Health Information” in the HIPAA Prwacy Rule at 45 C.F.R. §
160.103.

1. 'Sedurity Rule” 'shall mean the Security Standards for the Protection 6f Electronic
Protected Health. Information at 45 C.F.R. Part 164, Subpan 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
Amencan National Standards Institute,

i RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A, B(.lsin::ss Use and DisclosuIe of Confidemial Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except-as reasonably necessary as outlined under this Contract. Further, Contractor,
including bt 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 F’rwacy and Security Rute.
. —os
Contractor Initiats L
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2. The Contractor must not disclose any Confidential Information in response toa request

for disclosure on the basis that it is required by law, in response to a subpaena, elc.,

without first notifying DHHS so that DHHS has an opportunity to consent or object to

the disclosure,

3. 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 wviolation of such addmonal
restrictions and must abide by any additional security safeguards.

4. The Contraclor agrees that DHHS Data or derivalive there from disclosed to an End

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

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

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized represenlahves of

DHHS for the purpose of inspecting to conf rm compliance with the terms of this
* Contract.

METHODS OF SECURE TﬁANSMISSION OF DATA .

g Application Encryption. If End User is transmitting DHHS data containing ‘Confidential
( Data between applications, the Contraclor 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. i

. Computer Disks and Portable Storage Devices. End User may.not use computer disks

or partable storage devices, such as a thumb dnve as a method of transmitting DHHS
data, -

Encrypted Email. End User may only employ email to transmit Confidential Data if email

is encrypted. and being sent to and being recelved by email addresses of persons

authorized to receive such information.

Encrypted Web Sile. If End User is employing the Web to transmil Confidential bata the
secure sockel layers (SSL) must be used and the web site must be secure. SSL encrypts
data transmitted wa a Web site.

File Hosting Serwces 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 mdlwdual

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

said devices must be encrypted and password-protected.

w DS
Contraclor In!tlals L
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8. Open Wireless Networks. End User may not-transmit Confi dentlal Data via an open
wireless network. End User must. employ a virtual private network (VPN) when rernotely
transmitting via an open wireless network.

9. Remote User C_ommumcat:on. 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.

10. SSH 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
- aulo-de!etlon cycle (i.e. Confidential Data wilt be deleted every 24 hours).

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

(. RETENTION AND DISPOS!TION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. Afier such time, the Contractor will have 30 days 1o destroy the.data and any
derlvatwe in whatever form it may exist, unless, other\mse requnred by Iaw or permltted under
this Contracl To this end the parties must: .

1,

{

A. Retention

The Conlractor agrees it will not store; transfer or process data coltected in

connection with the services rendered under this 'Cantract outside of thé United
‘Stales. This physical location requirement shall also apply in the implementation of
" cloud computing, cloud serwce or cloud storage capabilities, and mcludes backup

data and Disaster Recovery locCations.

The Contractor agrees to ensure proper security monitbr'ing capabililies 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 agrees to provide security awareness and education for its End

Users in support of protecting Depantment confidential information.
The Contractor agrees to retain all electronic and hard copies of Confidential Data

in a secure location and identified in section IV. A 2

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 securily. . 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.

D3
Contractor Inltiats L 1
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6.

The Contractor agrees to and ensures its complete cooperation with the State's
(Chief Information Officer in the detection of any security vulnerablllty of the hosling
.infrastructure. -

B. - Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (o 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 subcontraclors as a part of ongoing, emergency, and or disaster recovery
operations. When no longer in use, electrenic media contalnmg 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
sanilization, 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
destrucluon and will provide written certification to the Department upon request.
The written certification will include all details necessary to demonsirate data has

" beén 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 'sbecified; within lh_i'rty' (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)_d‘ays 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 recelved under this Contract, and any
derivative data or files, as follows:

1.

The Contractor will maintain proper security controls to proiect Department confi dentiél
information callected, processed, managed, andlor stored in the délivery of coniracted
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.).

03
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The Contractor will maintain appropriate authentication’ and access controls to
contractor systems that collect, transmlt or store Department confidential information
where applicable.

The Contractor will ensure proper security monitbn’ng capabilities are in place to detect
potential security events that can impact State of NH systems andlor Department
conf dential mformatlon for contractor prowded 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
support:ng the services for State of New Hampshire, the Contraclor will maintain a
program of an internal process or processes thal defines specific security expectallons
and monitoring compliance to security requirements that at a minimum match thosé for
the Conlractor, including breach notification requirements.

The -Contractor will work with the Departmenl to sign and comply with all applicable
State of New Hampshire and Department systern access and authorization policies and -
procedures, systems access forms, and computer use agreements.as par of obtaining

and maintaining access to any Departmerit system(s). Agreements will bé completed

and signed by the Conltractor 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 compliaice with the
agreement. '

The Contractor will work with the Depariment 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 vuinerablhtles that,may
occur over the life of the Contractor engageément. The survey will be completed

" annually, or-an alternate time frame at the Depantments discretion with agreement by
. the Contractor, or the Department may request the survey be completed when the

“10.

1.

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 offshare 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,

4 5E

Data Security Breach Liability. In the event of any security breach Contractor shall make
efforts to investigale the causes of the breach, promptly take measures to prevent
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0
s

12.

13.

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

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

Losls associated with website and lelephone call center services necessary due to the

breach.

.Contractor must, comply with all. applicable statules 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 level
and scope of requirements applicable to federal agencies, including, but not limited to,
provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS Privacy Act Regulations
{45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Paris 160 and 164) that
govern protections for individually identifiable health information 'and as applicable
under-State law. : - o

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 less 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 hitps://www.nh.gov/doil/vendorfindex.htm for the

14.

15.

16.

Department . of |nformation Technology- policies, guidelines, standards, and
procurement information relating to vendors. '

Contractor agrees to maintain a documerited breach notification and incident response
process. The Contractor will notify the State's Privacy Officer and the State's Security
Officer of any securily 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 t’he Confidential Data obtained under this Contract
to only those authorized End Users who need such DHHS Data to perform their official

- duties in connection with purposes identified in this- Contract.

The Cbntractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section 1V A. above, implemented
to protect Confidential Information that is furnished by DHHS under this Contraci
from loss, theft or inadvertent disclosure.

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

PF1 are encrypted and password-protected.
D3
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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 identifi able

data derived from DHHS Data, must be stored in d@n area that is physically and -
technolegically 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 idenlifiable information, and in all cases,
such data must be encrypted at all times when in trangit, at rest, or when stored,
on portable media as required in sechon IV above. :

in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determmed by 2 risk- based assessment of the
circumstances involved. =

understand that their user credentials (user name and password) musl not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the site dlrectly or mduectly through a
third party appllcatlon

Contractor is respon5|ble 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 untrl such time the Confidential Data is dlsposed
of in accordance with this Contract.

V. LOSS REPCRTING

“ -The Contractor must notify the State’s Privacy Officer and Security Officer of any Security-
- Incidents and. Breaches |mmed|ate|y, al the email addresses provided in Section VI,

The Contractor must further handle and report Incidents and Breaches invoh'ring 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
hotwithstanding, Contractor's compliance with alt applicable obligations and procedures,
Conlractor'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,

V5. Las! updata 0/09/18
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4. Identify and convene a core response group to determine the risk teve! 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 conients 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,appi'it_:able,
in accordance with NH RSA 353-C:20..

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer: :
DHHSPﬁvacyOﬁicer@dhhs.nh.gov B.
_DHHS Security Officer:
- DHHSInformationSecurityOffice@dhhs.nh.gov

_ ' b8
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BUSINESS ASSQCIATE AGREEMENT. "

- The Contractoridentified 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 lo 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‘Accountablllty Act, Publlc
Law 104-191, the Standards for Privacy and Security of Individually Identifiable Health
- Information, 45 CFR Parts 160, 162, and 164 (HIPAA), provisions of the HITECH Act, Title' Xill,
T Subtitle D, Parts 1&2 of the American Recovery and Reinvestment Act of 2008, 42 USC 17934,
et sec., applicable to business associates; and as applicable, to be bound by the provisions of
the Confidentiality 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.

a. The following terms shall ha\re the same meaning as deﬂned,'in HIPAA, the HITECH Act,
and Part 2, as.they may be amended from time to time:

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

b. Business Associate Agreement, (BAA) means the Business Associate Agreement-that

includes privacy and confidentiality requirements of the Business Associate working with

bae, & PHI and as applicable, Part .2 record(s) on behalf of the Covered Entity under the
Agreement.

" & “Constructively Identifiable,” means ‘there is a reasonable basis to believe that the
information could be uséd, alone or in combination with other reasonably available
information, by an anticipated recipient to identify. an individual who is a sub;ect of the
infarmation.

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 |dentifying
Information,” as defined in 42 CFR'Part 2.11. . o

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

Institute.
-{2) - Business Associate Use and Disclosure of Protected Health Information.:
a. ' - Business Associate shall not use, disclose, maintain, store, or transmit Protected Health

Information (PHI) except as reasonably necessary to provide the services outlinég:
thé Agreement. Further, "Business Assaciate, including but not hmxted to all its.gir

Exhibit F Contraclor Initiats e
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3

officers, employees, and agents, shall protect any PHI as required by HIPPA and.42 CFR Part
2, and not use, disdose, maintain, store, or transmit PH! 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 Associate;
i ‘As required by law, according tothe terms set forth in paragraph ¢. and d. below;
. Acco-rding to the HIPAA minimum necessary standard;

A For data aggregation purposes for the health care operations of the Covered
Entity; and :

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

To the extent Business Associate is permitted under the BAA or the Agreement to disclose

PH! ‘to any third pary or subcontractor prior 10 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 associale agreements with the third parly or subcontractor.

The Business-Associate shall not, disclose any PHI in response to a réquest 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 1o best protect
the PHI. If Covered Entlity objects to the disclosure, the Business Associate agrees to refrain

from disclosing the PHIi and-shall cooperate with the Covered Entity in .any effart the

Covered Entity undertakes to contest the request for disclosure, subpoena, or other legal
process, If applicable relating to Part 2 records, the Business Assdciate shall resist any
efforls to access part'2 records in any judicial proceeding.

' Ql I. I. I E I. s [‘E - E . :

Business Associate shall implement appropriate safeguards to prévent'unaughorized 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.nii.qov  after the. Business

Associaté 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 orcompromising the PHI. This includes inadvertent or accidental -
uses or disclosures or breaches of unsecured protected health information, . )

tn the event of a breach, the Business Assoaciate shall comply with .the térms of this
Business Associate Agreement, ali 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 al 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 nalure.and extent of the protected health information involved, inclugimfthe
types of identifiers and the likelihood of re-identification:

Exhibil F ) Contracior Initials
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l. The unauthorig_e&_persqn who accessed, used, disclosed, or recéived the
protected health information;

. Whether_the_ protected health information was actually acquired orviewed: and

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

€. - 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 Businéss 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. B

g Business Associate shall require all of its business associates that receive, use or have
access o 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 pary beneficiary of all the Business
Associate’s business associate agreements. i

h: Within ten (10) business days of receipt of a written request from Covered Entity,

- Business Associate shall make’ available during normal 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 énabling-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 PH! in a Designated Record Set to the
Covered Enlity, or as directed by Covered Entity, to-an individual in order to meet the
requirements under 45 CFR Section 164.524. '

je Withif ten (10) business days of receiving a written request from Covered Entity for an
armendment of PHI or a record about-an individual contained in a Designated Record
Set, the Business Associate shall make such PHI availdble 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 disclosurges"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 accounling of disclosures of PHI in accordance with 45 CFR Section
164.528.

4 Within ten (10) business days of receiving a writlen request from Covered Eritity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
1o Covered Entily such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures wilh respect to PHI'in accordance with 45 CFR
Section 164.528,

m. In thée event any individual requests access to, amendment of, or accounting of PH|I
directly from the Business Associate, the Business Associate shall within fi enji)
)
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(4)

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
A$sociate to violate HIPAA and the Privacy and Security Rule, the Business Assaciate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within thirly (30) business days of termination of the Agreement, for any reason, the
Business Associate shall 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, :

! If return or destructlon is not feasible, orlhe dlsposmon 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 fimit 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 PH,
the Business Assocuaie shall certify to Covered Entity thal the PHI has been
destroyed.

i f : L

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

a.

(5)

(6)

Covered Enmy shall promptiy notlfy Businéss Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this BAA, pursuant to 45 CFR Section 164.506 or
45 CFR Section 164.508. ‘

Covered entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed 1o in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or dISC|OSUI'e of
PHI. .

Jermination of Agreement for Cause

In addition to the General Provisions (P-37} of the Agreemenk 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.

Defiritions, 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 I, to a Section in HIPAA or 42 Part 2,
means the Seclion as in effect or as ‘amended.

Change in law. Covered Entity and Business Associate agree to take such actio _
is necessary from time to time for the Covered Enlity and/or Busmess Assomaie m
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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. Thé Business Associate acknowledges that it has no ownership nghts
with respect to the PHI provided by or created on behalf-of Covered Entity.

d~ * Interpretation. n. The pariies agree that any ambiguity in the BAA and the Agreement shall
be resolved to permit Covered Entily and the Business Associate to comply with HIPAA

and 42 CFR Part 2.

Segregation. if any term or condition of ihis 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 condltlons of this BAA are declared severable.

1. Survival. Provisions in this BAA regarding the use and 'dlsclosure of PHI, return-or
destruction of PHI, extensions of the protections of the ‘BAA in section (3) n.l., the
-defense and ‘|ndemn|ﬁcat1on 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 Busuness Associate

Agreement.

. Department of Health and Himan Services

Archways .

s The State Name of the Contractor
. Do:usw byt Doculigned by:
%me Md l“l WW
upo_uouroauzu A1BFFCAPOEEFZR R ) 4

Signature of Althorized Repregentative

.811en Marie Lapointe

Signature of Authorized Represenlatwe

Michelle Lennon

Name of Authorized Representative

Chief Executive officer

Namé of Authorized Representative

' Executive Director

Title of Authorized Representative
e

Title of Authorized Representative

1074/2023 10/3/2023
Date Date -
[£Y
D3
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