STATE OF NEW HAMPSHIRE { 6- ’ﬁ\b‘]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

) ) 129 PLEASANT STREET, CONCORD, NH 03301-3357
Lori A. Shibinette ’ ' 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-2714912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

- March 20, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to enter
into sole source agreements with the vendors listed below to provide the services and activities to
promote the health and well-being of refugees resettled in New Hampshire, in an amount not to exceed
$225,000, effective August 15, 2020 or upon date of Governor and Executlve Council approval,
whichever is later, through August 14, 2023. 100% Federal Funds.

Vendor Name - Vendor Location Contract Amount
Number
Ascentria Community Services, Inc. 222201 Concord, NH’ $112,500
International Institute of New
England Inc. 177551 Manchester, NH $112,500
' Total: $225,000

Funds are available in State Fiscal Year 2021 and anticipated to be available in State Fiscal Years
2022 and 2023 and 2024, upon the availability and continued appropriation of funds in the future
operating budgets, with authority to adjust amounts within the price limitation and adjust encumbrances
between state fiscal years through the Budget Office if needed and justified.

05-95-9_5-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES

Fsitsac:t:l Class/Account Class Title Job Number | Total Amount

Year '

2021 102—500731 - Contracts for Prog Svc - 42200012 $65,421

2022 102-500731 Contracts for Prog Sve 42200012 $75,000

-2023 "~ 102-500731 Contracts for Prog Svc 42200012 $75,000

2024 102- 500731 Contracts for Prog Svc 42200012 $9,579
1 i Total T $225,000




His Excellency, Governor Christopher T. Sununu
And the Honorable Council
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EXPLANATION

This request is sole source because the vendors listed above are the only entities who possess
the comprehensive client information and cultural expertise required to manage client cases and address
the complex, interrelated health and social needs of each individual. Moreover, because Health

'Promotion services build upon and flow from the services provided under the Reception and Placement
and Case Coordination grants, contracting with these entities' ensures that no clients fall through the
cracks, and that there is continuity of care with no gaps in services. .

The purpose of this request is to provide services and activities that promote the health and
wellbeing of refugees resettled in New Hampshire. Services include, but are not fimited to health’
orientations; health education; medical and mental health case management; and health provider
education. The services are provided in an effort to reduce gaps in services and o ensure refugees
obtain all necessary medical and mental heaith services beyond the initial health screening.

Approximately 500 individuals will be served over the duration of the entire contract term.

The Contractors will ensure services include scheduling and coordinating medical and mental .
health appointments; accompanying clients to medical appointments; providing and facilitating
transportation to appointments; and ensuring interpreter services are acquired for all appointments, as
necessary. . .. _ : . | '

The Contractors will be providing these services to refugees,; resettied asylees; and secondary
migrants who have been in the United States for five years or less, with a focus on individuals who have
been in the United States two (2) years or less as well as any victims of trafficking, (SIV)’s or other (ORR)
designated eligible recipients arriving in the service areas. S ‘

Refugee Health Promotion services provided by the Contractors will

(1) - Promote the heaith literacy of refugees to enable them to access and navigate the us.
Health Care System independently; ‘ : .

(2)  Ensure refugees obtain all needed medical and mental health services in a timely and
culturally appropriate manner, : :

(3) Inérease refugee access to affordable health care over the long term; and
-(4)  Assist refugees become self-sufficient and decrease the need for public assistance. .

The Department will monitor the effectiveness of the Contractor and the delivery of services
required under this agreement using the following performance measures: - )

o 100% of all health-related orientations and workshops/trainings shall be- provided
throughout the project period, as necessary.

o 100% of all newly arrived refugees and those who have been in the United, States two (2)
years or less shall be prioritized. - o

o 100% of all written materials and resources produced shall be identified and prioritized for
_ translation as applicable. :

o 100% of all interpreter services shall be coordinated consistently and regularly throughout
the project period. .

o 80% of refugees shall express an increased knowledge about health insurance |
" requirements including how and where to enroll in health insurance.

o 80% Number of adults with increased knowledge about accessing and névigating us.
Health system : '
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80% Number of adults who know hdw~ to make and keep health appointments

80% Number of adults who can use public, Medicaid and/or appropriate transportation
to get to medical appointments '

. o 80% Number of aduits who demonstrate increased knowledge about at least one health
topic ' '

o 100% Number of clients with health needs beyond initial exam scheduled for follow-up
care . : - Co

o 100% Number of arrivals with mental health needs scheduled for appoiniment within 60
days of arrival '

As referenced in Exhibit.C-1, Revisions to Standard Contract Language, of these agreements,
the parties have the option to extend contract services for up to three (3) additional years, contingent
upon satisfactory delivery of services, available funding, agreement of the parties and approval of the

- Governor and Executive Council. ' : ST

Should the Governor and Executive Council not authorize this request, refugees with complex
health conditions may not receive the follow-up medical care they need in a timely, culturally and
linguistically appropriate manner. The inability of refuges to access necessary health care could result
in a lack of understanding and mianaging their health and health conditions. -

. Area served: Statewide.
Source of Funds: Administration for Children and Families 100% CFDA# 93.576 FAIN#

"In the event that the Fedéral (or Other) Funds become no.longer available, General Funds will
not be requested to support this program. ‘ : : : -

\

Respectfully submitted,

e

. Lori A. Shibinette
. Commissioner

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Federal Funds

Ascentria Community Sen}ices, Inc. Vendor #222201
State Fiscal Class / Account ' Class Title Job Number Total Contract
Year Amount
2021 102/500731 Contracts for Program Services 42200012 3 32,812.00
2022 102/500731 Contracts for Program Services 42200012 $ 37.500.00
2023 102/500731 Contracts for Program Services 42200012 3 37,500.00
2024 102/500731 Contracts for Program Services 42200012 3 4.688.00
Sub Total $ . 112,500.00
International Institute of New England, Inc. Vendor #177551
State Fiscal Class / Account Class Title Job Number Current Modified
Year Budget
2021 102/500731 Contracts for Program Services 42200012 $ 32,609.00
2022 102/5007 31 Contracts for Program Services 42200012 $ 37,500.00
2023 102/500731 | Contracts for Program Services 42200012 $ 37,500.00
2024 102/5007 31 Contracts for Program Services 42200012 $ 4.891.00
Sub Total . 42200012 $ 112,500.00

[ Overall Total] $ 225,000.00]

Attachment - Bureau of Behavicral Health

Financial Detail
Page 1 of 1



FORM NUMBER P-37 (verslon 12/11/2019)

Subject:_Ncw ‘Hampshirc Rcfugcc Health Pro'[notion Program {§5-2021-OHE-01-REFUG-01)

Nmm This agreement and 1l of its attechments shall become public upan submission to Governor and
Executive Council for approval Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS |
1i IDENTIFICATION. .
1.1 State Agency Name . - T T T T 1.2 State Agency Address.
New Hambshire Department of Health 2nd Humen Services 129 Pleasant Street

*| Concord, NH 03301-3857

13 Contractor Name — 1.4 Contractor Address

Ascentria Community Services, Inc : 14 East Worcester Street Suite 300
‘ Worcester, MA, 01604 USA
1.5 C;mtra(.:tdthl.-nonc ‘_ | 1.6 Account Nl:m;ber " 1 7Compleuon Date I .8 Price leltatlon
" Number |
. . . 05-095-042-7922000- August 14,2023 © 1 $112,500
(774)243-3900 42200012 ' :
I .9 -Contracting Oﬁ'n:er for State Agency :7'“_““' = " | .10 State Ag;ency.Tcle‘.phon; Number
NathanD White, Director g (603)21!-963]
L1 "Contractor Signature . - — 102 _Néme and Title of Contmctur Signatory

“1.14 Name and Title of State Agency Slgnalory

115 "Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

" By: ’ . o Dlrcctor, On:

~

Due 312312,1 A lanetny, dfﬁp(mﬁ &H{ﬂﬂ(@y

| 1.16 Approval by the Attorncy Gcncral (F orm, Substance and Execution) (} f applicable}

o lafyer?

'I .l‘?“ Approva by Iﬁe Governor and Executnve Councll {if app!icable)

" G&C ltem number: ‘ G&C Meeting Date:

Page 1 of 4
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2; SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

(“State™), engages contractor identified in block 1.3
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularty
described in the attached EXHIBIT B whlch is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreément to the
contrary, and subject .to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,

this Agreement, and all obligations of the parties hereunder, shall -

become effective on the date the Govermor and Executive
Council approve. this Agreement as indicated in block 1.17,
" “unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the

Effective Date, all Services performed by the Contractor prior to”

the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
including without” limitation, any obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Datc
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, mcludmg.
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legistative or executive
action that reduces, eliminates or otherwise “modifies the
appropriation or availability of fundmg for this Agreement and
“the Scope for Services provided in EXHIBIT B, in whole or in
part. Tn no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination. of appropriated funds, the
State shall have the right to withhold payment until such funds
becomne available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination,
The State shall not be required to transfer funds from any other
. account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

. 5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Conltractor for all
expenses, of whatever nature incurred by the Contractor in the

performance hereof, and shall be the only and the complete

Page 2 of 4

compcnsauon to the Contractor for the Services, The State shall
have no liability to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or any other provision of law.

5.4 Notwithstanding any provisicn in this Agreement 1o the
contrary, and notwithstanding unexpected 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.

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

* 6.1 In connection with the performance . of the Semces, the

Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authoritics which impose any obligation: or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. [n addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable 1ntellectual
property laws.

6.2 During the term of this Agrcemenl the Contractor shall not
discriminate against employees or appticants for employment
because of race, color, religion creed, age, sex, handicap, sexual
orientation, or national origin and will take aft' rmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access 10 any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenanis, terms and condmons of lhls
Agreement. :

7. PERSON NEL.
7.1 The Contractor shall at its own expense provtdc all personnel

-nécessary to perform the Services. The Contractor warrants that

all personnel engaged in-the Services shall be qualified to
perform the Services, -and shall be properly licensed and
otherwise authorized to do so0,under all applicable laiws.

7.2 Unless otherwise authorized.in writing, during the term of
this Agreement, and for a period of six {6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation ‘with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee -
or official, who is materially involved in the procurement,
administration or- performance of -this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concemning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State,

Contractor Initials
Date 23 r»



8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default"):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hcrcund:r and/or
8.1.3 failure to.perform any other covenant, term or condition of
this Agreement. :
8.2 Upon the occurreace of any Event of Default, the State may
. take any one, or mare, or all, of the following actions:
8.2.1 give the Contractor & written notice spcc;fymg the Event of
Default and requiring it to be remedied within, in the absence of
- n greater or lesser specification of time, thirty {30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the,
Contractor notice of termination,
8.2.2 give the Contractor & written notice specifying the Event of
Default and suspending all payments to' be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such’notice until such time as the State
determines that the Contractor has cured the Event of Default
shatl never be paid to the Contractor;
8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations thie 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
Defaull, treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.
8.3. No failure by the State to enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State 1o enforce each and
all of the provisions hereof upon any further or other Event of
Default on the pan of the Contractor.

9. TERMINATION. _

9.1 Notwithstanding paragraph 8, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or
in part, by thirty (30} days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the

Contractor shall, at the State’s discretion, deliver to the-

Contracting Cfficer, not later than fifteen (15) days afier the date
of termination, 2 report (“Termination Report™) describing in
defail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be ideatical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State's discretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transmon Plan for services under the
Agreement:

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. '

10.1 As used in this Agreement, the word “data™ shall mean all

information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, plctonal reproductions, drawings, analyses, grephic
representations, computer programs, computer printouts, notes,
letters, memoranda, papers, and documcms all whether
finished or unfinished.

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

" of this Agreement for any reason.”

10.3 Confidentiality of data shall be govemed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects

an independent contractor, and is heither an agent nof an

employee of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to

bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
intecest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to

~ the assignment, and a writien consent of the State. For purposes

of this paragraph, a Change of Control. shall “constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifly percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of ail or substantially all
of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities-and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of {or which
may .be .claimed to arise out of) the acts or omission of the

Contractor InitiaIé_ -
"~ Date _




Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurted by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Statc. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continwously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
- following insurance:

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

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount not less than
§0% of the whole replacement value of the property.

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

14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.

Contractor shall also furnish to the Contracting Officer identified

in block 1.9, or his or her successor, cértificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
fater than ten (10) days prior to the expiration date of each
insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by

. rcfcrcncc

15. WORKERS' COMPENSATION

15.1-By signing this agreement, the Contractor agrees, ccrtlfcs
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (" /'orkers’
Compensation”).

15.2 -To the-extent the Contractor is subject to the requirements

of N.H. RSA chapter 281-A, Contractor shall maintain, and -

require any subcontractor or assignec to secure and maintain,

payment of Workers” Compensation in connection "with’

activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
attached and are incorporated herein by reference. The State
shall .not be responsible for payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under applicable State of New Hampshire
Workers' Compensation laws in connecuon with -the
performance of the Services under this Agreement.
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16. NOTICE. Any notice by & pany 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 partics at the addresses gwcn in
blocks 1.2 and | .4, herein.

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govered, interpreted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors -
and assigns. The wording used in this-Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agrecment shall be brought and -
maintained in New Hampshire Superior.Court which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of a "cc_mﬂict
between the terms of this P-37 form (as modified in EXHIBIT
A)-and/or artachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A} shall control.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any.third parties and this Agreement shall not be

~ construed to confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

- for reference purposes only, and the words contained therein’

shali in no way be held to explain, modify, amplify or gid in the
interpretation, construcuon or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXH[BIT A are mcorporatcd
herein by rcfcrcnce

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

.24, ENTIRE AGREEMENT, This Agreement, which may be
‘executed in a number of counterparts, each of which shall be

deemed an original, consmutes the entire agreement and -
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof. ~

~ Contractor Initials
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‘New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

' EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revislons to Form P-37, General Provisions

1.1.

1.2.

1.3.

Paragraph 3, Subparagraph 341, Effectwe DatelCompletlon of Services, is
‘amended as follows:

31.

Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the

. State of New Hampshire as indicated in block 1.17, this Agreement, and

all obligations of the parties hereunder, shall become effective on August
15, 2020.

Pa'ragraph 3, Effective Date/Completion of Services, is amended by adding-
subparagraph 3.3 as follows:

3.3. . The parties may extend the Agreement for up to three (3) 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 Councul

Paragraph 12, AsmgnmenUDeIegatlonISubconlracts is amended by adding .

-subparagraph 12.3 as follows:

'12.3. Subcontractors are subject to the same contractual conditions as the

58-2021-OHE-01-REFUG-01 Exhibit A - Revislons lo Slandard Contract Provisions Coantractor Initials

CUDHHSN21019

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 how corrective action shall be managed if the subcontractor's

. performance is - inadequate. The Contractor shall ‘manage the

subcontractor’'s performance on an ongoing basis and take corrective

_action as necessary. The Contractor shall annually provide the State with

a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance '

Page 10f 1 Dale _-



New Hampshire Department of Health and Human Services
New Hampshlre Refugee Health Promotion Program

EXHIBIT B

Scope of Services

1. Statemen’t_ of Work

1.1. The.Contractor shall provide services and activities that promote the health and
wellbeing of designated eligible refugees. Services shall include, but are not -
“limited to, medical and mental health case management, health orientations,
health education, and health provider education. Services will ensure that
. refugees: (1) obtain needed health (including mental health) care beyond the
initial health screening; and (2) gain the basic knowledge and skills they need to .
navigate the U.S. health care system and to manage their own health and heaith
care independently. Services will help to increase refugee access to health care
and to reduce gaps in services.

1.2. The Contractor shall ensure services are dehvered statewrde with a focus on the
geographic areas of Concord, Manchester, and Nashua.

1.3.The Contractor shall designate a case manager to provide heaith (including
mental health) case management services to ensure refugees with complex
health conditions obtain needed health care beyond the. |n|t|al health exam,
mcludmg appropriate health'i insurance.

1.4.The Contractor shall- ensure case management services mclude but are not =
limited to:

1.4.1. Scheduling and coordmatlng medical and mental health appo:ntments
- 1.4.2. Accompanying clients to medical appo:ntmenls '

1.4.3. Provrdmg and facilitating the provnsuon of transportation to and from the
appointments;

1.4.4. Ensuring appropriate interpreter services are avallable as necessary
during appointments; and

1.4.5. Assisting refugees with obtaining approprlate health insurance.

1.5.The Contractor shall ensure a uniform, continuous and timely transition of case
- management services from the initial refugee health examination to all needed
follow-up care "beginning after the completion of the initial refugee health
.examination and/or on day ninety one (91) of resettlement (whichever is sooner), -

to ensure there are no gaps in services and continuity of care.

1.6. The Contractor shall schedule an initial dental appomtment for all refugee children .
(age 0-18) within six (6) months of-arrival.

1.7.The Contractor shall conduct culturally and linguistically sensitive heaith
orientations which shall include, but not be limited to the following topics:

. 1.7.1. Navigating the U.S. health care system.
1.7.2. Health insurance, including Refugee Medical Assistance.

$8-2021-0HE-01-REFUG-01 Contractor Initials .~
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1.7.3. Privacy and consent laws.

1.7.4. The right to language assistance in health care seftings and the role of
interpreters. ' (

1.7.5. Transportation options for medical appointments, mcludmg but not limited
to: '

-1.7.5.1. Public transportation training; ahd
. 1.7.5.2. Arranging Medlcald transportatlon
1 .7.6. Understanding types of health care providers including but not Imted to:
1.7.6.1. Primary care providers; -
1.7.6.2. Specialists; and
1.7.6.3. Pharmacists.

1.7.7. Understandmg types of health care (e.g., preventive, urgent, emergenc:y)
.and when, where and how to access each type.

1.7.8. Understanding availability ‘of and when, where and how to access
mental/behavioral health sennces including treatment for substance use
‘disorders.

i 1.7.9. Scheduling, keeping and cancelling appomtments
1.7.10. What to bring to appointments:
1.7.11. Medication, including but not limited to:

1.7.11.1. The difference between prescriptions and‘ over-the-counter
medication; '

4.7.11.2. Refills:
1.7.11.3. Dosage instructions; and
1.7.11.4. Side effects.

1. 8 The Contractor shall provide appropriate interpreter services and translated
materials for the health orientations. :

1.9. The Contractor shall adapt the health orientation curnculurn to accommodate the
needs.  of new refugee populations, with approval from the State Refugee
Program.

1.10. The Contractor. shall ma>in'tain documentatibn. of individual refugees who have
received health orientation services, including but not limited to the following:

1.10.1. The individual clients participating in the health orientation;
1.10.2. The topic(s) of orientation completed by each pariicipant;

$6-2021-OHE-01-REFUG-01 o  Contractor Initials
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1.11, The contractor shall conduct both group (defined as a minimum of two (2)
participants) and individual health orientations, mcludmg at least one home visit
to reinforce and clarify the mformahon presented in the group settmg and to
address unique issues and concerns.

1.12. The Contractor shall provide, solely or in collaboration with other o'rganization,s,
at least six (6) group health education classes. The contractor shall:

11241,
1122,

1.12.3.

1.124.
1.12.5.

1.12.6.

1.12.7.

1.12.8.

Identify topics of concern in each of the various refugee populations and
prioritize the topics that are most urgent or relevant on an ongoing basis:

Invite and arrange for outside organizations to provide health education
classes on the identified topics that are wnthm thexr expertise;

Schedule the presenters; .

Ensure the provision of interpreter services;

Notify clients of class schedules; _

Health education session topics may include, but are not limited to:

1.12.6.1. Health insurance terms, coverage requurements options and the
-enroliment process.

1.12.6.2. Disabilities, including but not limited to autism.

1.12.6.3. Women's health, mcludmg but not limited to domestlc vnolence
" and reproductive health;

1.12.6.4. Men’s health;

1.12.6.5. Emoiional Wellhess; : :

1.12.6.6. Lésbian, Gay, Bisexual, and Transgender (LGBT) health:
1.12.6.7. Oral health and hygiene;

1.12.6.8. Vision health; . ‘

1.12.6.9. Nutrition and benefits of exercise:
1.12.6.10.Human Immunodeficiency Virus (HIV);
1.12.6.11.Tuberculosis risk reduction;
1.12.6.12.Fire safety.

The Coniractor shall provide health - education in a culturally and
Imgmstlcally appropnate manner. :

The Contractor shall distribute satisfaction surveys at health education
sessions, to survey clients on the usefulness of the information,
presentation style, and other relevant information.

$5-2021-OHE-01-REFUG-01 Contractor Initials _ :
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1. 13 The Contractor shall inform and coordinate community resources for the provision

1.14.

1.15.
1.16.

1.17.

1.
1

1

1.

1.18.
- health care (including mental health) providers who are not in the refugee

1.
1

1.19.

1.20.

$§-2021-OHE-01-REFUG-01 ' Contractor Initials _
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of health care services not covered by Refugee Medical Assistance (RMA) or
other funding sources. )

The Contractor shall support the provision of nonclinical interventions, such as

' adjustment support groups, to promote refugee wellness and prevent suicide.

The Contractor shall particxpate in National Alliance on Mental liness Mental
Health First Aide trainings and/or other similar professional development
opporlunmes to inform practices.

The Contractor shall support and/or assist with periodic screening of refugees
for emotional distress using the Refugee Health Screener 15 (RHS-15),
communicate results, and make referrals to health care providers. as needed.

The Contractor shall maintain relationships with the heaith (including mental-
health) providers within the refugee resettlement network through_outreach,
education and meetings. Areas of focus shall mclude but are not limited to:

17. 1. Refugee health needs and cutture.

17.2. Barriers to care that may include but are not limited to language, cultural
. factors, and transportation |ssues

17.3. Continued adherence to the CDC Refugee Health Gundellnes for the initial
domestic medical examination. .

17.4. National Standards for CLAS in health and healthcare

The Contractor-shall develop and foster relatlonshlps with a minimum of four (4)
resettlement network through outreach, meetings and education.. Areas of focus
shall include, but not be limited to the following:

18.1. Refugee health needs and culture.

.18.2. Barriers to care that,include, but are not limited to language and culture

barriers, and transportation issues.

18.3. CDC Refugee Health Guidelines for the mltlal domestic medical

examination.

.18.4, National Standafds _for CLAS in health and healthcare.

The Contractor shall provide education and training to refugees at various
stages of resettlement about the availability of health insurance through the
Marketplace and alternative sources. :

The Contractor shall provide assistance with accessing, navigating and enrolling
in health insurance options through the Marketplace, expanded Medicaid or
other financial assistance options including but not limited to facmlatmg
applications. .
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1.21. The Contractor shall provide planning and evaluation for Refugee Health
Promotion Program (RHPP), including but not limited to the following:

1.21.1. Develop and collect linguistically appropriate surveys/questionnaires that
are built into health sessions and trainings.

1.21.2. Track the following:
' 1.21.2.1. Number of refarrals made;
1.21.2.2. Number of training sessions and participants;

1.21.2.3. Number of consullations or point of contact wuth providers;
and

1.21.2.4.  Number of meetings and training sessions.

1.21.3. Feedback with health service prov:ders to learn how the coordmatlon is
working and make adjustments as necessary.

1.21.4. Internal feedback wlth staff, particularly case managers (and other case
management specialists) to evaluate the relevance of the orientations to
implement necessary changes leading to anticipated improvements.

1.22. The Contractor shall communicate Eany health screening results received,
which may be conducted by the Contractor or by a third parly. concerning a
client, to medical providers as needed.’

1.23. The Contractor shail facilitate referrals to behavioral health providers, as
needed.

1.24. The Contractor shall maintain documentahon of the following:
1.24.1. Overall number of refugees resetiled in the reporting period.

1.24.2. Number of initial domestic health examinations completed within thirty (30),
sixty (60) and ninety (90) days of arrival.

'1.24.3. Number of refugees receiving health and/or mental health case
management sefvices to address complex health conditions beyond the
initial domestic health examination.

1,24.4. The demographics of the refugees served, including gender age, pr:mary
' language, and country fled.

1.24.5. Number of refugees referred for follow-up services related to Dental

' issues, Emergency Issues (ER),- Tuberculosis, HIV, Mental Health,
Infectious Disease, Physical. Therapy, Prenatal Care, Hearing Issues,
Vision Issues, and other conditions identified by the NH State Refugee
Health Coordinator.

" 1.24.6. Number of refugees assnsted in obtaining appropriate health insurance —
both upon arrival, and at the time of transition off Refugee' Medical
Assistance.

$5-2021-OHE-01-REFUG-01 Contractor Initials ' -
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1.25. The Contractor shall identify the primary health related issues of coficern in
' each of the various refugee communities. Concerns may include but are not
limited to diabetes, hypertension, mental health and/or oral health concerns.

.1.26. The Contractor shall provide all required  reporting to the Department within -
fifteen (15) days following the completion of the reporting period.

1.27. The Contractor shall provide semi-annual reporting to the Department within
thirty (30) days following the completion of the.reporting period.

1.28. The Contractor shall provide all required reporting at in-person meetlngs as
requesied by the Department. .

~_ 1.29. The Contractor shall have the following staff
1.29.1. One (1) Administrator; and
1.29.2. One (1) Health Case Manager.

1.30. The Contractor shall participate in tralnmgs~ in order to understand health .
insurance coverage and enroliment requirements on both the state and federal
level.

2. Reporting Requirements

2.1.  The Contractor shall submit monthly reports to the Department within thirty
(30) days followmg the end of the reporting period, to include but not limited
to:

2.1.1. Number arrivals by gender and immigrétion status.- ,.

2.1.2. Number receiving tuberculosis screening within the followmg time per:ods-'
-2.1.21. Thlrty (30) days of arrival; ,
2122, Thirty (30) to mnety (90) days of arrwal and
2.1.2.3. Nmely (90) days or more.

2.1.3. Number receiving initial health exam within the followmg time periods:
2.1.3.1.  Thirty (30) days of arrival; ‘ : '

' 2132, Thirty.(30) to ninety (90) days of arrival: and E

21.3.3.  Ninety (90) days or more.

2.1.4. Number of children age six (6) months to sixteen (16) years of age that.
have been screened for lead.

2.1.5. Number of children scheduled for first dental appointment W|thln six (6)
months of arrival.

2.1.6. Number of clients referred to the following:
2.16.1.  Primary care pro‘vider;'
216.2. Dental care pmvider;
§8-2021-OHE-01-REFUG-01 ' Contractor Initials

Ascentria Community Services, Inc, .Page6of13. Date _3 _




New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program M

EXHIBIT B

2163 Emergency room;

21.64. Mental health provider;

2.16.5. Infectious disease specialist;

2.16.6.  Vision care provider;

2.1.6.7. Hearing care provider;

2.1.6.8. Pre-natal care provider; and -

- 21689, Other specialists.

2.1.7. Number of clients receiving services by country of origin.-
2.1.8. Number of clients receiving health case management services.
2.1.9. Number receiving mental heaith case htanagement services.
2.1.10. Number clients partieipating in an adjustment strppert group.
2.1.11. Number clients receiving initial health orientation and topic(s) covered.
2.1.12. Number clients receiving health education and topic(s) covered.
2.1.13. Number of service providers receiving training. |
2.1.14. Number of health case manager trainings and tepic(s);

22. The Contractor shall submit semi-annual reports to the Department within.
thirty (30) days following the period completion and as required by grantor.

23.  The Contractor shall submit a final program report to the Department within
thirty (30) days prior to the completion of the contract period.
3. Performance Measures

3.1. The Contractor shall ensure the following performance indicators are achieved
annually and monitored on a monthly basis to measure the effectiveness of
the agreement:

3.1.1. 100% of all hea!th related orientations and workshopsitrainings shall be _
provided throughout the project period, as necessary. '

- 3.1.2. 100% of all newly arrived refugees and those who have been in the United
States two (2) years or less shall be prlormzed :

3.1.3. 100% of all written materlals and resources produced shall be identified
' and prioritized for translation as applicable.

3.1.4. 100% of all interpreter services shall be coordinated consrstently and
: “regularly throughout the project period. :

3.1.5. 100% of all refugees with acute or chronic health conditions who require
care  beyond the initial . medical examination shall receive case
- management, including but.not limited to: o
§5-2021-OHE-01-REFUG-01 ' Contractor Initials
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3.1.5.1.  Scheduling and coordinating medical appointments;
3.1.52.  Transportation services; and

3153, Interpretation services.

316

3.1.7.

3.1.8.
3.1.9.

3.1.10.
3.1.11.
3.1.12.

3.1.13.

3.1.14.

80% of refugees shall demonstrate increased knowledge about health.
insurance requirements including how, when and where to enroll in health’
insurance.

80% of adults will demonstrate increased knowledge about accessrng and

nawgatmg US Health system.
80% of adults will know how to make and keep health appointments.

80% of adults will know how to use publlc Medicaid and/or appropriate
transportatlon to get to medical appointments.

80% of adults will demonstrate increased knowledge of at least one health
topic:

100% of cllents with health needs beyond |nmal exam will be scheduled for
follow-up care.

100% of arrivals with mental health needs will be scheduled for‘

-appointment within 60 days of arrival.

A minimum of four (4) new relationships with providers outside of the
refugee résettiement network shall be established during each annual
project perlod ' . : :

A minimum of four (4) meellngs with providers within the refugee
resettiement network shall take place during each annual project period.

3.2.The Contractor shall measure program outputs through the following which shall
. include but not be limited to:

3.2.1.

3.22.
- 3.23.

Number and percentage of new refugees’ attendmg group health
orientations, and the topics completed during each session;

Number of percentage of new refugees’ receiving a health home visit.

Number of referrals to health, mental and behaworal health or other
services.

3.3.The Contractor shall measire the heaith literacy among refugees and the
improvement of their understanding of their health and of the American health
system by utilizing a snmple questionnaire offered at each workshop and .
orientation.

3.4.The Contractor shall .track the number of individuals parﬂcmatmg in- and
completung health education sessions, as well as the toplcs covered in each
session. :

$$-2021-OHE-01-REFUG-01 . Contractor Initials _
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3.5.The Contractor shall track thé number and percentage of refugees receiving
-health and mental health case management services, including:

3.5.1. Refugee demogr‘aphics

36 The Contractor shall track- the number of health prov:ders in the refugee
resettlement network receiving education/ training.

3.6.1. The Contractor shall track the number of health providers outside the
refugee resettlement network receiving education/training. -

3.7. The Contractor shall measure the effectiveness of support services provided to
refugees to increase their access to appropriate health insurance by tracking
the number and percentage of refugees accessing affordable health insurance
upon arrival and those educated about and referred for assistance in obtaining -
appropriate health insurance  when transitioning off Refugee Medical
Assistance.

3.8. The Contractor shall work collaboratively with the Department and other key
' stakeholders to adapt any performance targets if necessary.

'3.9. The Contractor shall develop and submit a corrective action plan. to the
Department for any.performance measure that was not achieved.

3:10. The Contractor shall actively and regularly collaborate with the Depariment to
‘enhance contract management, improve results and adjust program delivery.
. and pelicy based on successful outcomes.

3.11. The Contractor may be required to provnde other key data and metrics to the
Department, including client-level demographic, performance, and service data.

3.12..Where applicable, the Contractor shall collect and share data with the
: Department in a format specified by the Department

- 4, Additional Terms _
4.1. Impacts’ Resultmg from Court Orders or Legislative Changes

4.1.1. The Contractor agrees that, to the extent future state or federal legisiation .
or court orders may have an impact on the Services described herein, the.
State has the right to modify Service priorities and expendrture'
requirements under this Agreement s0 as to achieve compl:ance therewith.

4.2. Culturally and Linguistically Appropriate Services (CLAS)

4.2.1. The Contractor shall submit and comply with a detailed descrlptlon of the
language assistance services they will provide to persons with limited
English proficiency and/or hearing impairment to ensure meaningful
access to their programs andlor services within ten (10) days of the
contract effective date. ' -
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4.3. Credits and Copyright _Ownership'

4.3.1.. All documents, -notices, press releases, research reports and -other
materials prepared during or resulting from the performance of the services
of the Contract shall include the following statement, “The preparation of
this (report, document etc.) was financed under a 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 Human Services.”

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

4.3.3. The Department shall retain copyrlght ownershlp for any and all original
. materials produced, mcludmg. but not limited to:’ - .

43.3.1. Brochures,

4332  Resource directories.

4.3'.3'.3. 'Protocols or gu:delmes '
4334 Posters.

4.3.35. Reports-.

4.34. The Contractbr shall not reproduce any materials produced under the
contract without prior written approval from the Department.

4.4 Operation of Facilities: 'Compliance with Laws and Regulations

4.4.1. In the operation of any facilities for provudlng services, the Contractor shall

- - comply with all laws, orders and regulations of federal, state, county and

' municipal authorities and with any direction of any Public Officer or officers

pursuant to laws which shall impose an order or duty upon the contractor

with respect to the operation of the facility or.the provision of the services

at such facility. If any governmental license or permit shall be required for

the operation of the said facility or the performance of the said services,

the Contractor will procure said license or permit, and will at all times

comply with the terms and conditions of each such license or permit. In

connection with. the foregoing requirements, the Contractor hereby

covenants and agrees that, during the term of this Contract the facilities

shall comply with all rules, orders, regulations, and requirements of the

State Office of the Fire Marshal and the local fire protection agency, and

shall be in conformance with local buﬂdmg and zomng todes, by-laws and
regulations.

§5-2021-0HE-Q1.REFUG-01 : . Contractor Initia!s
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4.5. Eligibility Determinatrons

451.

452,

453,

If the Contractor is permitted to determine the elugrbrllty of individuals such
eligibility determination ‘shall be made in accordance with applicable.
federal and state Iaws regulations, orders, gurdehnes policies and
procedures. ‘

‘Eligibility determinations shall be made on forms prowded by the

Department for that purpose and shall be made and remade at such times
as are prescribed by the Department.

In addition to the determination forms required by the Department the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information necessary to support 'an

" eligibility determination and such other information as the Department

requests. The Contractor shall fumish the Department with all forms and

‘documentation regarding eligibility determmatrons that the Department

- . may request or require.

'4.54,

5. Records

The Contractor understands that all applicants for services hereunder, as -

well as individuals declared ineligible have a right to a fair hearing
regardlng that determination. The Contractor hereby covenants and -
agrees that all applicants for services shall be permifted to fill out an
application form and that each applicant or re-applicant shall be informed
of histher right to a fair hearing in accordance with Department regulations. .

5.1. The Contracter shall keep records that include, but are not Iimited to:

5.1.1.

5.1.3.

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.

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

Statistical, enroltment attendance or visit records for each recipient of
services, which records shallinclude all records of application and eligibifity
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to
the Department to obtain payment for such services.

5.2. During the term of this Contract and the period for retention hereunder the

$8-2021-OHE-01-REFUG-01 _ Contractor Initials _
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Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department. of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
-performed after the end of the term of this Contract andfor survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department 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
disailowed or to recover such sums from the Contractor.

6. Termination Reporth ransitlon Plan

6.1. In the event of early termination of the Agreemenl the Contractor shail wnthm
15 days of notice of early termination, ‘develop and submit to the State a
Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services-under the
Agreement and establishes a process to meet those needs.

. 6.2. The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to,
any information or data requested by the State related to the termination of the
Agreement and Transition Plan and shall provide ongoing commumcahon and
revisions of the Transition Plan to the State as requested.

8.3. In the event that services under the Agreement, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entnty including contracted providers or the State,
the Contractor shall provide a process for unlnterrupted delivery of services in
the Transition Plan. )

6.4. The Contractor shall establish a method of notifying clients and other affected

. individuals about the transition. The Contractor shall include the proposed

commumcations in its Transmon Plan/submntted to the State as descnbed
above. o i

7. Exhibits Incorporated

7.1. All Exhibits D through H and J are attached hereto and incorporated by reference
herein.

- 7.2. The Contractor shaII use and disclose Protected Health Information in compliance
with the Standards for Privacy of Individually Identifiable Health Information:
(Privacy Rule) (45 CFR Parts 180 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibit |, Business Associate Agreement, which has been executed by the parties
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and is incorporated by reference herein.

7.3. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,
which is attached hereto and incorporated by reference herein.
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Ascentria Community Services, Inc. . Page 13 of 13 Date



New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program
'EXHIBIT C

Payment Terms

1. This Agreement is funded with federa! funds.

2. Payment shall be on a cost reimbursement basis for actual expendltures mcurred
in the fulfillment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C-1, Budget through Exhibit C-4, Budget.

3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of the following month, which identifies and requests
- reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed dated and. retumed to the.

. Department in order to initiate payment.

4. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to laura.mcglashan@dhhs.nh.gov, or invoices may be malled to:

"Laura McGlashan, NH State Refugee Health Coordlnator
Department of Health and Human Services
‘Office of Health Equity
87 Pleasant Street, Thayer Building
Concord, NH 03301
(603)-271-2688
5. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient
- funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement. '

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

7. The Contractor must provide the services in Exhibit B Scope of Ser\nces in
compliance with funding requirements.

8. The Contractor agrees that funding under this’Agréement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services. ,

9. Notwithstanding anything .to the contrary hereln the Contractor agrees that
funding-under this agreement may be withheld, in whole or in part, in the event
of non-compliance with any Federal or State faw, rule or regulation applicable to
the services provided, or if the said services or products ‘have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. :

Ascentria Community Services, Inc. Exhibit C Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshlre Refugee Health Promotion Program

EXHIBIT C

10. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
~limited to adjusting amounts within the .price limitation and adjusting
encumbrances between State Fiscal Years and budget ciass lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Councul if needed and-
justified.

11.  Audits

11.1. The Contractor is required to submit an annual aud:t to the Department '
if any of the followmg conditions exist:

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

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

- 11.13. Condition C - The Contractor is a public company and
: reqmred by Security and Exchange Commission (SEC)
regulations to submit an annual finandial audat

.11.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost -
Principles, and Audit Requirements for Federal awards.

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

11.4. 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 orfederal 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.

Ascentria Community Services, Inc. Exhibit Contractor Initials i
$8.2021-OHE-01-REFUG-01 Page 20l 2 Date ¥ 2

Rev. 01/08/18




Exhibit C-1. Budget Sheet

BidderProgram Name: Ascentris Community Sarvicas, inc.

Budget Requas for: RHPP

Budget Peried: 8H 872 - 30121

" New Hampshire Department of Heatth and Human Services
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Exhitit C-2, Budge Sheet

New Hampshire Department of Hezith and Human Services
BiddurProgrsm Macve: Ascentria Community Setvices, inc. )
Budgel Request for: RNPP
Badget Period: 7TH121 - 6022 .
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, Exhibt C-3, Budige) Shaat
New Hampshire Department of Heatth and Human Services -
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Exrybit C-4, Buagel Shest

New Hampshire Departmen of Health and Human Services
BidderProgram Name: Ascentriz Community Services, Inc. .
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New Hampshire Department of Health and Human Services
ExhibitD

CERTIFICATICN REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 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, Subtitie D; 41
U.5.C. 701 et seq.); and further agrees to have the Contractor's representative, as identified in Sectnons
1.11 and 1,12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5§151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register (pages
21681-21691}, and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.830(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
. each grant during the federal fiscal year covered by the certification. The ‘certificate set out belowisa .
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner .

NH Department of Health and Human Serwces
129 Pleasant Street,

Concord, NH 03301-6505

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

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

~ 1.2, Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in the workplace,
1.2.2. The grantee's policy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations
' occurring in the workplace;
1.3.  Making it a requirement that each employee to be engaged in the performance of the grant be
. given a copy of the statement required by paragraph {a);

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

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

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

Exhibu D= Cemﬁcanon regarding Drug Free Vendor Initials”
‘ Workplaco Requiremaents .
CUMMHSII0713 N Page 1 of 2 Date




~ New Hampshire Department of Health and Human Services
Exhibit D

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

2. The grantee may insert in the space provided below the slte(s) for the performance of work done in
connection with the specific grant. .

" Place of Performance (streét address, city, county, state, zip code) (list each location)

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

Vendor Name: Rscentna Commv 1,&, Sernces Tnc,

Sl o 7/&

. Datd. - ! ' Nargd” Tymatny adfone -
(‘-hfeF Osz'hnS \ fReer

Exhibit D — Certification regarding Drug Free Vendor Initials ,
) Workplace Requirements
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATIO GARDING LOBBYING

- The Vendor identifi ed in Section 1.3 of the General Prowsaons agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 11.5.C. 1352, and further agrees to have the Coniractor's representative, as identified in Secnons 1.1
and 1.12 of the General Provisions execute the following Certifi cahon

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

Programs (indicate appllcable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title (V-D

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX . e
*Community Services Block Grant under Title VI _ s
*Child Care Development Block Grant under Title IV :

The under5|gned cemfles to the best of his or her knowledge and belief, that

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

2. Ifany ‘funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, 1oan, or cooperative agreement (and by specific mention sub-grantee or sub-

" contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbymg in accordance with its instructions, altached and identified as Standard Exhibit E-1.)

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

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

Vehdor Name: ﬁscerl“r{lﬁ CL’.‘\\MU N |I‘ Ll 'Se it es "j?\c.

Exhibit _E ~ Certification Regarding Lobbying Vendor Initials

CUDHHSN 10713 s ' Page 1 of 1 _ Date




New Hampshire Departrnant of Health and Human Servlces
Exhibit F

¢ CATION RE MENT. S SION
A RESPONSIB TTER

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

INSTRUCTIONS FOR CERTIFICATION
1. - By signing and submitting this proposal (contract), the prospective pnmary participant is providing the
' cemflcatlon set out below. -

2. The inability of a person 1o provide the cerlification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction,

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

4, The prospecllve primary participant shall provude immediate written notice to the DHHS agency to
. whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms "covered transaction,” *debarred,” “suspended,” “ineligible,” “lower tier covered

-« transaction,” *participant,” "person,” “primary covered transaction,” “principal,” *proposal,”-and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions,

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the _
proposed covered transaction be entered into, it shall not knowingly enter into any lower tiei covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from parlicipation in this covered transaction, unless authorized by DHHS.

7. The prospective primary pamcapant further agrees by submitting this proposal. 1hat it will include the
clause titled “Cerification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

B. “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 cerlification 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 parties).

9. 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

Exhibit F - Certification Regarding Debarment, Suspension Vendor Inllials
: Angd Other Responsibliity Matters
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New Hampshire Department of Health and Human Services

Exhibit F

10.

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS

" 113,

12.

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

principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

1.2

1.4,

voluntarily excluded from covered transactions by any Federal department or agency,

have not within a three-year period preceding this proposal (contract} been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense i in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation'of Federal or State anfitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or daslructlon of
records, making false statements, or receiving stolen property;

are not presently indicted for otherwise criminally or civilly charged by a govemmental enmy .
(Federal, State or local) with commissien of any of the offenses enumerated in paragraph (/)(b})
of this cerfification; and

have not within a three-year period preceding this apphcauonlproposal had one or more public
transactions (Federal, State or local) terminated for cause or default,

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

LOWER TIER COVERED TRANSACTIONS :
13. By signing and submitting this lower tier proposal (contract), the prospectwe lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1.

13.2

are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this trapsaction by any federal department-or agency.
where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospactive jower tier participant further agrees by submitling this proposal (contract) that it will
include this clause entitled “Cerlification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without madification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

S G

Vendor Name: ﬂsu’.n{viq C(mnmun'\\'q Seevices ,Ihc.

Daté

' , Name? Timoting ohastone

}\3 Offcer

Exhibit F - Certification Regarding Debarment, Suspension Vendor Initials
s And Other Responsibility Matiers
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Now Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

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

Vendor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include:

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

- statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements; ' )

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

- the Rehabilitation Act of 1873 (29'U.8.C. Section 794), which prohibits recipients of Federal financial
‘assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; . . .

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

) . . + .
- the Education Amendments of 1972 (20 U.S.C. Sections 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 activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out below is 2 material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. . : -

Exhib G
. . Vandor Initials
CeniSicaton of Comptiance with requirements penaining 1o Federal Nondiscriminston, Equsl Trestment of Fain-Bassd Crganizatons
. i YWhisletiows Drowchons
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New Hampshire Department of Health and Humaﬁ Services
Exhibit G

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 Deparntment of Health and Human Services, and
to the Departrnent of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal (conl;'act) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: ﬁSchn"nC\_ Coram “f\.ﬁ*‘i S w, Tnc,

3) l4 { Ty 2o
Date’ = ]
Exnibit G | .
Vendor Initials
Certificason of Compltance with nequaamants pertsining 10 Federal Nondiscrmi \, Equal Tr of Fath-Bared Omparizabons
and Whisleblower proleckons .
anTid : '
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CERT|FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

* $1000 per day andlor the imposition of an administrative compliance order an the responsible entity,

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

certification:

1. By.signing and submitting this contract, the Vendor agrees to make reasonable efforts to compty with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name: ﬂseewlric\ﬁmmuﬂ-\hl SQ‘“G‘“:‘*.TﬂC'
3fafmre <

Date ’ ) Name,/Timethy Jghnstone
' TS Cinief opwatay 0 ficer

' Exhibit H - Certification Regarding Vendor Initials :
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and .
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

- Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

() Definitions. .
a. 'Breach” shall have the same meamng as the term "Breach in sect:on 164.402 of Title 45,
: Code of Federal Reguiatlons A :

b. "Business Associate” has the meaning given such term in sectnon 160.103 of Tltie 45, Code
. of Federal Regulatnons

c. “Covered Entity” has the meaning given such term in secuon 160.103 of Tltle 45,
Code of Fedeéral Regulatnons

d. "Desmnated Record Set" shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501. ‘

e. “Data Aggregation” shall have the same meamng as the term “data aggregahon in45 CFR
Section 164.501.

f. “Health Care @ratlon shall have the same meaning as the term “health care operatlons
|n 45 CFR Section 164.501.

g. "HITECH Act” means the Health Infermation Technology for Economic and Clinical Health
Act, TitleXIIl, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

h. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. -

i. “Individual" shall have the same meaning as the term “individual” in 45 CFR Section 1 60.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164. 501(9)

j.  “Privacy Rule® shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the Umted States
Department of Health and Human Services.

k. *“Protected Health Informagign" shall have the same meaning as the term "protected health
information” in 45 CFR Section 160.103; limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibltl - Contractor nitials
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New Hampshire Départment of Health and Human Services

Exhibit |

. “Regquired by Law" shall have the same meaning as the term “required by law" in 45 CFh
Section 164.103. ,

- m. "Secretary” shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. “Security Rule” shal! mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. "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 accredlted by the American Nationa! Standards
Insutute

p. Other Deﬁnitions All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH '

Act..

(2) Business Assoclate Use and Dlsclos'ura of Protected Health lnformation..

a. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
* PHIin any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associate may use or disciose PHI:
(. For the proper management and administration of the Business Associate;
il ‘As required by law, pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered
Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI lo a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the- confidentiality of the PHI, to the extent it has obtained
knowledge of such breach. .

d. .  The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. |If Covered Entity objects to such disclosure, the Business

2014 Exhébit ( Contractor Initials
Health Insurance Portability Act '
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Associate shall refrain from disclosing the PHI until Covered Entlty has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any addltsonal security safeguards.

Obligations and Activities of Busine 880

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

The Business Associate shall immediately peﬂohn a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall mclude but not be
limited to: .

* o The nature and extent of the protected health :nformatuon involved lncludlng the
types of identifiers and the likelihood of re-identification; -
o The unauthorized person used the protected health information or to whom the
disclosure was, made;
o Whether the protected health information was actually acquired or viewed .
o The extent to which the risk to the protected health information has been
mitigated. .
The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

- The Business Associate shall comply with all sections of the Prlvacy, Securlty and

Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disciosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compllance with HIPAA and the Privacy and
Security Rule.

Business Associate shall requure all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PH! contained herein, including
the duty to return or destroy the PHI as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit] - Contractor Initials
Health Insurance Portability Act .
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Exhibit |

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disclosure of
pratected health information.

f. Within five (5) 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 and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determlne

- Business Associate’s compllance with the terms of the Agreement.

g. Wlthin 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 Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524 .

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

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

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

k. In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

I Within ten (10) 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 Assoclate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

¥2014 Exhiblt | Contractor Initials _
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(4)

. (8)

(6)

Y2014

Associate maintains such PHI, If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall cemfy to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Entity

Covered Entity shall natify Business Associate of any changes or limitation(s) in its

‘ Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

Covered Entity shall promptly notify Business Assaciate 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 Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered entity shall prompﬂy notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use or disclosure of

PHI.

Termlnatlon for Cause .

In addltlon to Paragraph 10 of the standard terms and condmons (P-37} of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. 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. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Requlatory References. All terms used,.but. not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit [, to

- a Section in the anacy and Security Rule means the Section as in effect or as

amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule and applicable federal and state law.

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

Interpretation. - The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

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

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return-or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
‘defense and indemnification provisions of section (3) e and Paragraph 13 of the -
standard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibit |.

I4

-Depariment of Health and Human Services - Ascentne. (ommun \hl gem‘(e_\. InC.
The State Name of the Contractor

S'yﬁ'é’ur‘é of Authonzed Representahve igriature of Axthorized Representative
A ladkg - Cqagne T

\ S‘hm&

Name of Authon;ed’Representative Name of Authornzed Representative

ASSo0ud UHAIS N Chiet Operabng Officer
Title of Authorized Representative - Title of Authorized Representative

21517 ) 314 | 2wz
Date Date .
2014 Exhibit) ‘ Contractor Initials
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25, 000 or more, If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award Is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Heatth and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:
Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the fundtng action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives n'

10.1. More than 80% of annual gross revenues are from the Federal government, and those

revenues are greater than $25M annually and
10.2. Compensation information is not aiready avallabie through reporting to the SEC.

FeENdnALR

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,

The Contractor identified in Section 1.3.0f the General Provisions agrees to comply with the provislons of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
“'and 2 CFR Pant 170 (Reporting Subaward and Executive Compensatlon Information); and further agrees
to have the Contractor's representative, as identified in Secuons 1.11 and 1.12 of the General Provisions
execute the following Certification:

The below named Contractor agrees 1o provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name: HS(‘en'lf\]a szmu.\(\\.l SEN{(CS.IOC,

‘3/\ ‘1'(141;9 . _ ' %
Date . ) ' : / Timdlny Johnxune.
_ T“’e ief Oprakng OFicer

Exhibit J — Certification Regarding the Federal Funding Contractor Initiais
Accountablity And Transparency Act (FFATA} Compliance )
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FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below I:sted questions are true and accurate.

1. The DUNS number for your entity is: qb 58}5("(9({

2. In your business or organization's preceding completed fiscal year, did your business or organization
receive {1) BO 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
cooperative agreements? '

j NO YES
If the answer 1o #2 above is NO, stop here
If the answer 1o #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 periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d}) or section 6104 of the Internal Revenue Code of
19867
NO ___YES
If the answer to #3 above is YES, stop here

If the answer to #3 above is NO, please answer the following:

4, The names and compensation of the five most highly compensated officers in your business or
organization are as follows

Name: Amount;
Name: | Amount: .
Name: " Amount:
Name: . Amount: : )
Name: ‘ Amount:
Exhibit J = Certification Regarding the F;deral Funding Contractor Initials
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DHHS Information Security Requirements

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

1. “Breach®” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable

" information, whether physical or electronic.. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Secunty Incident” shall have the same meanmg “Computer Security
" Incident" in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Instutute of Standards and Technology, u. S Department '
of Commerce '

3. "Confidential Informatlon or “Confidential Data” means all conﬁdenhal information
- disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and persenal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information and

: Personally Identifiable Information.

" Confidential Information also includes any and all |nformat|on owned or managed by
the State of NH - created, received from or on behalf of the Department of Heaith and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection; and dtsposmon is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), Federal Tax information (FTt), Social Security Numbers (SSN),

Payment Card Industry (PCI), and or olher sensitive and confidential information.

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

5. “HIPAA‘ means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. .
6. “Incident” means an act that potentiaily viclates an explicit orimplied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 10/06/18 - Exhibit K Contractor Inilials
' DHHS Information o
_Security Requirements
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DHHS information Security Requirements

méil, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

8. “Personal Information™ {or "PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
~ information as defined in New Hampshire RSA 3538-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is Imked
or linkable to a specific individual, such as date and place of birth, mother's maiden.
name, etc. '

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

- 10. "Protected Health Information” (or “PHI*} has the same meaning as provided in the
definition of "Protected Health Informatlon in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

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

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

L RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
- A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, malntaln or transmit Conﬁdentlal 1nforrnat|on
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not.
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not dlsclose any Confidential Information in re5ponse to a

V5, Lasi update 10/09/18 Exhibit K : Contraclor Initlats |
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request for disclosure on the basis that it is required by law, in response to a
subpoena, efc., without first nofifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

-3. |f DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such addntlonal
restrictions and must abide by any additional security safeguards. '

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

5. The Contractor agrees DHHS Data cbtained 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 representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Conlract .

. METHODS OF SECURE TRANSMISSION OF DATA

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

2. Computer Disks and Portable Storage Devices. 'End User may hot use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting DHHS
data. .

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

4. Encrypted Web Site, if End User is employing the Web to transmit, Conf‘ dential
. Data, the secure socket layers (SSL) must be used and the web site must be
_secure. SSL encrypts data transmitted via a Web site.

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

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

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected. .

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

9. Remote User Communication. If End User is employing remote commumcatnon to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile device(s) or Iaptop 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 auto-deletion cycle (i.e. Confndentla! Data will be deleted every 24
hours).

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

. l. RETENTION AND DISPOSITION OF lDENTlFIABLE RECORDS .

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

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section (V. A2

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

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will -
obtain written cerlification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media {(for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. u. S
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the. Department
upon request. The written certification will include all details _hecessary to.
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless oth'elwi_se specified, within thity (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. .

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

IV. PROCEDURES FOR SECURITY

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

1. The Contractor will maintain .proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the dellvely
of contracled servnces

2. 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.).
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The Contractor will maintain appropriate authentication and access controls to
contractor systems.that collect, transmit, or store Department confidential information
where applicable.

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

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

If the Contractor will be sub-contracting any core functions of the ‘engagement
supporting the services for State of New Hampshire, the Contractor will maintain a

- program of an internal process or processes that defines specific security

expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

If the Department determines the Contractor is a Business As'soc%ate ‘pursuant to 45

'CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and

Contractor to monitor for any changes in risks, threats, and vulnerabilities that may

occur over the life of the Contractor e_ngageménl; The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the

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

10.

1.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless

-prior express written consent is obtained from the Information Security Office

leadership member within the Department.

Data Security Breach Liabiiity.'ln the .event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage.or loss resulting from the breach.

- The State shall recover from the Contractor all costs of response and recovery from
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and lelephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the 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. Parts 160 and 164) that govern protect:ons for individually identifi able health
tnformataon and as applicable under State law. :

" 13. 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 https://www.nh.gov/doit/vendorfindex htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

15. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authgrized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that iaptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

~ d. send emails containing Confidential Information only. if 'ncggted and being
sent to and being received by email addresses of persons authorized to
receive such information..
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e. limit disclosure of the Confidential Information to the extent permitied by law.

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

g. only authorized End Users may transmit the Confidential Data, including any

derivative files containing personally identifiable information, and in all cases,

" such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section |V above.,

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

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

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

V.. LOSS REPORTING

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

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

1. Identify Incidents;

2. Determine if persenally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. ldentify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs assocnated with the Breach notice as well as any mitigation

measures.

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

‘VI. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformatlonSecuntyOff' ce@dhhs nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby centify that ASCENTRIA COMMUNITY
_SERVICES, INC. is a Massachusetis Nonprofit Corporztion registered to transact business in New Hampshire on June 13, 2011. 1
further certify that all fees and docﬁmc_nls required by the Secrctary of State’s office have been received and is in good standing as

far s this office is concemed.

-~

Business 1D: 652197
Certificaié Number: 0004486124

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be ‘afﬁxed
the Seal of the Staté of New Hampshire,
this 2nd day of April A.D. 2019.

William M. Gardner .
Secretary of State




‘ _ CERTIFICATE OF AUTHORITY

|, Tara E. Browne , hereby certify that:
{Name of the elected Officer of the CorporationfLLC: cannot be contract signatory)

1.1 am a duly elected Cierk/Secretary/Officer of Asceniria Community Services, Inc. .
{Corporation/LL.C Name) \

'2. The following is a true copy of a vote taken at a meeting of the Board of Dlrectorslshareholders duly called and

held on _September 10, 20_19 , at which a quorum of the Directors/shareholders were present and votmg
{Date}

VOTED: That Timothy Johnstone, Executive Vice President and COO (may list more than one person)

{Name and Title of Contract Signatory)

is duly authorized on behalf of Ascentri nity Servi C to enter into contracts or agreements with the
(Name of Corporation/ LLC)

State 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 modnﬁcatlons thereto which
may in his/her judgment be desirable or necessary to eﬁ‘ect the purpose of this vote.

3 | hereby certify that said vote has not been amended or repealed and remains in full force and effec! as of the

‘date of the contract termination {o which this certificate is attached. This authcnty réemains valid for thirty (30)

days from the date of this Certificate of Authority. |- 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 Hampshiré, all such

limitations are expressly stated herein.
Dated. March 19, 2020 < : \_ﬂh—m Ftﬁ&;g__c
. ' k d Officer. :

Signature of Electe
Name: Tara E. Browne
Title: Clerk
COMMONWEALTH OF MASSACHUSETTS
County of Worcester

The foregoing instrument was acknowledged before ma this 19th day of March , 2020,

. By Tara E. Browne, Clerk A ria Community Servi

o

(Name of Elected Clerk/Secretary/Officer of the Agency)

w;; Public/Justice of the Peace)

{NGTARY SEALY . ' ani it s,

: é';o“‘a aff
Commission Expires: _ﬁé{@é{p

R T

Rev. 09/23/19
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWOONYTYY)
3/168/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

cortificats holdor in llou of such endorsement(s).

IMPORTANT; If the certificats holder is an ADDITIONAL INSURED, the pollcy(ln) must be endorsed. It SUBROGATION IS WAIVED, subject to
the terms and conditions of the poflcy, certain policies may roquln an endorsement. A statamant on this cortificate doos not confor rights to the ™

TR,
PRODUCER | Nawg; Tina Housman
Hoys Companies Inc. v | (AR, Wo:
133 Fedaral Streeot, 4th Floor | ApORESS: thousnanf hayscompanies . con
' INSURER(S) AFFORDING COVERAGE NAIC #
Boston MA 02110 misuAzas: Philadelphia Insurance Compani 92533
INSURED wsynrae:Philadalphia Indemnity Ina Co 18058
Aacent_ri.n Care Alliance wsureR ¢ The First Liberty Insurance Corporatior] 33588
14 East Worcaster Street INSURER D : B
Suite 300 INSURER E .
Worceator MA 01604 INSURERF :
COVERAGES CERTIFICATE NUMBER:19-20 GL, Auto, Umb, WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUSJECT TOALL THE T‘ERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
WaR TYPE OF INSURANCE ‘;ﬂﬂ.: !.M'D BOLICY NUMBER 1%_@%1 LhaTs
] X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE . s 1,000,000
-k . [DAMAGE YO RENTED
A J cuamsncs [x] oceun . | PREMISES (E9 ccovtence) {8 100,000
P - PHPIOISTES 10/1/2019 | 10/1/2020 | MED EXP (Any o parion) 3 25,000
— | PERSONAL & ADV INJURY 3 1,000,000
GENL, AGGREGATE LIMITAPPLEES PER: GENERAL AGGREGATE 3 . 3,000,000
X | pouey e Lee PRODUCTS - COMPIOPAGG | 3 2,000, 000
- . . ) s
THER
AUTOMOBLLE LIABLITY ms Ll s 1,000,000
g 2] anvauto : BOOILY INJURY {Per persory | $ - :
ib‘x&""“ ”"Ss 0 PHPK2036723 L10/3/2019 | 107172020 | GOOILY INJURY (Per scciden) | §
= O SWHED [FROPERTY DAMAGE s
| 2 | HIREDAUTOS AUTOS HEeL picrdent)
. K
_1_1 UMBRELLALIAB |  Joccur EACH OCCURRENCE s 10,000,000
A SXCESS LIAD CLAINS MADE : AGGREGATE s 10,000,000
m_[ ] RETENTION § PHUDE9IZIL 107172089 | 10/1/2020 5
VORKERS COMPENSATION C | PER o
ANO EMPLOYERS LIABILITY vin BEIEEA
ANY PROPRIETORPARTNER/EXECUTVE €.L. EACH ACCIDENT . 3 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
C | iManctstoey in NM) WC6-611-262252-019 10/1/2019 10/1/2020 | EL OISEASE - EAENPLOYEE | 8 1,000,000
1l yo1, desribe under
RIPTION RATIONS batow EL OISEASE. POLICY LMIT | § 1,000,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD lll.Al_eldoml Remarks Schedule, may be atlached If more space is required)
Additional Naned Insured: Ascentria Community Services, Inc .

B

CERTIFICATE HOLDER

CANCELLATION

NH Departmant of Health & Human Services
129 Pleasant Street
Concord, NH 03301 °

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

AUTHORIZED REPRE SENTATIVE

James Hays/GSCHIC

91/\.'\

|

ACORD 25 (2014101)
INS028 201401

© 1888-2014 ACORD CORPORATION All ﬂghts reserved.

Tho ACORD name and logo aro rogbtered marks of ACORD



[ ) \ 1 261 Sheep Davis Road. Suite A-1, Concord, NH 03301
- ""15_. Ascentrla asceniria.org { 603.224.8111 | info@ascentria.org
. . é@ CARE ALLIANCE Formerly Lutheran Social Services of New England

. \
Mission statement:

We are called to strengthen communities by empowering people to respond to life's challenges.

- Vision statement:
We envision thriving corﬁmuniéies where everyone has the opportunity to achieve their full
| potential regardiess of background or disadvantage. We become recognized leaders for
innovative community services. Together with our partners, we inspire people to help one

another reach beyond their current circumstances and realize new possibilities.

Empowering People. Strengthening Communities.
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\ * CliftonLarsonAllen LLP

INDEPENDENT AUDITORS' REPORT

Board of Directors
Ascentria Community Services, Inc. and Subsmhary
Worcester, Massachusetts

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary, which comprise the consolidated statement of financial position as of
June 30, 2019, and the related consolidated statement of aclivities, cash flows, and functional
expenses, for the year then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Consolidated Financial Siatorpents

Management is responsible for the preparation and fair presentation of these consolidated financia!
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal control relevant to the
preparation’ and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

Audirors' Responsibility

Our responsibility is to express an opinion on these consalidated financial statements based on our
audit. We conducted our audit in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Those standards require that we
plan and perform the audit to obtain reasonable assurance about whether the consolidated financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the -
reasonableness of significant accounting estimates made by management, as well as evaluatmg the
overall presentatlon of the consolidated financial statements,

We believe that the audit evudEnce we have obtained is sufficient and appropriate to provide a basus for
our audlt opinion.

A mamber of

Nexia ‘ C M
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Opimon

In our opinion, the consohdated financial statements referred to above prasent fairly, in all malenal
respects, the consolidated financial position of Ascentria Community Services, Inc. and Subsidiary as of
June 30, 2019, and the changes in their net assets and their cash flows for the year then ended in
accordance with accounting pnncnples generally accepted in the United States of America.

Effect of Adopting New Accounring Standard

As described in Note 2, the Organization adopted the Financial Accounting Standards Board (FASB)
Accounting Standards Update (ASU) 2016-14, Not-For-Profit Enlities (Topic 958). Presentation of
Financial Statements of Not-For-Profit Entities. Accordingly, the accounting change has been
retrospectively applied to prior periods presented as if the policy had always been used. Qur opinion is
not modified with respect to that matter. .

Other Matters
Other Informanon :

Our audit was conducted for the purpose of forming an opinion on the consolidated ﬁnancial statements:
as a whole: The supporting information shown on page 20 is presented for purposes of additional
analysis as required by the Maine Uniform Accounting and Auditing Practices for Community Agencies
(MAAP} and is not a required part the financial statements. The schedule of expenditures of federal
awards, as required by Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is also presented for
purposes of additional analysis and is not a required part of the basic financial statements. The
supporting information required by MAAP and the schedule of expenditures of federal awards is the
- responsibility of management and were derived from ‘and relate directly to the underlying accounting
and other records used to prepare the consolidated financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
cerlain additional procedures, including comparing and reconciling such information directly to the
underlying accounting and other-records used to prepare the consolidated financial statements or to the
consolidated financial statements themselves, and other additional procedures in accordance with
auditing standards generaily accepted in the United States of America. In our opinion, the information is
fairly stated, in all material respects, in relation to the consolidated financial slatements asa whole

@



Board of Directors
Ascentria Community Services, Inc. and Subsidiary

f

Other Rep&rtlng Required by.G'ovemment Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
December 20, 2019, on our consideration of Ascentria Community Services, Inc. and Subsidiary’s
internal control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
- solely to describe the scope of our testing of internal control over financial reporting and compliance
and the result of that testing, and not to provide an opinion on the effectiveness of Ascentria
Community Services, inc. and Subsidiary’s intemal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Ascentria Community Services, Inc. and Subsidiary's internal control over financial
reporting and comphance

J%xlw% Yo%

CliftonLarsonAllen LLP - _ ' {

Chariotte, North Carolina
December 20, 2019

(3



ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
JUNE 30,2019

ASSETS
CURRENT ASSETS
Cash and Cash Equivalents . $ ot
Accounts Receivable, Net of Estimated Uncollectible Accounts 3,868,580
Prepaid Expenses - : . 87.471
Vehicle Inventory - 70,292 .
Due from Third Party ' 543
Total Current Assets . _ 4,026,886
ASSETS LIMITED AS TO USE
Beneficia! Interest in Net Assets of Related Party ‘ 977,537 -
PROPERTY AND EQUIPMENT , .
_Land _ : : ' 45314
Building . ' . 85,798
Building Improvements : : . ' 953,881
Leagehold Improvemnents ' - T 353,467
Furniture and Equipment 246,311
Vehicles ' 344,994
Equipment Held Under Capital Lease ' - 499,374
Computer Equipment and Software , _ . 147,017
. Total - 2,676,156
Less: Accumulated Depreciation 1,790,804
Total Property and Equipment 885,352
DUE FROM RELATED PARTIES . 5781
"~ OTHER ASSETS »
Deposits ' : 104,742
Tota! Other Assets ’ ' 104,742
. Total Assets ' $ 6,000,298

See sccompanying Notes to Consotidated Financial Stalernents. )
B 4 ) -



ASCENTRIA COMMUNITY SERVICES, INC.

CONSOLIDATED STATEMENT OF FINANCIAL POSITION (CONTINUED)

JUNE 30, 2019

LIABILITIES AND NET ASSETS

CURRENT UABILITIES
Current Maturities of Long-Term Debt
Accounts Payable
Accrued Expenses
Deferred Ravenue
Due to State of Maine
Tota! Current Liabilities

DUE TO RELATED PARTIES

LONG-TERM DEBT, Net of Current Maturities

Total Liabilities

. NET ASSETS (DEFICIT)
Without Donor Restrictions
With Donor Restrictions

Total Net Assets

Total Liabilities and Net Assets (Deficit)

Ses accompan ying Notes to Consohdarad Financial Statermnents.
(5}

$ 43,100
922,380
1,055,170
176,471
62,472
2,259,603

2,802,397

442 534

——

5,504,534

(566.615)
1,082,379
495,764

$§ 6,000,288



ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF ACTIVITIES

YEAR ENDED JUNE 30, 2019

NET ASSET REVENUE WITHOUT DONOR RESTRICTION
Program Service Revenue:
Public Sources
Private Sources
Donated Vehicles
In-Kind Donations
Total Program Service Revenue

OTHER INCOME
Net Assets Released from Restriction Used for Operahons
Other Income

Total Other Income

Total Revenue

EXPENSES
Salaries and Wages
- Employee Benefits
Occupancy Costs
Operating Supplies and Expenses
Professional Fees
Garage Expenses
Donated Vehicle Expenses
Client Support Expenses
Translation Expenses
Repairs and Maintenance
Travel Expenses
Educationa! Events and Msetings
Management Fees
Taxes ' _
Recruitment Advertising
Advertising
Licenses and Fees
Custodial Fees
Insurance
Interest ,
Bad Debt Expenses
Depreciation and Amortization
Total Expenses

OPERATING LOSS

NONOPERATING ACTIVITY
Gain on Sale of Property and Equipment
Equity Transfers, Net
Total Nonoperating Activity

DECREASE IN NET ASSETS (DEFICIT) WITHOUT DONOR RESTRICTIONS

See accompanying Notes o Consohdared Financial Statements.
. ©

$ 29,943,008
4,364,898
1,734,097

22 246
36,064,249

\

282,886
450,077
732,963

———

36,797,212

18,359,186
4,103,776
2,074,571
444,508
2,393,074
864,974
819,292
546,303
534,107
389,201
867,168
43,697
5,020,851
555,336
9,918
181,151
7,389
6,009
190,029
34,677
56,981
97,738

——

37,589,934

—————

(802,722)

17,873
57,346

(39,473)
$ (842,195}



~ ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS
YEAR ENDED JUNE 30, 2019

Without Denor With Donor

Bestriction Restriction Total
BALANCE - JUNE 30, 2018 (SEE NOTE 14) | ' - $ 275580 $ 1,278,529 $ 1,554,109
Dgcrease iﬁ Net Assets without Donor Restrictions {842 195) - (842,195)
Change in Beheﬁcial Interest in Net Assets .
of Related Party - 66,736 66,736
Net As#ets Released from Restrictions - Operations - {282 886) - (282,886)
Change in Net Assets (Deficit) - (842,195) (216,150) {1,058,345)

BALANCE - JUNE 10, 2019 $ (566,615 $_1,062379 § 495764

Ses accompanying Notes to Consolidated Financial Statements.
: : {7)



Salaries and Wages
Employee Beneltls
- Occupancy Costs
Operating Supplies and Expenses
Protessions Fees
Garage Expenses
Donated Vehicle Expenses
Client Support Expensas
Transistion Expenses
Repaics and Mainteniance
Travel Expenses
Educations) Events and Meetings
Wenagement Foes
Taxes
Recnuitment Adveriising
Advertizing
Licenses and Faes
Custodial Fees
nsurance
Interest
Bad Debt Expenses
Total Before Depreciation
and Amortlzation
Depreciation and Amortization
Total Functional Expenises

ASCENTRIA COMMUNITY SERVICES, INC.

~

CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2019

- ___Program Services Supporting Services
. . Tota)
Transportation Disabitty & Child & Family Services For Total Mansgement & Suppon Toted
" Services Memal Health Program3 InHome Services  New Americans Prooram General Fundraising  Services Exp

$ 988707 § 5735587 0§ 2715258 0§ 3953013 S 4759254 3 15131839 § 22747 - IMT 8 18359186
238,075 1,482,888 518,804 910,093 B59,958 3,995,796 ) 107.980 - 107 830 4,103,776
146,263 655,710 454,178 " 49,184 515,530 1,831,170 243,401 : 243401 2.074.5M
27,189 208,160 64,069 30,160 48,896 415474 2034 - .. 28,03 44,508
134,810 387,997 1.540,130 : 8,845 257.587 2328970 64_104 . 64,104 2393074
862,333 2,558 - . - a8 BE4.97¢ - - - 864,974
819,292 - - - . 819,282 - - - 819,292
N 10,162 180,737 . 22 354,831 545,823 480 L 480 548,303
- 0484 - sy . : - 498,641 529 482 4625 . - 40625 - 534,107
49,833 38,191 100,084 72,631 101,896 362,615 26.588 - 26,588 389,201
152,833 228,390 183,221 38,645 272283 853,372 13,794 . 13,794 A 867,106
3184 4184 14817 6.798 8.202 36,945 6,752 - 6,752 2,697
. N - - - - 5,020,851 - 5,020,881 5,020,851
502 543821, - . 11,132 1] © 555338 - . - .7 55533
2133 25 * 327 . 3m 338 9.728 190 - 190 2918
- - . - . - - - 181,151 . 181,151 181,151
837 148 . 3saz 250 563 5,428 1,981 . . 1961 7,389
- . - - . .. - 6,000 6.009 8,009
7.082 5971 28969 41,183 49077 188,022 4007 - . 4007 - 190,028
- - - - - . - 34,877 oo METT 34,877
188 10,578 - . 18,229 27,586 56.881 - . - 56,981
3410897 9376927 5,795 507 5,141,767 7,805,149 31,530,247 5,965,940 6.009 SH71.949 37,502,198
26,217 6,041 53 607 - 11,785 97.650 8 - 8 97,738
$ 3437114 3 9382968 § 5849114 3 5,141,767 $ 7816934  § 31627897 3 5088028 3 8000 3 5872037 8 37699934

" .See accompanying Notes to Consolidated Financial Statements.

(8
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CASH FLOWS
YEAR ENDED JUNE 30, 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
. Adjustments to Reconcile Change in Net Assets to
Net Cash Used by Operating Activities:
Depreciation and Amortization
‘Bad Debts
Gain on Sale of Property and Equipment
Change in Beneficial Interest in Net Assets of Related Party
(Increase) Decrease in Assots:
Accounts Receivable
Prepaid Expenses
Deposits
Beneficial Interest in Net Assets of Related Party
Vehicle Inventory
Due to Third Party -
Increase (Decrease) in Liabilities:
Accounts Payable ' :
Accrued Expenses
Deferred Revenue
Due to State of Maine
Net Cash Used by Operating Activities

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchases of Property and Equipment
Proceeds from Sale of Fixed Assets

Net Cash Used by investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Payments on Long-Term Debt
Advanced from Retated Parties, Net ,
Net Cash Provided by Financing Activities

. NET DECREASE IN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents - Beginning of Year-

CASH AND CASH EQUIVALENTS - END OF YEAR -

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash Paid for Interest

.Ses accompanying Notes lo Consolidated Financial Statements.
@

$  (1,058,345)

97,738

56,981 -
(17,873)
(66,738)

(583,1986)
16,431
37,534

287,285
(4.964)
885

5976
110,986
(40,612)
118,938

{1.276,848)

(232,172)
22902
(209,270)

{48,988)
1,361,351
1,312,363 .

{173.,755)

173,755

———

%

$ 34677



NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS -
JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

"Ascentria Community Services, Inc. (ACS) and Ascentria Community Care, inc. (ACC)

(collectively, the Organizations) are corporations exempt from tax under Section 501{c)(3) of
the Internal Revenue Code as a public charity. Effective July 1, 2018, assets were
transferred to the Organization from Good News Garage — LSS, Inc. (GNG), related parties,

" as a result of the combination of operations (see Note 14 for details). The Organizations

provide community service programs to children, families, refugees, and developmentally -
disabled adults throughout New England. ACS is the sole corporate member of ACC.
Ascentria Care Alliance, Inc. (Ascentria) is a sole corporate member of ACS and also serves
as the management agent. :

The Orgamzatuons provide the followmg programs;

Soc:al Services — through a variety of programs, the Organlzatlons prowde services
related to therapeutic foster care, unaccompanied refugee minors support, housnng for
teen mothers and their children, housing for homeless, small group homes serving
teenagers, various support services and living accommodatuons for developmentally,
physically and mentally disabled adults and other various social support programs.

Refugee Services - .through this program, the Organizations seek to provide
resettiement, empfoyment, case management, medical case management, English as a
second language classes, and other support services to refugees, asylees, and
immigrants. :

Adopnon — through this program, the Organizations prowde selvices related to domestlc
and international adoptions.

Good News Garage — provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these individuals with
access to jobs and other economic opportunities, thus helpmg them to achieve economic
independence. .

Going Concern 7
The Organization has recognized their continuous operating losses over the past two years
due to a rapidly changing business enwr_onment The QOrganization has made business
decisions over the past couple years to mitigate the impact of potential losses as a result of -
the changing business environment. The Organization is transitioning their service model to
one that is customer-driven. Ascentria will support the Organization for any losses it may
incur as a result of management fees charged. This support may include alternative funding
for the management fees charged and offsetting it through Ascentria’s investment proceeds
from its other subsidiary in order for the Organization to meet its obligations.

(10



NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Basis of Consolidation

The accompanying consolidated financial statements present the consolidated financia!
position, results of operations, changes in net assets, cash flows, and functional expenses
of the Organizations. Material intercompany transactions and balances have been

eliminated in consolidation.

Method of Accounting
The consolidated financial statements of the Organizations have been prepared on the
accrual method of accounting. Accordingly, assets are recorded when the Organizations

“obtain the rights of ownership or is entilled to claims for receipt and liabilities are recorded

when the obligation is incurred.

Ca C ulvalents .

The Organnzatnons consider all short-term debt securities purchased with an orlglnaI maturity
of three months or less to be cash equivalents.

Accdun Recelvable

Accounts receivable are recorded net of an allowance of expected losses. The allowance is
estimated from historical performance and projections of trends. Credit is extended to
customers and collateral is not required. When the accounts become past due, historically,
the Organizations have not charged interest to these accounts. .

- inventory

Vehicles identified for the purpose of bemg delwered to program participants are valued
based on the average contract reimbursement rate for the reporting pericd which
approximates the lower of cost or net realized value.

Program vehicles expected to be sold at retail are recorded based on trade-in value.

Veh:cles expected to be sold at wholesale are valued using the average sales proceeds for'
all vehicles sold during the reporting period. '

Vehicles are recorded as donated vehicles or donated vehicles' - wholesale when the
vehicle is received.

Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations

‘capitalize acquisitions and improvements, while expenditures for maintenance and repairs

that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash or other assets that must be used to
acquire long-tived assets are reported as restricted support:

L)



NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY -
NOTES TO CONSOLIDATED FINANCIAL STATEMENT S
JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Egulpment {Continued)

Absent explicit donor stipulation about how long those assets must be maintained,
expiration of donor restrictions are reported when the donated or acquired.long-lived assets
are placed into service. Depreciation is computed using the stratght-llne method over the
estimated useful life of the assets.

Related Party L.oans Receivable

The Organizations' loan portfolio is comprised on unsecured related party loans receivable
that are noninterest bearing and have no fixed répayment terms, as detailed in Note 3, and
is considered a single portfolio class. Related party loans receivable are recorded net of an
allowance for expected loan losses (allowance). The Organizations establish an allowance
as an estimate of inherent risk in the Organizations' loan portfolio.  Although management

- believes the allowance to be adequate, ultimate losses may vary from its estimates.

The allowance is established through a provision for foan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the
loan balance to be uncollectible. Proceeds received on previgusly charged off amounts are
recorded as recovery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2019.

The Organizations review the adequacy of the allowance, including consideration of the

relevant risks in the loan portfolio, current economic conditions, and other factors
perlodlcally The Organizations internally monitor related party borrowers to assess the risk
of nonperformance. The Organizations determine that changes are warranied based on

. those reviews, the allowance is adjusted. -

Net Assets : _
Net assets‘of the Organizations are classified and reported as follows:

Net Assels without Donor Restnchons — Net assets that are not subject to donor—
imposed stlpulations :

Net Assets with Donor Restrictions — Net assets subject to donor-imposed restrictions.

~ Some donor-imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations and/or the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both. Net assets with donor
restrictions consist of $977,537 for beneficial interest in net assets of related party and
$84,842 other program restrictions for the years ended June 30, 2019. There were no
net assets invested in perpetuity as of June 30, 2019.

{12}



NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

_ (CONTINUED)

ognmon of Donor Restrlctlons

Support that is restricted by the donor is reported as an incrgase 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. When a restriction expires, net assets with donor restrictions are
reclassnﬁed to net assets without donor restrictions. '

Donated Senglcas )

Donated services are recognized in the consolidated financial statements if the services
enhance or create nonfinancial assets or require specialized skills, are provided by-
individuals possessing those skills, and would typically need to be purchased if not provided
by donation. :

Program Service Revenue
Program service revenue is recogmzed as costs are incurred and services are provided.

Donated Vehicle ReveLue

" Donated vehicle revenue includes vehicles that will be repaired and delivered to program
- ‘participants. They are valued based on the average contract reimbursement rate for the

reporting period. Additionally, donated vehicle revenue includes donated vehicles that do not
meet the needs of program participants. These vehicles are sold at auction and valued
based on average proceeds for the repomng period.

Advertising Costs

Advertlsmg costs are expensed as incurred. Advertising costs paid for by the Orgamzatlon
amounted to $118,678 for the year ended June 30, 2019. Contributions of advertising are
recorded at the estimated fair value on the date of the contribution. The Organization

_received contributions of advertising estimated to have a value of $22,246 for the year

ended June 30, 2019.

Use of Estimates

The preparation of consolidated financial statements in conform:ty with accounllng principles
generally accepted in the United States of America requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results

" could differ from those estimates.

(13)



NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY .
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS _
JUNE 30, 2019 N

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Eunctional Allocation of Expenses
The cost of providing the various programs and services are summarized on a functional
basis. Costs -are generally identified as to program site, and are then allocated between
programs and suppoerting services that benefited based on lotal direct expenses. Salaries
and henefits are allocated on the basis of time and effort. The expenses that are allocated
are the portions of depreciation and interest expense that are not directly attributable to
specific programs or services. These expenses are allocated on a square footage basis.

i

In xes

The Organizations are nonprofit corporations as c'iescribed‘in Section 501(c)(3) of the
Internal Revenue Code and are exempt from federal and state income taxes on related
income pursuant to section 501(3) of the code. :

+

A Deferred Revenue .

Deferred revenue represents amounts received by the Organizations for programs and
services not yet provided.

Fair Value Measurements

In accordance with professional standards, assets and liabilities measured and recorded at
fair value are required to be categorized into a three-level hierarchy based on the priority of
the inputs to the valuation technique used to determine fair value. The fair value hierarchy
gives the highest priority to quoted prices In active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3).

If the mputs used in the determination of the fair value rneasurement fall within different
levels of the hierarchy, the categorization is based on the lowest level input that is significant
to the fair value measurement. Assets and liabilities measured and recorded at fair value by

. the Organizations are categorized as follows: |

Level 1 - Inputs that utilize quoted prices (unadjusted) in active markets for identical '
assets or liabilities that an entity has the ability to access.

Level 2 — Inputs that include quoted prices for similar assets and liabilities in active
markets and inputs that are observable for the asset or liability, either directly or
indirectly, for substantially the full term of the financial instrument. Fair values for these
instruments are estimated using pricing models, quoted prices of securities with similar
characteristics, or discounted cash flows.

Level 3 — Inputs that are unobservable inputs for the asset or liability, which.are typically
based on an entity's own assumptions, as there is little, if any, related market activity.

(14)



NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Fair Value Measurements {Continued)

In instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is signiﬁcanl to
the fair value measurement in its entirety. Valuation techniques used need to maximize the
use of obsérvable inputs and minimize the use of unobservabie inputs. There have been no
changes in valuation methodology used at June 30, 2019.

Change in Accounting Principles ) .

The Service has adopted the accounting guidance in Financial Accounting Standards Board
(FASB) Accounting Standards Update (ASU) 2016-14, Not-for-Profit Entities (Topic 958):
Presentation of Financial Statements of Not-for-Profit Entities, which changes presentation’
and disclosure requirements for nonprdfit entities to provide more relevant information ‘about
their resources (and the changes in those resources) to donors, granters, creditors, and

* other users. These include qualitative and quantitative requirements in the following areas:

net asset classes, investment return, expenses, and liquidity. Adoption of the new standard
had no effect on the previously reported t‘otal change in net assets or net assets balance.

New Accounting Pronouncements

Revenue from Contracts with Customers (Top:c 606)

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2014-09, Revenue from Contracts with Customers (Topic 606),
which is a comprehensive new revenue recognition standard that will supersede existing
revenue recognition guidance. The core principte of the guidance is that an entity should
recognize revenue to depict the transfer of promised goods or services to customers in an
amount that reflects the consideration to-which the entity expects to be entitled in exchange
for those goods or services. The FASB issued ASU 2015-14, which deferred the effective
date for the Organization until annual periods beginning after December 15, 2018. Earlier
adoption is permitted subject to certain limitations. The amendments in this update are
required to be applied retrospectively to each prior reporting period presented or with- the
cumulative effect being recognized at the date of initial application. Management is currently
evaluatlng the impact of this ASU on its financial statements.

Not-for-Profit Entities (Toprc 958): Clarifying the Scope and Accounting Guidance for
Contributions Received and Conlributions Made .

In June 2018, FASB issued an ASU to clarify and improve accounting guidance for
contributions received and made (ASU 2018-08). The ASU provides guidance on
distinguishing between contributions and exchange transactions. If a contribution is
unconditional, the entity must determine whether it is donor restricted for limited purpose or
timing.. These contributions should be recognized immediately and classified as net assets
with or without donor restrictions.* If a contribution is conditional and assets are received in
advance, the entity should record a liability and not recognize revenue until conditions are
met. Guidance is further provided regarding reciprocal and nonreciprocal transactions. If
both parties receive similar value, the transaction is considered reciprocal.

(15)



-NOTE 1

NOTE 2

NOTE 3

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
{CONTINUED)

Change in Accounting Principles {Continued)

For nonreciproca!l transactions, an entity must determine the conditions needed to be made.
The guidance will initially be applied retrospectively using one of two methods. The standard
will be effective for the Service for the year ended June 30, 2020. Management continues to
evaluate the impact of the adoption of this standard, but based on the latest industry
guidance, management believes this standard will not have a matenal impact on the
financial statements.

Re sifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
reclassifications had no impact on previously reported net assets.

Subsequent E Events

In preparing these consolidated ﬂnanc:al statements, the Organizations have evaluated
events and transactions for potential recognition or disclosure through December 20, 2019,
the date the consclidated financial statements were available to be issued.

ASSETS LIMITED AS TO USE

Beneficial Interest in Net Assets of Related Party

The Organizations record beneficial interest in assets that are held by Ascentria in the
amount of $377,537 at June 30, 2019. For the year ending June 30, 2019, the Organization
had a loan payable, included in accrued expenses, to the fund totaling $340,524,
Contributed assets are transferred to the Ascentria by either the donor or the Organization
with the approval of Ascentria. The donors did not grant variance power to the Ascentria.

RELATED PARTY TRANSACTIONS ‘ ,
The Organizations have entered into the following transactions with related parties:

» The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for these
services totaled approximately $4,928,088 for the year ended June 30, 2019. These
expenses have been included on the statement of activities under the caption
“Management Fees”, In addition, Ascentria is the central contracting entity for
insurance coverage, and insurance costs are then billed monthly to the
Organizations. ' '

* In connection with soliciting and managing donations received, Ascentria charged

the Organizations a . custodial fee. The custodial fee charged to operations was
$6,009 for the year ended June 30, 2019.

(1€)



NOTE 3

NOTE 4°

NOTE §

NOTE 6

' ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2018

RELATED PARTY TRANSACTIONS (CONTINUED)

« The Organizations have various office space rentals to and from related parties and
vehicle rentals from related parties. Rental revenue from related parties amounted to
$119,254 for the year ended June 30, 2019. Office space and vehicle related party
rents amounted to $454,395 for the year ended June 30, 2019.

o Related Parly loans that bear no interest and have no fixed repayment terms, are

as follows:
Due from Related Parties:
Lutheran Housing Corporation Brockton, Inc. $ 5,632
Emanuel Development Corporation 149
Total $ 5781 .
Due to Related Parties:
Ascentria Care Alliance, In¢. _ $ 2802397

Total o $_ 2,802,397

DEFINED CONTRIBUTION PENSION PLAN -

The Organizations participate in a defined contribution thrift plan (the thrift plan) qualifying -
under Internal Revenue Code Section 403(b) maintained by Ascentria. -The thrift plan
permits discretionary employer contributions based on a specified percentage of annual
compensation and employee contributions. The Organizalions had no pension costs
charged to operations or contributions to the plan for the year ended June 30, 2019.

ACCOUNTS RECEIVABLE

The _acéounts receivable balance consisted of the following at June 30, 2019

Accounts Receivable - Program Services $ 3,896,798
Less: Allowance for Doubtful Accounts (28.218)
Accounts Receivable, Net $ 3868580

CONCENTRATION OF CREDITRISK . -

Financia!l instruments that potentially subject the Organlzanons to concentrations of credit
risk consist principally of the following:

Cash and Cash Ejulvalents

The Organizations maintain cash and cash equivalent balances in several federally insured

" financial institutions in the same geographic area as well as a money market fund. During

the year there may be times when uninsured cash is signifi cantly higher and exceeds
federally insured limits.

(17)



NOTE 6

NOTE 7

NOTE 8

ASCENTRIA COMMUNITY -SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

CONCENTRATION OF CREDIT RISK (CONTINUED)

M c mer

The. Organizations receive significant funding from various federal and state agencies. The
states through which funding was received include Massachusetts, New Hampshire, and
Maine. Approximately 84% of the Organizations revenue was received from state and
federal agencies directly or via pass through for the year ended June 30, 20185

Due from Related Parties

The Organizations extended unsecured credit to a related party. The balance due to related
parties totaled $5,781 at June 30, 2019.

Beneficlal Interest in Net Assets of Related Pam

The OQrganizations' unsecured gifts, held by a related party, amounted to $077.537 at
June 30 2019,

Accoung Recelvable ‘
The Organizations extend unsecured credit to its customers. Accounts receivable amounted

to $3,868,580 at June 30, 2019.

PROPERTY AND EQUIPMENT

The useful lives of property and equipment for purposes of computing depreciation are:

Building, Building Improvements, and Leasehold Improvements " 5t0 40 Years
Equipment, Furniture and Fixtures, and Vehicles 3to 10 Years
Equipment Under Capital Leadse -3to 5 Years
. Computer Equipment and Software , ' 3 Years

Depreciation and amortization (including amertization of equipment undér.capital lease)

expense charged to operations was $97,738 for the year ended June 30, 2019,

MAINE MEDICAID LIABILITY

ACS provides services for Medicaid eligible individuals under terms of costs based contracts
with the state of Maine. Accordingly, ACS provides for the estimated amount of settlements
with Medicaid as a liability. Final reimbursement is not determined until the state of Maine
accepts the cost report. The amount of the estimated liability was approximately $62,000 for
the year ended June 30, 2019, Adjustments to these estimates are reflected on the
statement of activities under the caption "public sources” to the extent not previously
recorded in the year the final settlement information becomes available to management.

(18)



ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY .
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
' JUNE 30, 2019 '

NOTE9 LONG-TERMDEBT
The Organizations are liable on long-term debt at June 30, 2019 as follows:’

Description Amount |

Note Payable : - .
Term note payable to-Bank of America face amount

$350,000, due August 7, 2033, secured by business
assets, payable in monthly installments of interest
only through August 2008 then monthly payments of
* principal plus interest through maturity. Interest rate . .
is fixed at 7.105% annually. . o '$ 199,377

Mortgage payable to Bank of America face amount

$370,308, secured by real property owned by ACS at

two locations, and guaranieed by Ascentria, with an

interast rate of 7.01%, due August 2032. Monthly’

principal and interest payrnents of $2,670. ' ‘ 271,355

‘Capilal Lease Obligations o

ACS is obligated under various capital lease agreements

for equipment and motor vehicles, expiring in 2019, with

a combined monthly payment of approximately $2,200

with interest rates ranging from approximately 4% to 8%. 14,902

Total Long-Term Debl 485,634
_Less: Currenl Maturities (43,100
Long-Term Debt, Net of Current Maturities $ 442534
Foliowing are current maturities for the next five years:
Year Ending June 30, Amount

2020 - $ 43,100

2021 32,752

2022 33944

2023 36,455

2024 39,087

". Thereafier 300,296

Total - : $ 485634

interest charged to operations for the above long-term debt amounted to $34,677 for the .

year ended June 30, 2019.

- (19)



ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

NOTE 10 OPERATING LEASES

NOTE 11

The Organizations lease land, buildings, equipment, and motor vehicles under various -
operating lease agreements with terms of one to three years. Total rent and related
expenses amounted to $1,056,543 for the year ended June 30, 2019

Future minimum lease payments under these agreements are as follows:

Year Ending June 30, Amount
- 2020 . $ 778,568
2021 : 490,014
2022 257,628

Total ' ~ $ 1526410

-CONTINGENCIES

A significant portion of the Organizations’ net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous healthcare
reform proposals being considered on federal and state levels. The Organizations cannot
predict at this time whether any of these proposals will be adopted or, if adopted and
implemented, what effect such proposals would have on the Organizations.

A significant portion of the Orgamzations' revenues are denved from services reimbursable
under Medicaid programs. The base year costs utilized in calculating the Medicaid rates are
subject to audit which could result in a retroactive rate adjustment for all years in which that
cost base was used in calculating the rates. It is not possible at this time to determine
whether the Organizations will be audited or if a retroactive rate adjustment would result.

ACS and Ascentria have entered into an equity sharing agreement related to four properties
transferred from Ascentria to the ACS on July t, 2001. The agreement states that if the
properties are sold or leased to a third party, approximately 40% of the proceeds will
become payable to Ascentria. Such payment represents the excess of fair value of the
properties transferred over their net book value as of July 1, 2001. A significant portion of
the Organizations' revenues are derived from state and federal government funding. Due to
current economic conditions it is possible that funding from these sources could be reduced
in the near term. The Organizations cannot determine at this time if funding levels will
change, or what financial impact, if any, potential changes would have on the Organizations.

The receivables of the Ofganizations_are listed as collateral under the line of credit
agreement of Ascentria. The outstanding balance is $2,775,000 as of June 30, 2019. .

(20)



ASCENTRIA COMMUNITY SERVICES, INC. AND éUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

NOTE 12 FAIR VALUE MEASUREMENT

The Organizations use fair value measurements to record fair value adjustments to certain
assets and liabilities to determine fair value disclosures. For additional information on how
the Organizations measure fair value refer to Note 1 — Organization and Summary of
Significant Accounting Policies.

The following tables present the Organizations' fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis as of June 30, 2019:

2019
' . Total Level 1 Level 2 Level 3
Beneficial Interest in Net : :
Assets of Related Party $ 977537 8§ - - $ - $ 977537
Total. ) - § 977537 $ - $ - $ 877537

The following table provides a summary of changes in fair value of the Orgamzatlons
Level 3 financial assets for the years ended June 30, 2019:

‘Balance - June 30, 2018 $ 1,198,086
Income, Net of Releases (220,549)
Balance - June 30, 2019 ) g 977!537

Since these funds are held by a third party that pools the Organizations' interest with other
related organization's assets, management has determined that the inputs are unobservable
and therefore valued using a Level 3 methodology.

t
NOTE 13 AVAILABLE RESOURCES AND LIQUIDITY

The Organization regularly monitors liquidity required to meet its operating needs and other
commitments. For purposes of analyzing resources available to meet general expenditures
‘over a 12-month period, the Service considers all expenditures related to its ongoing
program activities as well as the condut of services undertaken to support those actlwtles to
be general expenditures.

In addition to financial assets available to meet general expenditures over the next 12
months, the Organization operates a balanced budget and anticipates collecting sufficient -
revenue to cover general expenditures not covered by donor-restricted : resources. The
Organization considers the following to be available to meet cash needs for general

expenditures:
Total Financial Assets : $ 3,868,580
Donor-Impesed Restrictions (84.842)

Financial Assets Available to Meet Cash Needs for
Genera! Expenditures Within One Year $ 3783738

(21



ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019 '

¢

NOTE 14 ASSETS TRANSFERS

On June 26,2019 Ascentria Community Services, In¢c. (ACS), and Good News Garage —
LSS, Inc. {(GNG) combined their operations. The Organizations provide community services
. programs and were combined to further their common mission by improving their community
services programs and achieving economies of scale-and other synergies through
integration of services. As a result of the combination, the surviving organization is ACS.

The Organization followed the guidance related to transactions between entities under
common control to record the transition as Ascentria Care Alliance, Inc. (ACA) is the sole .
corporate- member of both entities. As a result of this transaction, the net assels of the
transferring Organization will be accounted for at the carrying amount as of the beginning of
the reporting period in which the transfer occurs. Therefore, effective July 1, 2018 the
carrying amount sof net assets of GNG were transferred to ACS. As of July 1, 2018 the
following was the respective carrying amounts of assets, liabilities, and net assets

transferred:

Total Assets . $ 824,075
Cash and Cash Equivalents ) 42,309

Total Liabilities 307.808

Total Net Assets _ ~ - 518,267
Without Donor Reslrictions 29,814

With Donor Restnctions - ] 486,453
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
YEAR ENDED JUNE 30, 2019

Agresment Agreement

Departmant Office Numbar Amount
DHHY:
oPS ADS-17.2572 - 57,1488
oPS MHZ-16-318G 78.000
OSAMHS M2.18-000 28,427
Disclosures:

Is your agency required to have a Single Audil?

Agresmment Perlod
TN1018 0602017

MU2015 60072018
1240117 - 83072018

" Yes: X

Agreement Service
Rerial Subsidy
Communily Integration

Yotal

No:

(23}
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Status Exp Exp Exp
Intasim H - 3 5415 % 574138
Final R 32852 32,852
Firel . - 31,349 31,49
3 - $  1NBs1E § 121618




ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

YEAR ENDED JUNE 30, 2019
4
: CFDA Agency or Passthrough Faderal Amount Provided
Faderal Gramrano-lhrogg_h GrantorfProgram Tille Number Numbaer Expsnditures to Subreciplent
U.S. Department of Health & Human Services
Pass-Through Commonwesith of Massachusefts
Dapartmsnt of Soclsl Services:
Refugee and Entrant Assistance SumfRnpbcamom 3 1665221 $ ;
Dasignes Administered Programs ' 93588 INTFO00000392151938% e
Office of Refugess and Immigrants: .
Rofuges and Entrant Assistance State/Replacament . © 134,438 .
Designee Administersd Programs ' 93,568 CTORI10017CRESHDO008 *
Refuges and Entrant Assiitance Staie/Repitacement
Designee Adminisisred Programs v g3ses  CTORIOMITCRES000007 m.259 :
Refuges and Entrant Assistance Wilson/Fish Program 93.583 CTORI0100 17 RCMODOGO0T WF 65,524 -
Refugee snd Entrant Assistance State/Replacement 1689 N
Designee Adminisiered Programs * 931560 CTORI010¢ 17 RCMQ00007 RSS '
Rafuges and Entrant Assistance WilsonFish Program 92.583 CTORII0017CMO00008 WF 4,387 .
Refugee and Entrant Assistance Siste/Replacemaent 4500
Designee Administered Programs * 931.568 CTORI010017RCMO00008 RSS . -
Refuges and Entrant Assistance State/Replacement CTORIOI00175A5000001, 10.435 2274
Designas Adminiatered Programa * 93588 CTORID100195A5000001, ‘ .
Refugee and Entranl Assistance State/Replacement . . . 2.450 2250
- Designoe Administerad Programs T 93,380 CTORIO10018SAS000001 S .
. Reofugee end Entrant Assistance_Targsted Assistance 9,584 CTORI 0100 18 TAGOC00GS 47,100 -
Refuges and Entrant Assistance State/Replacemaent. 1590
Deasignes Administarad Programs . ‘93,588 CTORID1001SR 51000001 d
Refuges and Entrant Assistance State/Replacement CT DRIG0016PR 5000002, 20,860 .
Daosignee Administered Programs ‘93500 CTOR|010019PR 060002 '
Refugoe and Entrant Asalstance State/Repiscement 14.820 3.750
Designes Administered Programs 4 03.568 - CTORI0019SA5000005 ‘ '
Refuges snd Entrant Assislance Discrotonary Grants 93,578 CTORI10018HPPOODCOG mnd 5,184 -
Pe3s-Through State of New Hampshire
Office of Minority Health and Refugee Affairs: .
Refugee and Entrani Assistance Slate/Replacement : 105,108 .
Dasignes Administerad Programs * 93566 010-045.-792200004 2200013 .
Refuges and Entrani Assistance D:wemary Grants - $2.576 010-042-792200004 2200012 31,95 -
- Refuges and Enirant Assistance Discretonary Grants $1.576 010-042-79220000 30,728 -
Refuges and Entrant Assistance Discretionary Grants 93.576 010-095-58580000-102-010-042. 16,778 -
Refugee and Entrant Assistance Stata/Replacement 44,188 .
Designee Administered Programs . ' 9).568 010-042-79220000-500731-42200010 '
Retuges and Entrant Asslistance Volrnlary Agency : 62,254 .
Programs 93.566 010-042 79220000 42200011 '
Madical Assistance Program 93778 120,427 -
Pais-Through Stais of Vermont
Dapartmant of Childran and Famillas
Temporary Assistance for Noody Famiies (TANF) Cluster  93.558  03440-1440-18 FAIN G1702VTTANF 309.091 :
Pass-Through Lutheran Immigration and Rofugee Scmne R
Offica of Refugess and immigrants:
Refuges and Entrant Assistance Voluntary Agency 10 '434 )
Programs 93.567 1802MDRVMG v
Unaccompanied Alien Chﬂcnn ngnm $3.676 | 90 ZU0182-02-05 735,001 .
Uneccompanied Alien Chiidren Program 91678 S0ZU0223-02 148,302 -
Refugee and Entranl Assistance Discretionary Grants 93.578 SORP0O113-02-00 4,08)
Pass3-Through Church World Services
Office of Refugees and Immigrants:
Refuges and Entrant Assistance Voluntary Agency €1.800 .
Programs P 93,567 EMM SPRMCO10CAD17 ¢
Pass-Through VERA institute for Justice
VERA - Institute for Justice 91.878 RFP; HHSP233201500046C 51,879 .

See accompanying Notes to Séhédu!e of Expendilures of Federal Awards.
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ASCENTRIA COMMUNITY SERVIéES INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)
YEAR ENDED JUNE 30, 2019

Fedsral Grantor/Pass-through GrantorProgram Title
U.5. Department of State
Pass-Through Lutheran tmmigration and Refugee Service

Division of Unaccompanied Minars:
U.S. Refugee Admiszions Program
4.8, Refugee Admissions Program

Pass-Through Church World Services
Division of Unaccompanlied Minors:
U.5. Refuges Admissions Progesm

U.S. Department of Agriculture
Pass-Through Commonweaith of Massachusefls
State Adminiatrative Matching Grants for the
Supplements! Nulriton Assistance Program Cluster

1.8. Department of Education
Pass-Through State of NH Department of Education
Adult Education - Basic Granis 1o States

Pass-Through State d MA Department of Elamentary and
Adult Educaticn - Basic Grants lo Statas

Pass-Through Commonwestith of Massachusetis
Rehabiitation Servicaes Vocational Rehabiktation Grants

0.3, Dapartment of Jusiics
Servicas for Trafficking Victims

Pass-Through Commonwealth of Massachusetis
Crime Viclim Assistance
TOTAL EXFENDITURES OF FEDERAL AWARDS

* Major Program

CFOA

Mumber

19510
19.510

19,510

10.561

84,002
84.126
16,32

18.573

Agancy or Pass-through

Federal Amount Provided

Number Expenditures to Subrecipient
SPRMCO018CA1003 $ 203183 8 .
SPAMCO016CA100) 17.050 _ ' -
SPRMCO18CAG010 256,381 ) -

CT WEL 44003084 LSS 0001A 300.373 :
Project # 77008 CAN 618 and CAN 718 58,085 -
140,255 . .
SCMRC2007011GNGVD002 1,551 .
2018-VT-BX-Ko29 210,11 ) .
) . . . 13
VOCAZ017ACSNOGO00000

See accompanying Noles to Schedule of Expenditures of Federsl Awards.
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2019 :

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Ascentria Community Services, inc. and Subsidiary under programs
of the federal govenment for the year ended June 30, 2019. The information in this

- . Schedule is presented in accordance with the requirements of 2 CFR Part 200, Uniform

NOTE 2

Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of, it is not intended to and does not present the ﬁnancial position, changes in net
assets, or cash flows of Ascentria Community Services, Inc.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost princlples contained in the Uniform
Guidance, wherein certain types of expenditures are not aliowable or are limited as to -
reimbursement. Negative amounts shown on the Schedule represent adjustmenls or credits
made in the normal course of business to amounts reported as expenditures in prior years.
Ascentria Community Services, Inc. and Subsidiary has elected not to use the 10-percent de
minimis indirect cost rate as allowed under the Uniform Gu:dance
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INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN
AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
: WITH GOVERNMENT AUDITING STANDARDS

Board of Directors
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United. States, the consolidated financial statements of
Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statement of-
financial position as of June 30, 2019, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 20, 2019,

" Internal Control Over Financial Reporting

In planning and performing our audit of the consolidated financia statements, we consndered Ascentria
Community Services, Inc. and Subsidiary’s internal control over financial reporting (internal control) to
determine the audlt procedures that are appropriate in the circumstances for the purpose of expressing
. our opinion on the consolidated financial statements, but not for the purpose of expressing an opinion
on the effectiveness of Ascentria Community Services, Inc. and Subsidiary's internal control.
Accordingly, we do not express an opinion on the effactiveness of Ascentria Community Services, Inc.
and Subsidiary's internal control.

A dsficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to prevent, or
detect and correct, misstatements on a timely basis. A" material weakness is a deficiency, or a
combination of deficiencies, in internal control, such that there is a reasonable possibility that a material
misstatement of the entity's consolidated financia! statements. will not be prevented, or detected and
corrected on a timely basis. A significant deficiency is a deficiency, or a combination of deficiencies, in
internal control that is less severe than a material weakness, yet tmportant enough to merit attention by
‘those charged with governance. '

Our consideration of intemal control was far the limited purpose described in the first paragraph of this
section and was not designed to identify all deficiencies in internal control that might be materlal‘
weaknesses or significant deficiencies. Given these limitations, during our audit we did not identify any
deficiencies in internal control that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified. ’

o
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Board of Directors B
Ascentria Community Services, Inc. and Subsidiary

Compliance and Other Matters

. As part of obtaining reasonable assurance about whether Ascentria Community Services, Inc. and
Subsidiary's consolidated financiat statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which could have a-direct and material effect on the determination of financial
statement amounts. However, providing an opinion on compliance with those provisions was not an
objective of our audit, and accordingly, we do not express such.an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be reported under
Government Audiling Standards. :

Purpose of this Report . .

The purpose of this report is solely to describe the scope of our testing of internal contro! and
compliance and the result of that testing, and not to provide an -opinion on the effectiveness of the
entity’s internal control or-on compliance. This: report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose. ' '

CliftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019
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INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH
MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL .
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

Board of Directors
Ascentria Community Services, Inc. and Subsidiary
Worcester, Massachusetts

Report on Compliance for Each Major Federal Program

We have audited Ascentria Community Services, Inc.'s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material
" effect on each of Ascentria Coinmunity Services, Inc.'s major federa! programs for the year ended
June 30, 2019. Ascentria Community Services, inc.’s major federal programs are identified in the
summary of auditors’ results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes regulallons and the terms and’
conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on comphance for each of Ascentria Community - Services,

Inc.'s major federal programs based on our audit of the types of compliance requirements referred to
above. We conducted-our audit of compliance in accordance with auditing standards generally
accepted in the United States of America; the standards applicable to financial audits contained in
Government Auditing Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Those
standards and the Uniform Guidance require that we plan and perform the audit to obtain reasonable
assurance about whether noncompliance with the types of compliance requirements referred to above’
that could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Ascentria Community Services, Inc.'s compliance with those
requirements and performing such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a réasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a jegal determination of Ascentria Community
Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion, Ascentria Community Services, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal programs for the year ended June 30, 2019.

A mamber of

Nexia

inte-natioral . i - (29)



Board of Directors
Ascentria Community Services, Inc. and Subsndlary

Report on Internal Control Over Comptiance

Management of Ascentria Community Services, Inc. is responsible for establishing and maintaining
effective internal control over compliance with the types of compliance requirements referred to above.
In ptanning and performing our audit of compliance, we considered Ascentria Community Services,
Inc.'s internal control over compliance with the types of requirements that could have a direct and
material effect on each major federal program to determine the auditing procedures that are appropriate
in the circumstances for the purpose of expressing an opinion on compliance for each major federal
program and to test and report on' internal -control over compliance in accordance with the Uniform
Guidance, but not for the purpose of expressing an opinion on the effectiveness of internal control over
compliance. Accordingly, we do not express an opinion on the effectweness of Ascentna Community .
Serwces Inc.’s internal control over compliance. ‘ . .

A deﬁc:ency in internal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deficiency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in intemal control over compliance is a deficiency, or a combination of deficiencies, in
internal contro! over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of intemal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over
compliance that might be material weaknesses or significant deficiencies. We did not identify
deficiencies in internal control over compliance that we consider to be a material weakness. However,
material weaknesses may exist that have not been identified.

The purpose of this report on internal contro! over compliance is solely to describe the scope of our
testing of internal control over compliance and the results of that testing based on the requirements of
the Uniform Guidance. Accordingly, this report is not suitable for any other purpose.

CIi_ftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY.
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
"YEAR ENDED JUNE 30, 2019

Secﬁoﬁ |- Summary of Auditors' Results

Financial Statements
1. Type of auditors' report issued: ' Unmeodified

2. Internal control over financial reporting:

* - Material weakness(es) identified? yes X ___no
» Significant deficiency(ies) identified? yes X~ none reported
3. Noncor'npliance, material to financial
statements noted? : i yes X no
Federal Awards

1. Internal control over major federal programs:
+ Material weakness(es) identified? . yes X no
+ Significant deficiency(ies) identified? yes - X none reported

2. Type of auditors' report issued on
compliance for major federal programs: Unmodified

3. Any audit findings disclosed that are required
to be reported in accordance with _ : )
2 CFR 200.516(a)? yes X no-
Idaentification of Major Federal Programs

93.566 Refugee and Entrant Assistance — State
Administered Programs o

Dollar threshold used to distihguish between
Type A and Type B programs: - $ 750000

Auditee qualified as low-risk auditee? __x yes no
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
YEAR ENDED JUNE 30, 2019

;
. Section Il - Financlal Statement Findings

Our éudit did not disclose ény matters required to be reported in accordance with Govemment Auditing
Standards. . . '

Section lll - Findings and Questioned Costs ~ Major Federal Programs

Our audit did not disclose any matters required to be reported in accordance with 2 CFR 200.516(a).
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William Mayo (Chair) 7 Rev. Ross Goodman (Vice Chair)

Karen Gaylin {Secretary) , Garth Grelmann {Financial Secrétary)

Angeta Bovill {(Ex-Officio w/Vote) Barbqra Ruhe

Rev. Laura Everett | - Kimberly Salmon

Scott Hamilton Peter Schmidt

Frederick Jenoure ' ' Keith Robertson
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Rev. James Hazelwoced (Ex-Officio) Rev. Timothy Yeadon (Ex-Off' cio)

David Forsberg i(En_'\éri‘.tus) . Gail Bucher (Emeritus) )

, ' X TTARR LR

_Angela Bovill {President) Jeanette Wade (EVP)

Timothy Johnstone (EVP) e Kinney (EVP)

Nicholas Russo (Treasurer) | Tara Browne {Clerk)
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Vijay Bhujel

WORK EXPERIENCE
Ascentria Care Alliance :
Health Case Manager . January 2016-November 2017, February 2018 to Current

Client Services

Serve refugees during their initial period of resettlement by facilitating access to hospitals, clinics and office
visits. This includes ensuring that refugees have appropriate assistance for appointments including
transportation and interpretation and liatsing with service providers to ensure culturally appropriate and high
quality care.

Schedule initial health screemngs for refugees in accordance with contractual standards. Make any
necessary pre-arrival arrangements for complex medical cases.

. Responsible for providing effective leadership to Health Case Management team and delivering quality

services to the individuals served.

Partner Relations and Coordination

Serve as pnmary contact for health, mental health and specialty health care providers; coordmalcs with
agencies on services refugees’ access and follows up on individual cases as needed.
!

Serve as a liaison between human service agencies and social services organizations and refugees to
facilitate access to services that promote the Social Determinants of Health.

Oversee maintenance of relationships with health and social services organization contacts through
frequent communication and coordination. : -

Networks and develops relationships with potential providers.
Provide and/or promote educational offerlngs to health and social service organizations regarding

’ culturally and linguistically appropriate services

“Community Heahh Worker | . Novembcr 2017-February 2018

-~

Served as a liaison between Nashua area health and social services organizations and refugees and
immigrants to facilitate access to services and improve the quahty and cultural competence of service

. delivery.

Oversaw maintenance of relationships with health and social services organization contacts through
frequent communication and coordination. :
Networked and developed relationships with potential providers.

Created and supported connections with govcmmént agencies, provider associations, and community

members.
Promoted educational offermgs to health and somal service organizations regarding culturally and

linguistically appropriate services.

Bicultural Coordinator ' : June 2013 to January 2016

Increased coordination and collaboration among elderly service providers, ethnic community and refugee
elders.

Assisted older Bhutanese Refugee with accessing mainstream aging services.

Developed additional culturally and linguistically relevant activities for older refugees.

Community Bridges of NH | _
Direct Support Provider ' February 2014 to Current

Provide direct support to individuals with disabilities such as transportation to daily activities in the
community, which includes exercising, volunteering, social activities and work.

Promote and engage individuals with disability in activities that meet the objectives contained in his
Individual Service Pian, with an emphasis on living independently.

Responsible for administering medication of the individuals with disabilities.



- Record keeping of individual’s daily activities and also responsnblc for reporting the monthly progress
notes to the Program Manager

‘Wal-Mart Supercenter Concord, NH
Inventory Associate _ March 2013-June 2013
- Unloading and stocking of new merchandise. Customer support and service.

Reliance English School - Morang, Nepal
Mathematics and Sciences Teacher 2007-2012
- Taught mathematics and science to students in grades 8 through 10. ’
- Designed and presented comprehensive lesson plans ensuring that each student could retain and understand
each lesson. Acted as the “Academic in Charge” for testing of students and teachers.
- Developed unit-based projects to tie curriculum to real life.

The Spangle High School - Kathmandu, Nepal
Mathematics and Sciences Teacher 2004-2007
- Taught mathematics and science to students in grades 6 through 10.
- Planned and implemented science and math curriculum to improve retention and test scores.
- Acted as Resident Advisor to students living in a dormitory setting. Responsible for the school’s d;smpllne
policies and procedures as well as student disciplinary decisions. '

- Panchaoti English School - Jhapa, Nepal : 1999-2004
Community School Teacher ' ‘ :

- Assigned various disabled students and provided them with learning support, personal care and help with
the school to home transitions.

- Taught mathematics and sciences to students in grades 6 through 10. Introduced sumulatlng and engaging
lessons to capture the students’ attention and interest. Provided clear and consistent directions to keep
students focused on the task.

- Coordinated with colleagues to share best practices and address academiic issues. .

Cultural In Charge '

Worked as Cultural In Charge in Panchaoti English School helping students adjust to new culture trends.

- Coordinated the Bhutanese Refugee Children in the field of cultural arts.

- Worked as a curriculum developer to prepare lesson p!ans and work with administrators to ensure that the

curriculum meets professional standards.

- Engaged students through music, visual arts, dance, languages, and theater performance to enrich them

- with cultural values. ,

- Monitored the classroom and assngned special projects that utilize creative-expression as a means of

cultural edification.

EDUCATION

Tri Ratna Secondary School . - 1994-1998
High School Diploma ' :

Kumudini Homes 1998-2000
Associate’s Degree :

Government- College of Kalimpong ' 2000-2003
University of North Bangal ' :

B.S.C Science- Physics




Amy E. Marchildon

PROFESSIONAL EXPERIENCE
Ascentria Care Alliance Concord, NH
Director, Services for New Americans : 1072007 — Present

Refugee Resettlement:

Implement and manage the U.S. Department of State and Office of Rcfugcc Resettlement
refugee resettlement program.including provision of basic needs, case management,
cultural orientation and adjustment, youth and older aduit programs, English language
programs, employment services, and volunteer support. ' '
Manage 10 to 20-person team; responsible for workflow, training and personnel issues.
Responsible for up to $2M program budget (includes federal, state and private contracts).
Responsible for grant-writing, contract execution, program design and implementation,
monitoring and evaluation, performance and qualnty improvement initiatives, and
reporting.

Lead special pr0jccts including a Medicaid waiver demonstration pro;ect (focused on
community health work and cultural effectiveness training), and the Partnership for
Refugee Wellness project based in Worcester, MA (focused on coaching, social -
determinants of health and community partner coordination - 07/16 - 06/17).

Advocate at local, state, and federal levels (including legislative advocacy).

Provide public education, conduct community outreach, and participate on local
committees and coalitions related 1o refugees/immigrants and workforce development.
Represent the program at local, state and national levels including chairing and
participating on advisory committees to National Resettlement Agencies.

Health Profession Opportunity Project (2011-2015):

Implemented and managed 4.5-year health profession-related workforce
development program including coaching, case management, employment and
financial assistance services. Primary participants mcluded TANF/SNAP
populations.

Managed 8-person team; responsible for workﬂow trammg and personnel issues.
Responsible for $10M program budget.

Responsible for program design including creation ofilocal business advisory
councils, monitoring and evaluation, pcrfonnancc and quality improvement
initiatives, and reporting.

Language Bank (2010-2015):

. Managed statewide 24/7 foreign language and ASL mtcrprelauon and translation

services, which includes medical and legal interpretation,

e Managed 10-person administrative team and up to 150-person interpreter team. .

Responsible for approximately $1.25M program budget.
Secured and executed state contracts with the NH Department of Health and
Human Services and the Administrative Office of the Courts.

General Ascentria Contributions:

Chair NH-VT Performance Quality Improvement (PQI) Team; co- -chair NH-VT
Safety Committee; chaired HEARTS (honoring employees and raising team
spirit) Committee; participate on Safety Steering Commitiee, Merit Compensation
Committee, Contract Management/Program Expansion Team, Advancement
Strategy Team,; participated on Agency PQI Committee, Accreditation Advisory
Team, ACE (achieving client engagement) Committee and its subcommittee FAD
(framework and design); and called upon for grant-writing and associated
program design and budget development including public and private grants at the
federal and local levels for a variety of Ascentria programs and initiatives.



‘Program Manager ' - 08/2005 - 09/2007
‘¢ Responsible for day-to-day operations of the refugee resettlement program.
e Supervised 10-person team.
¢ Managed $.75M program budget.
Case Manager/Matclting Grant Coordinator 09/2002-08/2005
» Coordinated core resettlement services and employment activities for refugees in
compliance with federal and state contracts.

Refupee Services of North Texas Ft. Worth, TX
Sub-Office Director ' 0172001 -07/2002
e Coordinated resettlement activities and supervised 5-person team.
® Advocated for refugees at local and national levels.
Muaiching Grant Coordinator : 09/1999-12/2000
¢ Managed employment program including completmg enroliment and status reports.
e (enerated, tracked and reported cash and in-Kind donations.

-Immigration and Refugee Services of America Ft. Dix, NJ
- Caseworker ‘ May -~ July 1999

¢ Registered newly arrived Kosovar refugees into Ft. Dix army base, NJ.

¢ Interviewed refugees and prepared cases for US Citizenship and Immigration Services
screening. :

o - Prepared travel packets for Intemnational Organization of Migration,

Austin .Metropolitan Ministries - Austin, TX
Muatching Grant Coordinator 01/1998-05/1999

¢ Managed employment program including completing enrollment and status reports.
" Generated, tracked and reported cash and in-Kind donations.
Refugee Resettlement Case Manager : 09/1996-05/1999
© - & Coordinated resettlement activities for newly arrived refugees mcludmg volunteer
support, and prepared case status and financial reports. -

EDUCATION : . .
Colby College : " Waterville, ME ~
Bachelor of Ants, double major in art history and classics withi a minor in religion, 1994. -

ASSOCIATIONS :
Association for Refugee Service Professionals _ ' ~ 2010-present

VOLUNTEER EXPERIENCE , .
Zonta Club of Concord ‘ : Concord, NH
* Member of service organization empowering women and glrls through mentorship,
educational scholarships and fundraising, 2009-2018.
President, 2014 — 2016 / Board of Directors 2010-2018.

Community Service Corps Voluntéer Program : Syracuse, NY
Refugee Resettlement Caseworker 08/1994-08/1995
» Coordinated resettlement activities for newly arrived refugees.

House Manager - Dorothy Day House 08/1994-08/1995
o Created and managed children’s daycare program at women'’s shelter. _ -



CONTRACTOR NAME: Ascentria Community Services, Inc.

Key Personnel

Budget Period: 8/15/20 — 6/30/21

Name Job Title Salary % Paid from | Amount Paid from
' this Contract | this Contract :
Vijay Bhujel - Health Case Manager '$37.835 45 00% $14,898
Amy Marchildon Director $70,000. ~ 5.00% $3,062

Budget Period: 7/1/21 - 6/30/22
Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Contract
Vijay Bhujel Health Case Manager $37.835 '45.00% $17.026
Amy Marchildon Director $70,000 5.00% $3,500
Budget Period: 7/1/22 - 6/30/23
Name Job Title Salary % Paid from- | Amount Paid from
) this Contract | this Contract
Vijay Bhujel Health Case Manager $37,835 45.00% $17,026
Amy Marchildon Director $70,000 5.00% $3,500
Budget Period: 7/1/23 — 8/14/23 -
Name Job Title Salary % Paid from | Amount Paid from
this Contract. | this Contract
Vijay Bhujel Health Case Manager $37,835 45.00% $2,128
Amy Marchildon Director $70.000 5.00% $438




FORNM NUMBER P-37 (version 12/1172019}

Subjcct New Hampsluu. RL[IIQLE Health Promotion Program ($S-2021-OHE-01-REFUG- 02)

[_\_‘o icg: ‘This agreement and all of'us altnchments shall becone public upon submission to Govemor amd
Executive Council for approval. Any information that is private, confidential or proprictary must
be clearly identified to the agency and agreed 1o in \\mmg prior (o signing the contrncl.

AGRLLMI’.N F

The State of Nesv Hampshire and the Contractor lwrcby m umally agree as follows: .

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name

1,2 Stale Agency Address

New Hampshire Departiment of Healih and Human Services 129 Pleasant Street
: ' Concord, NH 03301-3337

1.3 Contractor Name - T ' ‘| 1.4 Contractor Address

| 2 Boylston Street 3rd Floor

International Institne of New England, Inc.
Boston, MA, 02116

1.5 (‘.;ntmcto} Phone 1.6 Account Number 1 1.7 Completion Dale l'.E Price Limitation”
Number ' :
) ‘ ‘ 05-095-042-7922000- Augnst 14, 2023 : 112,500
(617)695-9990 142200012

1.9 Contracting Officer for Staie Agency 1.10 State Agency Telephone l\lhu'nbcr

Nathan D, White, Director ) (603} 275-9631

— .12 Nome m‘ld Title of Contractor Signaloty
3 /l?_/-w Jeffrey Thielman, President and'CEQ

T Signatore”

Diite:

113 St géjén Signature

104 Name ang Title of Stue Ageney SI!,lhlll)ry

mat 751 08 %Wl Grdi , ASSitoe CM»ﬂﬁw

’_.

BE Approval by The NI, Depanmcmof Administralion, Division of Personine! (y‘trppha‘:hh)

By, E Dircctor, On.

116 Ai)prO\'nl by the Attor c):‘GL;_:_ ;

I (Fo i, Substance and Excoution) m" apphcnb!c)

o [ofpro

By:

1.17 Approval t:;zuvcmor nn(l E\ccuu\'c (‘ ouncil (if applicable)
G&Ciliem n

G&C Mcclmb Date:
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency identified in block 1,1
(“State”), engnges contractor identified in block L3
("“Contractor”) to perform, and the Contractor shall perform, the
wark or sale of goads, or botl, identified and more particularly
described in the aitached EXHIBIT B which is mcorponlcd
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any, provision of this Agreement to the
contrary, and subject to the approval of the Governar and
Executive Council of the ‘State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereundcr, shall
become effective on the dnte the Governor and Executive
Council approve this Agreement as indicated in block 1.17;
uniess no such approval is required, in which case the Agreement
shall become cffective on the date the Agreewnent is signed by
the State Agency as showa in block 1,13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
I:ffective Date, all Services performed by the Contractor prior 10
the Effective Date shall be performed ot the sole risk of the
Conltractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contractor,
“including without limitation, ooy obligation o pay the
Contractor for any "cosis incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithslanding any provision of this, Agreement to the
comiriry, all obligations of the Swate hereunder, including,
withowt limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifics the
appropriation or availability of funding for this Agrecment and
the Scope for Services provided.in EXHIBIT B, in whole or in
part. in no cvent shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
“State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immecdliately upon
giving the Contractor notice of such reduction or tennination.
The State shall not be required to transfer funds from any other

_aceount or source:to the Account identificd in block 1.6 in the
event funds in that Account nre reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of paymeant
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The-payment by the State of the contract price shall be the
only and the complete recimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
perfornance hereof, and shall be the only and the complete

" Page2o0f4 | -
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compensation to the Contractor for the Services: The State shall,
have no liability to the Contractor other than the contract price.

5.3 The Statc reserves the right 1o offset from any amounis
otherwise paynble 10 the Contractor under this Agreement those
liquidated amounts required or permltled by N.H. RSA 80:7
through RSA 80:7- or any other provision of law.

5.4 Notwithstanding any provision in this Agreement .to the

conlrary, end notwithsianding unexpected ciscumstances, in no
eveni shall the total ol all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all npplicnble statutes, laws,
regulations, and orders of federal, state, counly or municipal
authorities which . impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. [n addition, il'this Agreement is
funded in'any part by monies of the United States, the Coniracior
sholl comply with all federal excentive orders, rules, regulations
and statutes, and wilh any rules, regulations and goidelines as the
State or 1he United Siates issue to implement these regulations.

The Canteactor shall also camply with atl applicable intellectual *

praperty laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees .or applicanis for employment
because of race, color, rcligion creed, age, sex, handicap, sexual
aricniation, or national origin and will take '\!'ﬁrnnme action to
prevent such discrinination,

6.3. The Conlractor agrees to peemit the State or United Stales
access to auy of the Contractor’s books, records and accounts for
the purposc of ascertaining compliance with ol rules, reguintions
andd orders, and the covenants, lerms and conditions of this
Agreement,

7. PERSONNEL.

7.1 The Contractor shall atits own expense provide all personnel
neeessary to perform the Services. Thl. Contriclor warranls that
all personel engaged in the Services shall be qualified to
perform the Services, and shall be properly licensed and
otherwise anthorized to do so under all applicable laws.

7.2 Unlcess otherwise authorized in writing, during the teem of
this Agreement, and for a period of six (6) months afier the
Completion Date in block-1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firmy or
corporation with whom it is engaged in a combined effort to
pertorm the Services to hire, any person who is a Stale cmployee
or officia), who is materialiy involved: in the procuremen,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s represeniative. In the event of any
dispute concerning the interpretation of this Agreement, the

~Contructing Officer’s decision shol be final for the State, -

L
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8. EYENT OF DEFAULT/REMEDIES.

8.1 Any one or mwre of the following acts or omissions of the
Contractor shall constitute an eveat of default hereunder (“Event
of Defaulr™):

8.1.1 failure to. perform the Services sallsfm.lunly or on
schedule;

§.1.2 failure to submn any ceport required hercunder; and/or
8.1.3 failure 1o perform any other covenant, term or condition of
this Agreemént.

8.2 Upan the occurrence of any Event of Defauly, the State may
take any one, or more, or all, of the following nctions:

8.2.1 give the Contracior n written notice specifying the Cvent of
Defaul and requiring it to be remediec! within, in the absence of
agreater or lesser specification of time, thicty (30) days from the
date of the notice; and ifthe Event af Defanlt is not timely cured,
terminate this Agreement, elfective two (2) days afler giving the

_Contractor notice of termination;

8.2.2 give the Contractor a swrilten notice specifying the Event of
Default and suspending all payments 1o be wade under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractur dwring the
period from the date of such notice until such time_ as the Siate
determines that the Contractor has cured the E{*ent of Default
shall never be paid to te Contractor;

- 8.2.3 give the Contractor & writlen notice specifying the Event of
Default and set oft against any other obligalions the State may
owe 1o the Contraclor any damages the State suffers by reason of

. any Event of Defaull; and/or

8.2.4 give the Contractor a writlen notice specifying lhe Eventof
Defaulty treat the Apgreenient as breached, terminate  the
Agreemeat and pursue any of its remedies at law or in equity, or
boih,
8.3. No failure by the State to enforce any provisions hereofl alter
any Event of Default shall be deemed a woiver of its riglts with
regard to that Event of Defaull, or any subsequent Event of
Defaull. No express failure 10 enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Delault on the part of the Contractor.

9, TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, ot its sole
discretion, terminate the Agreement for any reason, in whole or
in pari, by thiny (30) doys written notice to the Conteactor that
the State is exercising its option to tenninate the Agreement,

9.2 Inthe cvent of an enrly termination of this Agrecment for
any reason other than the completion of the Services, the
Contractor shall, at the State’s discretion, deliver 10 the
Contracting OfTicer, not Iater than fifteen (15) days after the date
of tennination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price camed, 1o
and including the date of termination. The form, subject maiter,
conlent, and number of copics of the Termination Repard sholl
be identical to those of any Final Report described in the attached
EXPUBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early tenmination, develop and

Page 3 of 4

submil 10 the State a Travsition Plan for services under the
Agreemenl.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agrecmernt, the \mrd ‘Yata” shall mean all
inférmation and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, afl studies, reports,
files, formurlac, surveys, maps, charts, sound recordings, videa
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, notes,

. letters, memoranda, papers, and documents, all whether

finished or unfinished.

10.2 All data and any property which has been received from
the Siate or purchased with funds provided for that purpose
under this Agreement, shatl be the property of the State, and

shall be returned to the State upon demand or upon termination .

of this Agreement for any reason.

10.3 Confidentialily of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires’
prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
performance of this Agreement the Conlreactor is in all respects

an- independent contractor, and is neithér an agent wor an -

employee of the State.  Neither the Contraclor hor any: of its
officers, employecs, agents or members shall have authority to
bind the S1ate or-reccive any benefits, workers' compensation or
other entoluments provided by the Siale to its employees.

12. ASSIGNMENT/DELEGAY IO\IS[IDCO\’ TRACTS.

12.1 The Contractor shall not assign, or atherwisc transfer any

interest in this Agreement without the prior written notice, which .

shall be provided 1o the State at least fifteen (13) days prior to
the assignment, and & writlen consent of the State. For purposes
of his paragraph, a Change of Control shall constitue
assignment.  “Change  of Control” means (n)' merger,
consolidation, or & transaction or serics of related fransactions in

.whicls a third party, together with its affiliates, becomces the

dircet or indireet owner of fifly percent (50%) or more of the

voling shares or similar cquity interests, or combined voling .
power of the Conlractor, or {b) the sale of all or substantiatly al}

of the'assels of the Contractor.

12.2 None of the Services shall be subcontracted by the

Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subconiracts and assignment

ageeements and shall not be bound by any provisions contained”

in a subcontract or an assignnicut agreement to which il is nota
party.

13. INDEMNIFICATION. Unless othérwise exempted by lnw, .

the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and ngainst any and all clais,
liabilities and costs for any persanal injury or property damages,
patent or copyright infringement, or other claimns asserted against
the State, its ofTicers or etuployees, which arise out of {or which
may be claimed to arise out of) the acts or omission of the

b e
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Contractor, or subcontraciors, i:_\cluding but not limited (o the
negligence, reckless or inteational conduct, The Siate shall not
_ be liable for any costs incurred by the Conlractoe arising under
this paragraph 13. Notwiihstanding the foregoing, nothing bercin
contained shall be decaned to constitute a waiver of the sovercign
inununity of the State, which immunity is hereby reserved Lo the
Siale, This covenant in paragraph {3 shall survive the
termination of this Agreement.

14. INSURANCE.
14.1 The Contractor sholl, at its sole expense, obtain ond
continously mainiain in  force, and shall require any
subcontructor or assiguee 1o obtain and maintain in force, the
following insurance:
14.1.1 commercial general liabilicy insurance against all claims
of bodily injury, denth or property damage, in amounis of not
less than $1,000,000 per occwrrence and $2,000,000 aggregate
or excess; and
14.1.2 special cause of doss coverage form coxenng all property
subject Lo subparagraph 10.2 herein, in 2n amount nol 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 lorms and endorsements approved for usc in the S1aie
of New Hampshire by the N.11. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire,
(4.3 The Contractor shall furnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall aiso futrnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for ali renewal(s) of insurance required under this Agreement no
later than ten (10} days- prior 10 the expiration date of each
insurance policy.” The certificnte(s) of insurance nnd ony
renewals thereof shall be atiached aid are incorporated herein by
reference. ’

15, WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, cerlilics
and wanants that the Contractor is in compliance with or exempt
from, the requircments of N.H. RSA chapter 281-A (“Workers’

Compensation”),

15.2 To the extent the Contractor is subject fo the requirements
of N1, RSA chapter 281-A, Contractor shall maintain, and
require any subcontn\ctul or assighee (o sccure and maintain,
payment of Workers® Compensation in cannection with
nctivities which the person proposes to undertake pursunnt tg'this
Agreement. The Contractor shall furnish the Contracting Officer
ittentified in block 1.9, or his or her successor, proofof Waorkers'
Compensation in the' mamer described in N.H. RSA chapter
281-A and any applicablc rencwal(s) thereof, which shall be
attaclied and arc incorporated herein by reference. The -Siate
shall not be responsible for payment of any  Workers'
Compensation Premmms or for any other claim or benefit for
Contraclor, or any “subgontractor or employce of Contractor,
‘which might arisc under applicable Siate of New Hampshire
Workers' Compensation  laws  in connection  with  the
performance of the Services under this Agreement. '
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16. NOTICE. Any notice by a parly hereto to the other party
shall be deemed 1o have been duly delivered or piven at the time
of mailing by certified mail, postage prepaid, ina United States
Post Office addressed to the partics at the xldresses gnen in
blocks 1.2 and 1.4, herein.

17, AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the

.purties hereto and ouly after approval of such amendment,

waiver or discharge by the Governor and*Executive Council of
the State of New Tampshire unless no such approval is required
under the circumstances pursuari (1o State law, rule or policy,

18. CHOICE OF LAW AND FORUM. This Agreement shall
be govemed, interpreted and construed in accordance with ibe

Taws of the State of New Hampshire, and is binding upon and

inures o the benefit of the parties and their respective successors
and assigns, The wording used in this Ageeemeat is the wording
chosen by lhe parties to express their mutual intent, and no mile
of construction shall be applicd ngains! or in favor of any-party.
Any actions arising out of this Agreement shall be brought and
maintained in New tlampshire Superior Court which shall have
cxc]uschmusdu:lmn thereofl.

19, CONI"LI(,'I'IJ\'C TERMS. In the cvent of a conflict
between the terms of this P-37 form (as modificd in EXNIBIT
A) and/or attaclinents and amendmen thereof, the terms of the
137 (as modified in EXHIBIT A) shall cantrolb. -

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit.

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

22, SPECIAL PROVISIONS., Additional or modifying
provisions set forth in the allached ENXHIBIT A ore incorporated
herein by relecence.

23, SEVERABILITY. inthe eventany of the provisions of this
Agreement are held by a court of competent jmisdiclion to be

. contrary 1o any state or federal law, the remaining prm':swns ol'
this Abuuncnl will remain in full force and effect.

24. ENTIRE AGRELMLN . This Agreement, which may be
executed i n number of counterparts, cach of which shall be
deened an original, constitotes the entire agreemenl and
understanding between the partics, and supersedes all prior
apreements and understandings with respect to the subject matcer
hereof.
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions to Form P-37, General Provisions

1.1.

1.2.

1.3.

$5-2021-OHE-01-REFUG-02 Exhiblt A - Revisions lo Standard Conlracl Provisions Contraclor Inilals A .

CUDHHINNIMS

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: ‘ - :

3.1. Notwithstanding any provision of this Agreement o the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effeclive on August
15, 2020. ‘ .

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

.3.3, The parties may extend the Agreement for up to three (3) 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, AssignmenUDeIegafionlSubcontracts. is amended by adding
subparagraph 12.3 as follows: : )

12.3. Subcontractors are subject to the same contractual conditions as the

Coniractor and the Contractor is responsible to ensure subcontractor
compliance with thase conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective aclion shall be managed if the subcontractor's
performance is "inadequate. The Contractor shall manage the
subcontractor's perfarmance on an ongoing basis and take corrective
“action.as necessary. The Contraclor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance..

Page 1 of1 - Date E@o




New Hampshire Department of Health and Human Servuces
New Hampshire Refugee Health Promotion'Program ’

EXHIBIT B ,

Scope of Services
1. Statement of Work

1.1. The Contractor shall provide services and activities that promole the health and
wellbeing of designated eligible refugees. Services shall include, but are not
limited . to, medical and mental health case management, health orientations,
health education, and health provider education. Services. will ensure that
refugees: (1) obtain needed health (including mental health) care beyond the
initial health screening; and (2) gain the basic knowledge and skills they need to
navigate the U.S. health care system and to manage their own health and health
care independently. Services will help to increase refugee access to health care
and to reduce gaps in services.

1.2.The Contracior shall ensure services are delivered statewide with a focus on the’
geographic areas of Concord, Manchester, and Nashua.

1.3.The Contractor shall designate a case manager to provide health (including
menlal health) case management services to ensure refugees with- complex
heaith conditions obtain needed health care beyond the initial health exam,
including appropriate health insurance.

1.4.The Contractor shall ensure case manageiment services include, but are not
limited to:.

1.4.1. Schedullng and coordmatmg medlcal and mental health appointments,
1.4.2. Accompanying clients to medical appointments;

. 1.4.3. Providing and facilitating the provision of transportation to and from the
appointments,

1.4.4. Ensuring appropnate interpreter services are available as necessary
" during appointments; and ' .

1.4.5, Assisting refugees with obtaining appropriate heallh insurance.

1.5. The Contractor shall ensure a uniform, continuous and timely transition of case
management services from the initial refugee heallh examination to ‘all needed
follow-up care beginning after the completion of the inilial refugee health
examination and/or on day ninety one (91) of resetllement (whichever is sooner),
to ensure there are no gaps in services.and continuity of care.

 1.6. The Contractor shall schedule an initial dental appomtment for all refugee children -
(age 0-18) within six (6) months of arrival.

1.7.The Conlractor shali conduct culturally and linguistically sensitive health
orientations which shall include, but not be limited to the following topics: -

1.7.1." Navigating the U.S. health care system. .
1.7.2. Health insurance, including Refugee Medicai Assistance.

Y}
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

1.7.3.
1.74.

1.7.5.

1.7.6.

177

1.7.8.

17.9.

Privacy and consent laws.

The right to language assistance in health care settings and the role of
interpreters.

Transportation options for medical appointments, including but not limited
to: _ ' .

1.7.6.1. Public lransportalidn training; and

1.7.5.2. Arranging Medicaid transportation.
Understanding types of health care prowders including but not limited to: |
1.7.6.1. Primary care providers;

1.76.2. Spécialists; and

1.7.6.3. Pharmacists.

Underslanding types of health care (e.g., prevenlive, urgent, emergency),
and when, where and how to access each type.

Understandlng availability of and when, where and how to access
mentallbehaworal heallh services, including treatment for substance use
disorders.

Scheduling, kéeping and cancelling appointments.

1.7.10. What to bring to appointments.
1.7.11. Medication, including but not limited to:

" 1.7.11.1. The difference between pfescriptions and over-the-counter

medication;
1.7.11.2. Refills;
1.7.11.3. Dosage instructions; and
. 1.7.11.4. Side effects.

1.8.The Contractor shall provide appropriate interpreter services and translated
materials for the health orientations. .

1.9. The Contractor shall adapl the health orientation curriculum to accommodate the
needs of new refugee populations, with approval from the State Refugee
Program.

1.10. The Contractor shall maintain documentation of mdmdual refugees who have
received heaith orientation services, including but not limited to the following:

1.10.1.-The mdwudual clients parhcupatmg in the health orlentatron

1.10.2. The toplc(s) of orientation completed by each partlcupanl

$5-2021-QHE-01-REFUG-02 Contractor Initials ‘l
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Haalth Promotion Program

EXHIBIT B

1.11. The contractor shall conduct both group (defined as a minimum of two (2)

participants) and individual health orientations, including at least one home visit

~ to reinforce and clarify the information presented in the group settmg. and to
address unique issues and concerns.

1.12. The Contractor shall provide, solély or in collaboration wnth other organizalions,
at least six (6) group heaith education classes. The contractor shall:

1121,

1122,

1.12.3.
1.12.4.
1.12.5.
1.126.

1.12.6.1. Health insurance terms, coverage requirements, options and the

Identify topics of concern in each of the various refugee populalions and
prioritize the topics that are most urgent or relevant on an ongoing basis.

Invite and arrange for outside organizations to provide: health education
classes on the identified topics that are within their expertise;

Schedule the presenters; _

Ensure the provision of interpreter services;

Notify clients of class schedules, '

Health education session lopics may include, but are not limited to: -

enrolliment process. .
1.12.6.2. Disabilities, including but not limited to autisn.

© 1.12.6.3. Women's health, including but not Iumlted to domestic wolence

and reproduchve health;
1 12.6.4. Men’s health;

"1.12.6.5. EmohonalWeIlness

1.12.6.6. Lesbian, Gay, Bisexual, and Transgender (LGBT) health

" 1.42.6.7. Oral health and hyglene.

1.12.7.

1.12.8.

1.12.6.8. Vision heallh,_

1.12.6.9. Nulrition and benefils of exercise;
1.1_2.6.10.Human Immunodeficiency Virus (HiIV);
1.12.6.11 Tuberculosis risk reduction;
1.12.6.12.Fire safety.

The Contractor shall provide health education in a culturally and

linguistically appropnate manner,

The Contractor shall distribute satisfaction surveys at health education
sessions, fo survey clients on the usefulness of the .information,
presentation style, and other relevant information. :

2 ]
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New Hampshlre Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

1.13. The Contractor shall inform and coordinate community resources for the provision
of health care services not covered by Refugee Medical Assistance {(RMA) or
other funding sources.

1.14. The Contractor shall support the provision of nonclinical interventions, such as
adjustment support groups, to promote refugee wellness and prevent suicide.

1.15. The Contractor shall participate in National Alliance on Mental lliness Mental .

Health First ‘Aide trainings and/or other sumllar professional development
opportunities, to inform'practices.

1.16. The Contractor shall support and/or assist with periodic screening of refugees
- for emotional distress using the Refugee Health Screener 15 (RHS-15),
communicate results, and make referrals to health care providers as needed.

'1.17. The Contractor shall maintain relationships with the health (including mental
health) providers within the refugee reselilement network through outreach,
education and meetings. Areas of focus shall include but are not limited to:

1.17.1. Refugee health needs and culture.

1.17.2. Barriers to care that may-include but are not limited to language, cultural
factors, and transportation issues.

1.17.3. Continued adherence to the CDC Refugee Health Guidelines for the initial
-domestic medical examination.

1.17.4. National Standards for CLAS in health and healthcare.

1.18. The Contractor shali develop and foster refationships with 2 minimum of four (4)
health care (including mental health) providers who are not in the refugee

resettiement network through outreach, meetings and educalion. Areas of focus. .

shall include, but not be limited to the following:
1.18.1. Refugee health needs and cullue. '

1.18.2. Barriers to care that include, but are not fimited to language and culture
barriers, and transportation issues.

1.18.3. CDC Refugee Health Guidelines for the iniiial domestlic medical
examination. : .

1.18.4. National Standards for CLAS in health and healthcare.

1.19. The Contractor shall provide education and training 1o refugees al various
stages of resettiement about the availability of health mswance through the
- Marketplace and alternative sources.

1.20. The Contractor shall provide assistance with accessing, navigating and enrolling
in health insurance options through the Marketplace, expanded Medicaid or

other financial assistance oplions including but not limited to facilitating -

applications.

§5-2021-CHE-01-REFUG-02 ' Contractor inltials ___~ “'\ ‘
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New Hampshire Department of Heaith and Human Services
New Hampshire Refugee Health Promotton Program

EXHIBIT B

1.21. The Contractor shall provide planning and evaluation for Refugee. Health
Promotion Program (RHPP), including but not limited to the following:

1.21.1. Develop and collect linguistically appropriate surveys/questionnaires that
are built inlo health sessions and trainings.

1.21.2. Track the following:
1.21.2.1.  Number of referrals made;
1.21.2.2.  Number of training sessions and participants;

1.21.2.3.  Number of consultations or point of contact with providers;
and

1.21.2.4. Number of meetings and training sessions.

1.21.3: Feedback with health service providers to learn how the coordination is
' work'ing and make adjustments as necessary. .

1.21.4._ internal feedback with staff, particularly case. managers (and other case
management specialists) o evaluate the relevance of the' orientations to -
implement necessary changes leading to anticipated |mprovemenls

. 1.22: The Contractor shall communicate any health screening results recelve_d.
which may bé conducted by the Contractor or by a third party, concerning a
chient, to medical providers as needed.

1.23. The Contraclor -shall facﬂnate referrals to behavioral health providers, as
. heeded.

1.24. The Contractor shall maintain documentation of the following:
1.24.1. Overall number of refugees resettled in the reporting period.

.1.24.2. Number of initial domestic health examinations completed within thirty (30),
sixty (60) and _ninely (80) days of arrival.

11.24.3. Number of - refugees receiving health and/or mental health case
management services to address complex health condltlons beyond the -
initial domestic health exammatmn :

1.24.4. The demographics of the refugees served, including gender, age, primary
language; and country fled. :

-1.24.5. Number of refugees referred for follow-up services related to Dental
Issues, Emergency Issues (ER), Tuberculosis, HIV, Mental Health,
Infectious Disease, Physical Therapy, Prenatal Care, Hearing lssues,
Vision Issues, and other conditions identified by the NH State Refugee
" Health Coordinator.

1.24.6. Number of refugees assisted in obtaining appropriate health insurance -
both upon arrival, and at lhe time of transition off Refugee Medical
* Assistance.

\
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

1.25. The Contractor shall identify the primary heaith related issues of concern in
each of the various refugee communities. Concerns may include but are not
limited 1o diabetes, hypertension, mental health and/or oral health concermns.

. 1.26. - The Contractor shall provide all required reporting to_the Department within
: fifteen (15) days following the completion of the reporting period.

1.27. The Contractor shall provide semi-annua! reporting to the Department within

thirty (30) days following the comptetion of the reporting period.

1.28. The Contractor shall provide all requlred repomng at in-person meetings as

requested by the Department.
1.29. The Contractor shall have the following staff:
©1.29.1. One (1) Administrator; and
1.29.2. One (1) Health Case Manager.

1.30. The Contractor shall participate in trainings in order to understand health
insurance coverage and enroliment requirements on both the state and federal
level.: '

2. Reporting Requirements

2.1.  The Contractor shall submit-monthly reports to the Department within th'irly
(30) days followmg the end of the reporling period, to.include but not limited
to:

21.1. Number arrivals by gender and immigration status.

'2.1.2. Number receiving tuberculosis screening within the félidwing time periods:
2121.  Thirty (30) days of arrival; -
2122, Thirty (30) to ninety (90) days of arrival; and '
2.1.23. . Ninety (30) days-or more. |

_ 2.1.3. Number receiving initial heallh exam within the following time periods:

' 2.1.3.1.  Thirty (30) days of arrival; | |
2132, Thirty (30) o ninety (90) days of arrival; and
2.1.3.3.  Ninety (90) days or more.

2.1.4. Number of children age six (6) months to sixteen (16) years of age that
have been screened for lead.

'2.4.5. Number of children scheduled for first dental appointment within six (6) |

months of arrival.
© 2.1.6.. Number of clients referred to the followmg
2.1.6.1.  Primary care provider; o
2.1.6.2. . Dental care provider; o
$5.2021-OHE-01-REFUG-02 Contractor Intials _ ) V.
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

217
2.1.8.

219,

EXHIBITB
2.1.8.3. Emergency room; , :
2164. Mental health provider;
2.1.65. Infectious disease specialist;

2.1.6.6. Vision-care provider;

2.1.6.7. Hearing care provider,

2.1.88.  Pre-natal care provider; and

2.1.6.9.  Other specialists.

Number of clients recelwng services by country of origin.
Number of clients receiving health case management services:
Number receiving mental heaith case management services.

2.1.10. Number clients parti¢ipating in an adjustment support group.
2.1.11. Number elients receiving initial health orientation and tppic(e) covered.

2.1.12. Number clients receiving health education and {opic(s) covered.

2.1.13. Number of service providers receiving training.
2.1.14. Number of health case manager trainings and topic(s).

22. The Contractor shali submit semi-annual reports to the Depariment within
- thirty (30). days following the period completion, and as required by grantor.

2.3.  The Contractor shall submit a final program report to the Department within
thirty (30) days prior to the completion of the contract period.

3. Performance Measures
3.1.  The Contractor shali ensure the following performance indicators are achieved

annually and monitored on a monthly basis to measure the effectiveness of
the agreement ,

3.1.1.
3.1.2.

3.1.3.

100% of all health-related orientations and workshopsltrainings shall be
provided throughout the project period, as necessary.

100% of all newly arrived refugees and those who have been in the United
Stales two (2) years or less shall be prioritized. -

100% of all written materials and resources produced shall be identified
and pnorltlzed for translation as applicable.

100% of all interpreter services shall be coordinated consmtently and
reqularly throughout the project period.

100% of all refugees with acute or chronic health conditions who “require
care beyond the initial medical examination shall receive case
management, including but not limited to:

AT
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New Hampshire Department of Health and Human Services
. New Hampshlre Refugee Health Promotion Program

EXHIBIT B

3.4.5.1.  Scheduling and coordinating medical appointments;
3.152. Transportation services; and
3.1.5.3.  Interpretation services.

3.1.6. 80% of refugees shall demonstrate mcreaséd knowledge about health
insurance requirements lncludmg how, when and where to enroll in health
_insurance.

3.1.7. 80% of adults will demonstrate increased knowledge about accessing and-

navigating US Health system.
3.1.8. 80% of adults will know. how to make and keep health appointments.

3.1.9. 80% of adults will know how to use public, Medicaid andfor appropriate
transportation to get to medical appointments. '

3.1.10. 80% of adults will demonstrate increased knowledge of at least one health
~ topic.

Y .11 100% of clients with health needs beyond initial exam will be scheduled for,
follow- -up care.

3.1.12. 100% of arrivals with mental health needs will be scheduled for
apponntment within 60 days of arrival.

3.1.13. A minimum of four (4) new relationships with providers outside of the
* refugee reselllement network shall be establlshed durlng each annual
project period.

- 31.14. A minimum ‘of four (4). meetings with providers within the refugee
' resettlement network shall take place during each annual project period.

3. 2 The Contractor shall measure program outputs through the followmg which shall
include but not be limited to:

3.2.1. Number and percentage of new refugees altending group health

orientations, and the topics completed during each session;
3.2.2. Number of percentage of new refugees’ receiving a health home visit.

3.2.3. Number of referrals to health mental and behaworal health or other

services.

3.3.The Contractor shall measure the health literacy among refugees and the

improvement of their understanding of their health and of the American health
‘system by ulilizing a simple questionnaire offered al each workshop and
- orientation.

34.The Contractor shall track the number of iﬁdividuals participating in" and
completing health education sessions, as well as the topics covered in each
session.

L)
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New Hampshire Department of Health and Human Services
New Hampshlre Refugee Health Promotion Program

EXHIBIT B

3.5. The Contractor shall track the number and pefcenlage of refugees receiving
health and mental health case management services, inciuding:

3.5.1. Refugee demographics.

3.6.The Contractor shall track the number of health providers in the refugee
resettlement network receiving education/ training.

3.6.1. The Contractor shall track the number of health providers outside the
refugee resettlement network receiving education/training. :

3.7. The Contractor shall measure the effectiveness of support services- prowded lo
refugees to increase their access to appropriate health insurance by tracking
the number and percentage of refugees accessing affordable health insurance
upon arrival and those educated about and referred for assistance in obtaining

) appropriate health insurance. when transitioning off : Refugee Medical
Assistance.

3.8. Theé Contractor shall work collaboratively with the Department and other key .

stakeholders to adapt any performance targets if necessary.

3.9. The Contractor shall develop and submit a correclive action plah- to the
E_)eparlment for any pgrformance measure that was nol achieved.

3.10. The Contractor shall actively and regularly collaborate with the Department to
' enhance contract management, improve results, and ‘adjust program delivery
and policy based on successful outcomes. n

3.11. The Contractor may be required to provide other key data and metrics to the
Depariment, including client-level demographic, performance, and service data.

3.12. Where appllcable the Contractor shall collect and share data wnth the
Department in a format specified by the Department

4. Additional Terms
4.1. Impacts Resulting from Court Orders or Leglslatwe Changes :

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

4.2. Culturally and Linguustically Appropriate Services (CLAS)

4.2.1. The Contractor shall submit and comply with a detailed description of the-

language assistance services they will provide to persons with limited

English proficiency and/or hearing impairment lo ensure meaningful
. access to their programs and/or semces within ten (10} days of the
" contract effective date.
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

§5-2021-OHE-01-REFUG-02 ‘ Contractér initials
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4.3. Credits and Copyright Ownership

43.1.

432

4.3.3.

4.3.4.

All documents, notices, press releases, reésearch reports and other
materials.prepared during or resulting from the performance of the services’

of the Contract shall include the following statement, “The preparation of -

this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds
provided in part by the Stale of New Hampshire and/or such other funding
sources as were available or required, e.g., the United States Department
of Health and Human Semces

All matenats produced or purchased under the contract shall have prior
approval from the Department before printing, production, distribution or
use. ‘ ‘

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

43.31. Brochures.

4332 Resource directories.
43.33.  Protocols or guidelines.
4334. Posters.

4335 - Reporis..

The Contractor shall not reproduce any materials produced under the
contract without pnor written approval from the Department.

4.4. Operation of Facllutues Compliance with Laws and Regulatlons

44.1.

In the operatlon of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and with any direction of any Public Officer or officers

pursuant to laws which shall imposé an order or duty upon the contractor -

with respect to the operation of the facility or the provision of the services

_at'such facility. If any governmental license or permit shall be required for

the operation of the said facility or the performance of the said services,

the Contractor will procure said license or permit, and will at all times

comply with the terms and conditions of each such license.or permit. In
connection with the foregoing requirements, the Contractor hereby
covenants and agrees that, during the term of this Contract the facilities
shall comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
shall be in conformance with Iocal bunld:ng and zoning codes, by-laws and
regulatlons :

ST
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

45. . Eligibility Determinations

4.5.1. Ifthe Contractor is permitted to determine the eligibility of individuals such
“eligibility determination shall be made in accordance with applicable
federal and state laws, regulations, orders, guidelines, policies and
procedures. g

452. Eligibility determinations shall be made on forms provided by the
Department for that purpose and shall be made and remade at such times
as are prescribed by the Department.

4.5.3. In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which fite shall include all information.necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor shall furnish the Department with all forms and

" documentation regarding eligibility determinations that the .Department -
may request or require.

4.5.4. The Coniractor underslands that alil applicants for sennces hereunder as -
~ well as individuals declared ‘ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each. applicant or re-applicant shall be informed
of his/her right to a fair hearing-in accordance with Department regulations.

5. 'Re'cords )
5.1. The Contractor shall keep records that include, but are not limited to:

5.1.1. 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.

5.1.2. All records must be maintained in accordance with accounting procedures

and practices, which sufficiently and properly reflect all such costs and

_expenses, and which are acceptable to the Department, and to include,.

without limitation, all ledgers, books, records, and original evidence of

costs such as purchase requisitions and orders, vouchers, requisitions for

materials, inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Depariment.’

5.1.3. Stalistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibility
(including all forms required to determine eligibility for each such recipient),
records regarding the provision of services and all invoices submitted to
the Department to obtain payment for such services.

Lo
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBITB .

5.2. During the term of this Contract and the period for retention hereunder, the

6.

7.

Department, the United States Department of Health and Human Services, and
any of their designated representalives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Depariment of the
maximum number of units provided for in the Contracl and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract andfor survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department 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. :

Termination Report/Transition Plan

6.1. - In'the event of early termination of the Agreement, the Contractor shall, within
15 days of notice of early termination, develop and submit to {he" State a
Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services under the
Agreement and establishes a process to meet those needs. '

6.2. The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited to,
any information or data requested by the State related 1o the termination of the
Agreement and Transition Plan and shall provide ongoing communication and
“revisions of the Transition Plan to the State as requested. -

6.3. In the event that services under the Agreement, including but not fimited 1o
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in
the Transition Plan. ' : :

6.4. The Contractor shall establish a method of notifying clients and other affected _

individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submitted to the State as described
above. ’

Exhibits incorporated |

.7.1. All Exhibits D through H and J are atlached hereto and incorporated by reference

herein.

7.2. The Contractor shall use and disclose Protected Health Information in compliance -

with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability

55-2021-OHE-01-REFUG-02 ’ ‘ Contractor Initials : )
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

$5-2021-OHE-01-REFUG-02 _ Contraclor Initials
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7.3.

"and Accountability Act (HIPAA) of 1996, and in accordance with the attached

Exhibit |, Business Associate Agreement, which has been executed by the parties
andis mcorporated by reference herein.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements,

_ wh‘ich' is attached hereto and incorporated by reference herein.

3T
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promation Program
EXHIBIT C

Payment Terms

1. This Agreement is funded with federal funds.

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 itefn, as specified in Exhibits C-1, Budget through Exhibit C-4, Budget.

3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth {20th) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment. |

4. In lieu of hard copies, all invoices may be a53|gned an electronic signature and
emailed to laura.mcglashan@dhhs.nh. gov, or invoices may be mailed to:

Laura McGlashan, NH State Refugee Health Coordinator
Department of Health and Human Services
~Office of Health Equity

97 Pleasant Street, Thayer Building ~

Concord, NH 03301

(603)-271 2688

5. The State shall make payment to the Contractor within th:rty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if sufficient -
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement.

6. The final invoice shall be due to the State no later than forly (40) days after the
contract completion date specnf ed in Form 'P-37, General Provusmns Block 1.7
Completuon Date.

7. The Contractor must provide the services in Exhibit B Scope of Services, in
compliance with funding requirements.

8. The Contraclor agrees that funding under this Agreement may be wﬂhheld in
whole or in part in the event of non-compliance with the terms and condmons of -
Exhibit B, Scope of Services.

9. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pari, in the event
. of non-compliance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement. :

. - AT
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program -
EXHIBIT C

10. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts. within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

~ Budget Office may.be made by written agreement of both parties, without
obtaining approval of the Governor and Executive. Council, if needed and
justified. '

11, Audits

11.1. The Contractor is required to submit an annual audit to the Department
if any of the following condilions exist: : ‘

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

11.1.2. Condition B - The Contractor is subject to audit pursuant to

- the requirements of NH RSA 7:28, lil-b, pertaining to
charitable organizations receiving support of $1,000,000 or _
more.

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

11.2.  |iCondition A exists, the Contractor shall submit an annual single audil
performed by an independent Certified Public Accountant (CPA) to the
Department within 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards. '

1.3, |If Condition B.or Conditioi C exists, the Contractor shali submit an
annual financial audit performed by an independent.CPA within' 120
days after the close of the Contractor's fiscal year.

11.4. 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
Contracl to which exception has been taken, or which have been
disallowed because of such an exception.

W
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New Hampshire Department of Health and Human Services
: Exhibit ©

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of tha Drug-Free Workplace Act'of 1988 (Pub. L. 100-69D, Tille V, Sublitle D, 41
U.S.C. 701 & seq.}, and further agrees lo have the Contractor's. representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

AL?ERNAﬂVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
* 1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- )
~ contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grani during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the granl. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contraclors using this form should
send it to: : :

Commissioner

NH Department of Health and Human Services
129 Pleasant Streel, *

Concord, NH 03301-6505

1. The grantee centifies that it will or will continue to provide a drug-free workplace by

1.1.  Publishing a statement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a conlrolled substance is prohibited in the granlee’s
workplace and specifying the actions that will be taken against employees for viclation of such
prohibition; ’ '

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

1.2.2. The granlee’s policy of maintaining a drug-free workplace, .

1,2.3. Any available drug counseling, rehabilitalion, and employee assistance programs; and

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

1.3.  Making it a requirement that each employee lo be.engaged in the performance of the grant be
given a copy of the statemenl required by paragraph (a). : .

1.4. Notifying the employee in the statement required by paragraph (a} thal, as a condition of

' employment under the granl, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2,  Notify the employer in writing of his or her conviction for a violation of a criminal drug
statute oceurring in the workplace no later than five calendar days after such
conviclion; .

1.5, Nolifylng the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position litle, lo every grant

" officer on whose grant activily the convicted employee was working. unless the Federal agency

—
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New Hampshire Department of Health and Human Services
‘ - Exhibit D

has designalted a central point for the receip! of such nolices. Notlce shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following aclions, within 30 calendar days of receiving notice under
subparagraph. 1.4.2, with respect o any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employes, up to and lncludmg
termination, consistent with the requirements of the Rehabllltatlon Actof 1973, as
amended; or
1.6.2. - Requiring such employee to participate satisfaclorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local heallh
law enforcement, or other appropriale agency,
1.7. Making a good faith effort to continue lo maintain a drug-free workplace through
mplemenlahon of paragraphs 1.1, 1.2, 1.3, 1.4, 1. 5 and 1.6.

2. The grantee may insert in the space provided below the sile(s) for the performance of work done in
connection with the specific granl.

Place of Performance (street address, city, county, stale, 2ip code) {list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name: .

2/i9/0

Date

3T
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New Hampshire Department of Health and Human Services
. Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of

Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Labbying, and

314 U.S5.C: 1352, and further agrees to have the Contraclor's representalive, as idenlified in Seclions 1.11
- and 1.12 of the General Provisions execute the following Certificalion:

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

'Programs (indicate applicable program covered).
*Temporary Assistance to Needy Families under Title IV-A
*Child Suppon Enforcement Program under Title IV-D
*Social Services Block Grant Program .under Title XX
*Medicaid Program under Title XIX :
*Community Sesvices Block Grant under Title VI

*Child Care Development Biock Grant under Title |V

The undersigned-certifies, to the best of his or her knowledge and belief, that: .

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or atlempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, conlinuation, renewal, amendment, or

" modification of any Federal contracl, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor). . .

2. If any funds other than Federal approprialed funds have been paid or will be paid to any person for

" influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in conneclion with this
Federal conlract, grant, loan, or cooperalive agreement {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repori Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

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

This certification is a material representation of fact upon which reliance was placed when this transaction

_was made or enlered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to fite 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.

Vendor Name.

3 )!"I/Qo _ K . y
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New Hampshire Department of Health and Human Services
Exhibit F

c FICATION REGARDI ENT, SUSPENSIO
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUCTIONS FOR CERTIFICATION . , .
1. By signing and submitting this proposal (contract), the prospeclive primary pammpant is prowd:ng the
certification set out below.

2. Theinability of a person to provide the cerlificalion required below will not necessarily resull in denial
of participation in this covered transaction. If necessary, ihe praspective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connaclion wilh the NH Depaitment of Health and Humnan Services* (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
panlcipant to furnish a cerification or an explanation shall disqualify such person from participation in
this transaction,

3. The cerification in this clauss is a materia! representation of fact upon which reliance was placed
when DHHS determined to enter into this lransaction. 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 transaclion 1or cause or default.

4, The prospective primary partnc:pant shall provide immediate wriften notice to the DHHS agency to
whorn this proposal (contract) is submitted if at any time the prospective primary participan! learns
that its certification was erroneous when submitled or has become erroneous by reason of changed
circumstances. ¢

5. The lerms "cavered transaction,” "debarred,” "suspended,” “ineligible,” “lower lier covered
transaction,” "participanl,” “person,” “primary covered lransaction,” "principal,” “proposal,” and

*volunlarily excluded,” as used in this clause, have the meanings se! out in the Definilions and

Coverage sections of the rules implementing Executwe Order 12549: 45 CFR Part 76. See the -

attached definitions.

6. .The prospectwe primary participanl agrees by submitting this proposal (contract} that, should the
‘proposed covered transaclion be entered into, it shall not knowingly enter into any lower tier covered
“transaction with a person who is debarred, suspended, declared ineligible, or voluntarlly excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary parbccpanl further agrees by submilting this proposal that it will include the
clause titled "Certification Regardmg Debarmen!, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower lier coverad
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 parllupant ina
lower tier covered transaction that it is not debared, suspended., melngubie or involuntarily excluded'
from the covered lransaction, 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, bul is not required to, check the Nonprocurement List (of excluded parties).

9. Nothmg contained in the foregoing shail be construed to require establishment of a system of records
in order lo render in good faith thé cedification requ:red by this clause. The knowledge and

—
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information of a participant is nol r'eqﬁirad to exceed that which is no}mally possessed by a prudent
person in the ordinary course of business dealings. ‘

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

PRIMARY COVERED TRANSACTIONS
41, The prospective primary parlicipant cerlifies 1o the best of its knowledge and befief, thal it and its
principals: ' ' '
11.1. are not presently debarred. suspended, proposed for debarment, declared insligible, or
. voluntarily excluded from covered transactions by any Federal depariment or agency,
11.2. have not wilhin a lthree-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtalning, altempling to obtain, or performing a public {(Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrus!
slatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
. records, making false statements, or receiving stolen property; ) )
11.3. are no! presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, State or local) with commission of any of the offenses enumerated in paragraph (b}
of ihis certification; and ) -
_ 11.4. have nol within a three-year period preceding this application/proposal had one or more public
transactions (Federal, Stale or local) terminated for cause or defaull.

12. Where lhe prospéclive primary participant is unable to cenify to any of the statements in this
cedification, such prospective participant shall attach an explanation to this proposal (coniract).

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting.this lower tier proposal {contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, cerifies to the best of its knowledge and belief that it and its principals:
13.1. are nol presently debamed, 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 participant is unable lo certify 1o any of the above, such
prospective participant shall altach an-explanation to this propoesal {coniract}.

14. The prospective lower lier participant further agrees by submitting this proposal {contract} that it will
include this clause entitled *Certification Regarding Debarment, Suspension, neligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transactions and in all solicilalions for lower tier covered transactions.

Vendor Name;

Ly

3 } l?/ 0 : S )
Date ' Name: Jesl “Shielmen
, s | Tithe: ?V’C.Sl‘dt 'ﬂ v CEO
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/

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING T0

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS : ‘

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contraclor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cerfification: ‘ . _

Vendor will comply, and will require any subgrantees or subcontractors to comply, with an9 applicable
federal nondiscrimination requnrements which may include:

- the Omnibus Crime Control and Sate Streels Act of 1968 (42 U.S.C. 'Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services of benefits, on the basis of race, calor,.religion, national origin, and sex. The Act
requires certain recipients to produce an Equat Employmenl Opportunity Plan;

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

- the Civil Rights Act of 1964 (42 U.8.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, calor, or national origin in any program or activity), -

- the Rehabilitation Act of 1973 (29 U.S. C. Section 794), which prohibits reéipienls of Federal financial
assistance from d:scnmmatmg on the basis of disability, in regard to employment and the delivery of -
servicas or benefils, in any program or activity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Seclnons 12131-34), which prohibits )
discrimination and ensures equal opporiunity for persons with disabilities in employment, Slate and local
government services, public accommodations, commercial facilities, and ranspariation;

- the Education Amendments of 19?2 {(20U.S8.C. Sections 1681, 1683, 1685-86), whnch prohibits
discrimination on the basis of sex in federally assisted educalion programs;

.- the Age Discrimination Act of 1975 (42 U.S.C. Seclions 6106-07), which prohabns discrimination on the -
basis of age in programs or activities receiving Federal financial ass&stance It does not mclude :
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice-Regulations - OJJDP Grant Programs). 28 C.F.R. pl. 42
(U.S. Department of Justice Regulations — Nondiscriminalion; Equal Employment Oppartunily; Policies
- and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations). Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnershlps with faith-based and nelghborhood orgamzallons

-28 C F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protactions 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Proteclions, which protects employees against.
reprisal for certain whislle blowing activities in connection with federal grants and contracts.

The certificate set out below |s'a malerial representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of granls, or government wide suspension or
debarment.

Exhibit G ; . J"“ ‘
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F

In the event a Federal or Stale court or Federal or State adminisirative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, of 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
10 the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Conlraclor's
reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, lo execule the following

cerification: .

I.- By signing and submitting 1his proposal (conlract) the Vendor agrees to comply with the provisions

indicated above.

'3/19/20

Date o Nam& Jeit:
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Tile: Qreycdend~ CHO

Exhibli G

, Equal ¥

Vendof Inilials
t ol Fasth-Baswd Orgamzalins

Corbhcal on of Comphance with raquisemants porLaining 1 Fade sl Nonducrn
. . o] WNsBotkwar protacions
Lr oL .
Rav, 1021114 Page20f2

Dale

AN

_SM@ |




New Hampshire Department of Health and Human Services
. Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMQKE

Public Law 103-227. Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permilted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or reqularly 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
taw does not apply to children’s services provided in private residences, facilities funded sclely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or aicoho! treatment. Failure
to comply with the provisions of the law may result in the imposilion of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Vendor idenlified in Section 1.3 of the Géneral Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Pravisions, to execute the following -
cerification:

1. By signing and submilting this contract, the Vendor agrees to make reaéonaBIe efiorts to comply with
all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994.

Vendor Name:

3 l *'&’_/?29

. Name: JEF SThielms
Tile: Peesideqts CEO

J S
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCJATE AGREEMENT

The Cantractor identified in Section 1.3 of lhe General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45 ..
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected heaith informaltion under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.
a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45,
- Code of Federal Regulations.

b. "Bus:ness Associate” has the meaning given such term in section 160. 103 of Title 45, Code
_of Federal Regulations.

c. "Covered Entity” has the meaning given such term in section 160 103 of Title 45,
Code of Federal Regulations,

- d.. "Designated Record Set” shall have the same meanmg as the term “demgnated record set”
in 45 CFR Secllon 164.501.

e. “Dala Agareqation shall have the same meanlng as the term “data aggregation” in 45 CFR
Section 164.501.

f. *Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Section 164.501. .

9. “HITECH Act” means the Heaith Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D. Part 1 & 2 of the American Recovery and Remvesiment Act of .
2009.

h.‘ “HIPAA" means the Health [nsurance Portabmty and Accountability Act of 1996 Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Pans 160, 162 and 164 and amendmentls therelo

i. * “Individual® shall have the same meaning as the term “individual” in 45 CFR Section 160. 103
and shall include a person who qualifies as a personal representalwe in accordance with 45
CFR Section 164.501(g):

j.  “Privacy Rule” shall mean the Standards for Privacy of Individually tdentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services.

k. “Protected Heaith Information® shall have the same meaning as the term “protected health
information” in 45 CFR Section 160,103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibit | : ) Conl(actor Initials A‘
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(2)

“Regquired by Law™ shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

. ‘Secreta[y shall mean the Secrelary of the Department of Health and Human Services or

his/her designee.

"Security Rule” shall 'mean the Security Standards for the Prolectlion of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“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 slandards developing organization that is accredited by the American Nauonal Standards
Institule,

Other Definitions - All térms not otherwise defined herein shall have the meaning
established under 45 C. F R. Parts 160, 162 and 164, as amended from time to time, and the
HITECH

Act.

Business Associaie Use and Disclosure of Protected Health Information,

Business Associate shall not use, disclose, maintain or fransmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemenl. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would conslitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI: . :
L For the proper management and administration of the Busmess Associate;
Il ‘As required by law, pursuant to the ferms set forth in paragraph d. below, or
lil. For dala aggregatlon purposes for the heallh care operations of Covered
Entity.

_To the extent Business Associale is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party to.nolify Business
Associafe, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of.any breaches of the confidentialily of the PHI. to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response.to a
request for disclosure on the basis that it is required by law, wilhout first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such dlsclosure the Busuness

3IR04 o Exhidll | ) Conllaclorlnlﬂals dl
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

‘e, If the Covered Entily notifies the Business Associate that Covered Entity 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 Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such addilional restrictions and shall abide by any additional security safeguards.

(3) . _Obligations and Activities of Business Assbclate.

a. The Business Associate shall notify the Covered Enlity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
“health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entily.

b. - The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but not be
limited to: .

o The nature and extent of the profected health information involved, including the
types of identifiers and the likelihood of re-identification; , '
o The unauthorized person used the protected health information or to whom the
. disclosure was made;
o Whether the protected health informalion was actually acquired or viewed
o The extent to which the risk to the protected health information has been
mitigated. ' '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associate shall comply with all sections of the Privacy, Securily, and
Breach Notification Rule. : ,

d. Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PH! received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entily’'s compliance with HIPAA and the Privacy and
Security Rule. :

e . Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, lo agree in writing to adhere to-the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (f). The Covered Entity
shall be considered a direct third paity beneficiary of the Contractor’s business associate
agreements with Contractor's intended business associates, who will be receiving PHI

T
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
conltract provisions (P-37) of this Agreement for the purpase of use and disclosure of
protected health information. i

Within five (5) 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 and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associata's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity, .
Business Associate shall provide access to PHI in a Designaled Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order o meet the
requirements under 46 CFR Section 164.524. '

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

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

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

" In the event any individual requests access to, amendment of, or accounting of PHI

directly from the Business Associale, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Enlity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
‘Associate lo violale HIPAA and the Privacy and Securily Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Enlily of such response as soon as practicable.

Within ten (10) business days of termination of the Agresment, for any reason, lhe
Business Associale 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-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business .

Exhibitl - Conlractor [nitials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH!, the Business Associate shall cerlify to

" Covered Entity that the PHI has bean destroyed. -

Obligations of Cmred Entity

Covered Entity shall nolify Business Assaciate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's

use or disclosure of PHI.

Covered Entity shall promptly notify Business Associate of any changes in, o revocation
of permission provided to Covered Entily by individuals whose PHI may be used or

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

164.506 or 45 CFR Section 164.508.

Covered entity shall promptly nolify Business Associate of any restrictions on the use or .

disclosure of PHI that Covered Entily has agreed 1o in accordance with 45 CFR 164.622,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHI. : ‘ . : .

~

Termination for 'Cause :

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. 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. -if Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the
violation to the Secretary.

Miscellaneous

Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning.as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Seclion as in effect or as
amended, o '

Amendment. Covered Entity and Busineés Associate agree to take such action as is
necessary to amend lhe Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and

. Security Rule, and applicable federal and slate law.

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

Interpretation. The parties agree that any ‘ambiguity in the Agreement shall be resolved
to permit. Covered Entity to comply with HIPAA, the Privacy and Security Rule. oT

Exhibit § Conlractes Initials

Health Insurance Portability Act
Business Associate Agreement ! /
Page 5ol & Dale 3 I? ‘zo

——— pu e




New Hampshire Department of Heaith,and Human Services

Exhibit |

e. Seqregation. If any term or condition of this Exhibit | 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 candition; lo this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or -
: destruction of PHI, extensions of the protections of the Agreement in section (3} |, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties hersto have duly executed this Exhibit |.

. -Department of Heallh and Hhman Sarvices . International Institute__'beew England

Signature of Authorized Representative Stnatufe of Authorized Representalive

' M(/] Lanﬁk’/«l ‘ U Jeffrey Thielman
Namé f Authorized R re’sen.tative Name of Authorized Rgpresentalive
J%SUW @W’\(SSLOM : President and CEO

Title of Authorized Representalive Title of Authprized Representative
e 3/19 (20

Date > Date .
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CERTI{FICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND. TRANSPARENCY
’ ACT (FFATA) COMPLIANCE :

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual

Federal grants equal to or greater than $25,000 and awarded on or sfter October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications resultin a lolal award. equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.

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

Name of entity .

Amount of award
_Funding agency

NAICS code for contracts / CFDA program number for grants

Program source .

Award tille descriptive of the purpose of the funding actian

Location of the entity . o

Principle place of performance |
.Unigue identifier of the entity (DUNS #) .

0. Total compensation and names of the top five executives if.
10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greater than $25M annually and _
10.2. Compensation information Is not already available through reporting to the SEC.

SCOENOMBWN

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.

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, Fublic Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 {Reporting Subaward and Executive Compensation Information), and further agrees
1o have the Contractor's representative; as identified in Sections 1.11 and 1.12 of the General Provisions
~execute the following Certification: : : ‘

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

Contractor Nan;ne: X

Bote — : N;?rfe:- (P . ‘n‘llf-}.m"
Title: Pw_sl'CD.t'ﬁ* CEO

E xhibit J ~ Certiication Regarding the Federal Funding Contraclor tnitials
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Now Hampshire Department of Health and Human Services

Exhibit J

FORM A

As the Contracior identified in Section 1.3 of the General Provisions, | certify that the responsas to the
below listed questions are true and accurate. - '

1.

2.

The DUNS number for your entily is: 091 L{ gl’, 5{'0] ?D OO 0 '

In your business or organization's preceding completed fiscal year, did your business or organizatian
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, subcontracls, loans, grants, subgrants, andfor
cooperative agreements? : .

25 NO YES

if the answer to #2 above is NO, stop here

If the answer to #2 above is YES, please answer the (ellowing:

Does the public have access to'information about the compensation.of the executives in your

" business or organization through periodic reports filed under section 13(a) or 15{d) of the Securities

Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
19867 S .

NO YES
If the answer to #3 above is YES,.stop here
If the answer to #3 ‘above is NO, please'answer the following:

The names and compensation of the five most highly compensated officers in your business or
organization are as follows: - '

Name: _ ' ‘ Amount:
f\lame: : B Amount;
Name; : . Amount:
Name: ~ 7 Amount:
Name: Amount:
Exhibit J - Certification Regarding the Faderal Funding | Contractor Initials JT

Accoumability And Transparency Act (FFATA) Compliance
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New Hampshire Department of Health and Human Services
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Exhibit K
. DHHS Information Security Requirements

A. Definitions

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

1.

V5. Lest update 10/0318 T ExhibitK ' Contraclor Iniials JL

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
silualions 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 eleclronic. With regard to Prolecled Health
Information, * Breach" shall have the same meaning as the term “Breach” in seclion.
164.402 of Title 45, Code of Federal Regulations.

“Computer Securily 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. Departmen
of Commerce. ’ .
“Confidential Information™ or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Prolected Health Information an
Personally Identifiable Information, <

.Confidential Information also includes any and all information owned or managed by

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

*End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.) thal receives
DHHS data or derivalive data in accordance with the terms of this Contracl.

"HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the

“regulations promulgated thereunder.

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

~

DHHS Information
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New Hampshlre Department of Health and Human Services
Exhibit K -
'DHHS Information Security Requirements

7.

mail, all of whlch may have the potential to put the data at risk of unaulhonzed
access, use, disclosure, modification or destruction.

"Open Wireless Nelwork® means any network or segment of a network that is
not designated by the State’ of New Hampshire’s Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmlssnon of unencrypted Pl, PFI,
PHI or confidential DHHS data.

*Personal Information® {or “PI") means information which can be used to distinguish _

. or lrace an individual's identily, such as their name, social security number, personal

10.

11,

12,

information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying informalion which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. : . .

© *Privacy Rule” shall mean the Standards for anacy of Individually |dentifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

"Protected Health Information* (or “PHI"} has the same meaning as provided in the-
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

"Security ﬁule" shall mean the Securily Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

“Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Prolected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by

.* the American National Standards Inslitute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

V5. Las! update 100918 Exhibil K

The Contractor must not use, disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHEI in any manner that would constitute a violation
of the Privacy and Security Rule.

The Coritractor must not disclose any Confidential Information in response to' a

Contraclor Initials ‘J T
DHHS Information \ '
Security Requiremenls /
Poge 20l 8 . Data‘g“, QO




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

requesl “for disclosure on the basis that it is required by'law in response to a
subpoena, elc., without first notifying DHHS so that DHHS has an opportunily to
consent or abject to the disclosure.

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

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes ihat are not indicated in this Contract.

6. The Contractor agrees 0 grant access 1o the data to the authorized representatives -
. of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. :

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. Encrypted Emall End User may only employ emanl to transmit Confidential Data if
email Is encrypted and being sent to and being received by ema|l addresses of
persons authornzed to racelve such information. -

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

5. File Hosting Services, also known as File Sharing Sites. End User may nol use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit .
Confidential Dala. .

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

7. Laptops and PDA. If End User is employing portable-devices to transmit
Confidential Data said devices must be encrypled and password-protected.

i Open Wireless Networks. End User may not transmit Confidential Data via an open

V5. Lasl update 10/08/18 Exhibit K Contractor Inilials A |
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network. :

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

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 auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).. - ’

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

Il. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it will not store, lransfer or process dala coilected in
connection ‘with the services rendered under this Contract outside of the United
States. This physical localion requirement shall also apply‘in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
daia and Disaster Recovery locations. :

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

3. The Contractor agrees to prdvide_'sgc_urily awareness and education for its End
Users in support of protecting Depatment ponﬁdential information.

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

‘6. The Contractor agrees Canfidential Data stored "in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and .
regulations regarding the privacy and security. All servers and device’s must have
currently-supporled and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Lasl update 10/09/18 Exhibil K ' Contraclor Initials I
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whole, must have aggresswa intrusion-detection and firewall protection.

6.. The Conlractor agrees to and ensures its complete cooperation with the State's
Chief tnformation Officer in the detection of any security vulnerabilily of the hosting
infrastructure,

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor syslems), the Contractor wilt maintain a documented process for
securely disposing of such dala upon request or contract termination; and will
obtain written certification for.any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of

-+ New Hampshire data shalt be rendered unrecoverable via a secure wipe program

“in accordance with indusiry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology u. s
Department of Commerce. ' The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written cerlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. .

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

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

v. PROCE.DURES FOR SECURITY

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

1. The Contractor wili maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or slored in the delivery
of contracted services.

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

—
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0.

1.

The Conlractor will maintain appropriate authentication and access contrals to
contractor systems that collect, transmit, or store Department confidential information
where applicable. ‘

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

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

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

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Depariment syslem(s). Agreements will be
completed and signed by the Conlractor 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) wilh the Department and is responsible for maintaining compliance with the
agreement. _ ‘

The Contractor will work with the Department at its request to complete a System

Management Survey. The purpose of the survey is to enable the Department and
Contraclor to monilor for any changes in risks, threals, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Depariments discretion with agreement by
the Contractor, or the Departmenl may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promplly take measures lo
prevent future breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor all costs of response and recovery from

g w—

J1
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the breach, including but not limited to: credit monitoring services, mailing costs and
cosls associated with website and telephone call center services necessary due to
the braach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the 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. Parts 160 and 164)that govern protections for individually identifiable health
information and as applicable under State law.

13. 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 securily 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:///iwww.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and

procurement information relating to vendors.

14. Conlractor agrees to maintain a documented breach notificalion and incident
response process. The Contractor will notify the Stale's Privacy Officer and the
State’s Security Officer of any security breach immediately, al the email addresses
provided in Section VI. This includés a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshlre syslems that connect 1o the State of New Hampshlre network.

15. Contractor musl restncl access fo the Conndenhal Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official dulies in connection with-purposes identified in this Contract. -

16. The Contraclor must ensure that all End Users:

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

- b. safeguard this informstion at all times.

ensure that laptops and other electronic devices/media contaunmg PHI PI or
PFl are encrypted and password-protected,

d. send emails containing Confidential Information -only if encrypted and being
sent to and being recelved by email addresses of persons authorized to
receive such information.

-
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Section Vi.

e. limit disclosure of the Confidential inférmation to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section 1V above.

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

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

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

.LOSS'REPORTING

The Contractor szt nolify the Slate's Privacy Officer and Security Officer of any"
Security -Incidents and’ Breaches. immediately, at the email addresses provided in

1

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42. C.F.R. §§ 431.300 - 306. In addition to, and

" notwithstanding, Contractor's compliance with all applicable obligations and procedures,

Contractor's procedures must also address how the Contractor wilk

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;

4. Idenlify and convene a core response group to determine the risk level of incid'enls '
and determine risk-based responses to Incidents; and .

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

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

VI. PERSONS TO CONTACT
A. DHHS Privacy Officer: '
' DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Oﬂ_iceri
DHHSInformationSecurilyOffice@dhhs.nh.gov

—
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'State‘of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretury of State of the State of New lampshire, do hiereby €enify that [N'l‘l‘Rl\z\'l'IdNAL
INS’ [ ITUTE OF NEW NG AND, INC. is a Massachuselts Nonprofis Corporation registered Lo transact business in New

llnmpslure on February 12, 2016. 1 further certify that all fees and documents required by the Sccrcmr) of State’s office hmc

been received and is in good standing as For as this oflice is concemed.

Business 1D: 739194
Cedificate Naniber: 0004827021

[N TESTIMONY WHEREOF,

i hereto sel iy hand and cause to be allixed
the Seal ol the Siate of New Hampshire,
this Sth d-.t}"uf Mar!:h A.D. 2020.

For Lo

William M. Gardner

Scerelary of State




CERTIFICATE OF AUTHORITY .

|, - __ Deborah Shufrin : ' , hereby celify that:
{Nama of the elected Off cer of the Corporation/LLC; cannot ke conlract signalary)

1. | am a duly elected Clerk/Secrelary/OHicer of the International Institute of New England
{CorporalionyLLC Name) .

2. The following is a rue copy of a vots laken ét a‘meeling of the Board of Directora/shareholders, duly called and

" held an __December 1__ , 2015__, et which @ quorum of the Directors/shareholders were pregent
and voling. T
{Date} _
VOTED: That __Jeffrey Thieiman, Chief Executive Officer and President {may list more
than one person) .

(Narne and Title of Contract Slgnaloryj

Is duly autriorized on behau of the lntematlonal lnsuluto of New England to enter Into contracts or agreements with

_the State of New Hampshire and any of its agencies or deparniments and further'is authorized to execute any and all
dacuments, agreements end olher instruments, and any amendments, revisions, or modificatioris thereto which
may ln his/her |udgmen! be dasirable or necessary to effect the purposs of this vole

3.1 hereby cerlify that said vote has not baen amended o repealed and remalns in full force and effect as of the
dale of the contract termination to which this certificate is atlached. This authority remains valld for thirty (30}
days from the date of this Certificate of Authority. | further certify that it is uriderstood thal the Stale of New
Hampshire will rely on this certificale as evidence that the person(s) lisled above currently occupy the position(s)
_indiceted-and that they hava full authority 1o bind the corporatlon To the extent thal there are any fimils on the
authority of eny listed individual to bind the corporahon in conlracts with the State of New Hampshire all such
Ilmltations are expressly slated hereln.

Dated.jl]j_#zq o
e ature of Elecled O

Name: Deborah Shulrin,
Title;

STATE OF MASSACHUSETTS
Courty of

The foregeing instrument was acknowiedged before me this . dayof . 20

By : :
{Name of Elected Clerk/Secretary/Oificer of the Agency)

{Nolary Public/Justice of the Peacea)

. (NOTARY SEAL)

Commission Expires:

Rev. 09/23/19
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CERTIFICATE OF LIABILITY INSURANCE

Page 1 of 2

DATE (MM/DDIYYYY)
08/26/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
" REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

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

PRODUCER N
Willis of Massachusetts, Inc.
¢/0 26 Cantury Blvd

P.0. Bex 305191

| ADDRESS; certificatesafwillis.com

CONTACT
NAME:

PHONE G77-845.
EM‘MEH“ 1-877-945-7378

| A% noy; 1-898-467-2378

Hashville, TN 372305191 UsA INSURER{S) AFFORDING COVERAGE NAIC
INSURER A: Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B ; Travelers Casualty and Surety Company of A 31194
Internaticnal Institute of New England, Inc. n T
2 Boylston Strest INSURER C :
3zrd Floor . INSURER D ;
Boston, MA 02116 INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: W12379603 REVISION NUMBER:

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

INSR : ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE NS0 | WD POLICY. NUMBER (MMIDDIYYYY) | {MMIDD/YYYY) LIMTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ' s 1,000,000
NTED
J CLAIMS-MADE QCCUR PREMISES (Ea occurrence) | $ 1,000,000
A ) ) MED EXP (Any one person) | § 20,000
PHPK1971787 05/05/2019 (05/05/2020 | proconal & ADVINIURY | § 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
poucy | | IS Loc PRODUCTS - COMPIOP AGG | 3 3,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY- | (Es accident) $ .
ANY AUTO BODILY INJURY (Per person) | § 1,000,000
A OWNED SCHEDULED :
|| oDy | x| SSHED PHPK1971787 05/05/2019|05/05/2020 [ BODILY INJURY (Per accident)| § 1,000, 600
x | HIRED « % | NON-OWNED . : PROPER] Y DAMAGE s
| © [ AUTOS ONLY AUTOS ONLY | (Per accident)
. $ ‘ .
A X | UMBRELLA LiAB X | ocourR’ EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE PHUB628213 05/05/2018|05/05/201% | AGGREGATE . 3 5,000,000
oeo | X] retentions 10,000 - $
WORKERS COMPENSATION ) PER OTH- | NTA
AND EMPLOYERS' LIABILITY YIN 6JUB-9975L65-4-19 10-1-19]10-1-20 | staryre | [ER /
ANYPROPRIETORPARTNER/EXECUTIVE . E.L. EACH ACCIDENT $ 500,000
OFFICERMEMBEREXCLUDED? NIA -
{Mandatory In NH) ‘ E.L. DISEASE - EAEMPLOYEE s 500,000
HEes, describa under
DESCRIPTION OF OPERATIONS below EL DIsEAsE -PoucYumm | s 500,000
B |Directors and Officers Liability 106099283 05/05/2019]05/05/2020 {Limit $1,000,000
DESCRIPTION OF QPERATIONS [ LOCATIONS { VEHICLES {(ACORD 101, Additlonal Remarks Schedule, may be attached if more space Is requirad}
Named Inuured includes Internat:.onal Institute of New Hampahire, Inc. and International Institute of Lowell, Inc.

SEE ATTACHED

CERTIFICATE HOLDER

CANCELLATION

Contracts & Procurement
DHHS, State of NH

129 Pleasant Street
Concord NH 03301

Evidence of Coverage

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

AUTHORIZED REPRESENTATIVE

QWWM

ACORD 25 (2016/03)}

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

SR ID: 18430220

BATCH: 1341007 -




AGENCY CUSTOMER ID:

LOC #:

" ' (] . -
ACORD : ADDITIONAL REMARKS SCHEDULE Page. 2 of 2
AGENCY NAMED INSURED
Willis of Massachusatts, Inc. Intarnational Instituta of New England, Inc.

i 2 Boylaten Strast
POLICY NUMBER 3rd Floor
See Paga 1 Boston, MA 02116
CARRIER NAIC CODE . ‘
See Page 1 - See Pags 1| gprrECTIVE DATE: See Page 1
ADDITIONAL REMARKS
]’HIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO A_CORD FORM,
FORM NUMBER: 25 " FORM TITLE: Certificate of Liability Insurance
INSURER AFFORDING COVERAGE: Fhiladelphia Indemnity Insurance Company MAIC#: 18058
POLICY NUMBER: PHPK1971787 EFF DATE: 05/05/2019 EXP DATE: 05/05/2020
TYPE OF INSURANCE: ' LIMIT DESCRIPTION: ' LIMIT AMOUNT:
Property Businesa Pera Prop ' §638,690
Bus Income/Extra Exp 51,141,597
ACORD 101 (2008/01) : ® 2008 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD -
SR ID: 18430220 BATCH: 1341007 CERT: W12375603
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\, A AF CP A . Waestborough, MA 01581
. S . 508.366.9100

greal minds | great hearts aafcpa.com

Independent Auditor's Report

To the Board of Directors of
International Institute of New England, Inc..

Report on the Financial Statements

We have audited the accompanying financial statements of International Institute of New England, Inc.
{a Massachusetts nonprofit corporation}, which comprise the statements of financial position as of
September 30, 2019 and 2018, and the related statements of activities and changes in net assets, cash
flows and functional ‘expenses for the years then ended, and the related notes to the financial
statements. ) ‘ .

:

Management’s REsponsinity for the Financlal Statements

Management Is responsible for the preparation and fair presentation of these financial statements In
accordance with accounting principles generally accepted in the United States of America; this includes
the design, implementation, and maintenance of internal control relevant to the preparation and falr
presentation of financial statements that are free from material misstatement, whether due to fraud or
error. ' -

Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generaily accepted in the United States of
America. Those standards require that we plan and perform the-audits to obtain reasonable assurance
about whether the financial statements are free from material misstatement:

An audit invalves performing procedures to obtain audit evidence about the amounts and disclosures in
.the financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error, In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements-in order to design audit procedures that
. are appropriate in the circumstances, but not for the purpose of expressing an opinion on the

 effectiveness of the entity’s internal control. Accordingly, we express no such opinion. An audit also
.Includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation of
the financial statements. . :

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit oplnion. )

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the

financtal position of International Institute of New England, Inc. as of September 30, 2019 and 2018, and

_ the changes in Its net assets and Its cash flows for the years then ended In accordance with accounting
principles generally accepted in the United States of America.

AP, Toe:

Wellesley, Massachusetts
February 11, 2020

Page 1l




INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Pdsition

September 30, 2019 and 2018

Assets 2019 2018
Current Assets: . .
Cash , $ 303,109 S, 432887 .
Short-term investments 600,000 800,000
Contracts, contributions and other receivables 940,079 713,203
Prepaid expenses and other - 75131 113,891
Fund held for others - 47,000
Total current assets 1,918,319 2,106,981
investments - 6,389,743 6,595,749
froperty and Equipment, net . 1,728,194 1,8'95,424 ‘
Security Deposits 100:434 100,434
Total assets $ 10,136,690 - $ 10,698,588
Liabilities and Net Assets
Current Liabilities:
Accounts payable $- 66,190 S 43,929
Accruied expenses 372,088 326,886
Currént portion of lease Incentive - 110,782 , 110,782
beferred revenue 84,864 60,803
Fund held for others ) - - 47,000
Total current liabilities 633,924 589,400
Deferred Rent and Lease Incentive, net of current portion 857,417 951,257
Total liabitities - 1,491,341 1,540,657
Net Assets:
Without donor restrictions: .
_ Operating = 7,535,501 8,016,351
Property and equipment ) 971,188 © 1,027,634
Total without donor restrictions 8,506,689 9,043,985
With donor restrictions 138,660 113,946
Totat net assets 8,645,349 9,157,931 -

Total liabilities and net assets

$ 10,698,588

$ 10,136,690 '

The accompanying notes are an integral part of these statements.

Page 2
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Activitles and Changes In Net Assets
For the Years Ended September 30, 2019 and 2018

1019
Without Doner  With Doner Without Donor
Restrictions Restrictions Total Restsictions Total
Rovenues: ’ .

-Contract services . S 3,694,803 $ - % 3,694,803 $ 3,067.10] $ 3,067,101
Grants and contributions . 1,779,756 T 392,684 2,172,440 1,436,205 1,768,259
Donated goods and senvices . - 1,067,113 - o 1,062,113 788,778 788,778 -
Program service fees . 356,907 - 356,907 161,481 161 481
Interest, dividends and other T - 165,086 . 166,086 183,388 188,388

. Unlted Way sllocation . 60,000 - 60,000 92,171 “*eram

Net assats released from peogram restrictions 357,970 {367,970) . 302,059 -

Tota! revenues . 7,487,635 24,714 1,512,349 6,036,183 6,066,178
Expenses: h ’ ‘ -

Prograem services 5.777,1%0 - 5777,190 4,664,245 4,664,245
General and adminkstrative 1,351,264 . 1,351,264 - 1,407,189 1,407,189
Fundraising - 1,078,977 . 1,079,977 764,120 764,120

Total expenses - 8,208,531 - 8,203,531 6,835,554 6,835,554
Changes In net assets [roen operations (720,896) 24714 [696,182) (799,371) {769,376}
Net Investmer;l Gain . 192,629 . T 192,629 269,136 169,136
Losson Dlspo'sal of Property and Equipment (3,029) - {9,029) -
'CHanges In net assels . (537,296) - 24,714 (512,582) {530,235} (500,240)
Net Assets: -~
Beginning of year 9,043,985 - 113,946 9,157,931 9,574,220 9,658,171
End of year % 8,506,689 % . 138 660 $ 8,645,349 $ 5,043,935 $ 9,152,931
The accompanying notes are an integeal part ullr;ese statements. Page 3
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

Statements of Cash Flows
For the Years Ended September 30, 2019 and 2018

1

2019

2018

Cash Flows from Operating Activities:
‘Changes in net assets T : $ (512,582)
Adjustments to reconcile changes in net assets to net cash
used In operating activities: :

'S (560,240). '

Net investment gain - * (192,629) (269,136)
Loss on dispasal of property and equipment . 9,029 -
Depreciation . 282,936 255,324
Amortization of lease incentive {110,784} {110,784)
Changes In operating assets and liabllitles: _ o
Contracts, contributions and other recelvables (226,876) 163,904
Prepald expenses and other ‘ 38,760 {88,299) °
Security deposits - (3,692)
Accaunts payable - . 22,261 15,471
- Accrued expenses _ o 45,202 18,441
Deferred revenue | . . 24,061 27,307
‘Peferred rent : L . 16,944 25,154
Net E;ash used in operating actlvities {603,678) {462,510)
Cash Flows from Investing Activitles: .
Proceeds from saleftransfer of investments . 775,050 . 774,950
Acquisition of property and equipment - (124,735} (254,846}
Investment purchases : . (176,415) {181,415)
‘Net cash pro‘vided by investing activities ~ ' . 473,900 338,689
Net Change In Cash ) S (129,778) (223,821)
Cash: ) ' . ‘
Beginning of year - - . - 432,887 556,708
End of year $ 303109 § 432,887
The accompa nyin'g notes are an integral partlof these statements. Page 4 -

3



INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

statement of Functional Expenses
for the Year Ended September 30, 2019

{with Summarized Comparative Totals for the Year Ended September 30, 2018) -

Personnel and Refated:
Salaries
Donated services
Payroll taxes and fringe benefits

Purchased and contracted services

Staff training
Recruitment

Total personnel and relafed

Occupancy: .
Rent and utilities
Depreciation
Equipment rental
Repairs and maintenance

Total occupancy

Other:
Client assistance
Special events
Donated goods
Prafessional fees
Depreciation .
Supplies and materials
" Travel, meetings and conferences
. Service charges
Telephone
Insurance
Dues and subscriptions
Printing
Advertising
Postage
Storage
Miscellaneous

Total other

Total expenses

2019
General
and
Program Adminis- . oot
Services trative Fundraising_ Total - Total
$ 2,492,807 $ 736,209 $ 515678 $ 3,744,694 S 3,234,291
913,115 - St 913,115 663,746
470,743 144,122 - 98,256 713,122 561,924
120,332 122,337 16,383 259,052 263,813
3,567 4,595 5,149 13,311 7,059
1,566 2,314 - 3,880 "11,032
4,002,130 1,009,578 635,466 5,647,174 . 4,741,865
417,070 50,445 54,643 © 522,158 517,951
151,394 34,316 16,148 201,858 190,088
16,393 - 968 780 18,141 13,995
9,561 6,899 S 16,460 2,256
. Y
594,418 92,628 71,571 758,617 724,290
717,364 - - 717,364 493,744
. - - 295,880 295,880 161,215
148,998 . . . 148,998 125,032
- 98,348 98,348 137,752
'63,141 9,340 8,597 " 81,078 65,236
68,263 9.168 | - 2,418 79,849 70,169
41,013 22,603 12,626 76,242 76,958
7,305 51,894 14,813 74,012 55,732
64,461 3,366 48612 72,439 63,547
17,079 35,686 - 52,765 52,866
9,780 14,555 11,687 "36,022 21,732
8,587 YA 15,067 23,771 18,772
16,049 - 1,041 17,090 7,281
4872 1,841 6,199 , 12,912 8,643
9,661 334 .- 9,995 10,297
4,169 1,806 - 5,975 423
1,180,742 249,058 372,940 1,802,740 - 1,369,399
. . SN
$ 5,777,290 $ 1,351,264 $ 1,079,977 $ 8,208,531 $ 6,835,554
The accompanylng notes are an Integral part of these statements. “Page s
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses

for the Year Ended September 30, 2018

Personnel and Related:
Salaries .
Donated services .
Payroll taxes and fringe benefits
Purchased and contracted services
Staff training
Recru_ltmqnt

Total personnel and related

Qccupancy:
Rent and utilities
Depreciation
Equipment rental

- ' Repalrs and maintenance -

Total occupancy

Other:’

Client assistance
Special events
Donated goods
Professional fees

~ Depreciation -
Suppliés and materials
Travel, meetings and conferences
Service charges
Telephone
Insurance
Dues and subscriptions
Printing '
‘Advertising
Postage
Storage
Miscellaneous

_Total other

Total expenses

General
) © and
Program Adminis- ,
Services trative Fundraising_ Total
$ 2,102,635 & 788954 - $ 342,702 $ 3,234,291
663,746 - - 663,746
362,396 141,272 58,256 561,924
88,022 103,633 T 72,158 263,813
© 3,345 1,335 2,379 7,059
6,433 4,599 - 11,032
3,226,577 1,039,793 475,495 | 4,741,865
412,452 61,743 43,756 517,951
142,567 32,315 15,206 150,088
11,602 1,561 832 13,995
143 2,113 . . 2,256
566,764 97,732 59,794 724,290
493,744 . - ‘493,744
- - 161,215 161,215
- 125,032 - . - 125,032
‘ . 137,752 - 137,752
45,587 9,444 ° 10,205 65,236
40,413 27,232 2,524 70,169
51,564 18,446 6,948 76,958
12,220 31,301 12,211 55,732
56,080 4177 . 3,290 63,547
17,753 35,113 - 52,866
5,394 4,262 12,076 21,732
2,964 100 15,708 18,772
5,556 L. 1,725 7,281
4,300 1,414 2,929 8,643
10,297 . - 10,297
. 423 - 423
870,904 269,664 228,831 1,369,399

$ 764,120

$ 4,664,245 $ 1,407,189

The accompanying notes are an integral part of these statements.

$ 6,835,554 -
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

1. OPERATIONS AND NONPROFIT STATUS

Internationa! Institute of New England, Inc. (the Institute) is a nonprofit organization that
provides assistance to the immigrant and refugee populations of Massachusetts and New
Hampshire. (n fiscal years 2019 and 2018, there were approximately 2,500 and 1,800
unduplicated pedple, respectively, from approximately 100 countries that benefited from the
- Institute’s services, gaining the knowledge and skills necessary for their Integration into
American life. The Institute’s services include English and literacy classes, citizenship education,
job training and placement, legal ald and counseling services, and case management.

The Instituté Is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501{c)(3) of the Internal Revenue Code (IRC). The
Institute is also exempt from state income taxes. Contributions made to the Institute are
deductible by donors within the requirements of the IRC. :

2. SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares its financial statements in accordance with generally accepted accounting
standards and principles {U.S. GAAP} established by the Financial Accounting Standards Board
(FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification {ASC). .

Adoption of New Accounting Stahdard

During fiscal year 2019, the Institute adopted FASB’s Accounting Standards Update {ASU) 2016-

14, Not-for-Profit Entitles {Topic 958): Presentation of Finoncial Statements -of Not-for-Profit
Entities. This ASU modified the curfent guidance over several criterla, of which the following
affected the Institute’s financiat statements: ' :

* Net assets are segregated into two categories, “with donor restrictions” and “without
donor restrictions”, as opposed to the previous requirement of three classes of net
assets (see page 11). .

* Qualitative and quantitative Information relating to management of liquidity and the
avallabllity of financial assets to cover short-term cash needs within one year from the
statement of financial position date {see Note 10). ' :

¢+ A more detailed explanation of the methods used to allocate costs among program and

" "supporting services (see page 9). . :

The adoption of this ASU did not impact the Institute’s net asset classes, results of operations, or

cash flows for the year ended September 30, 2018. This ASU has been applied retrospectively to

all pertods presented. In accordance with the ASU, the Institute has elected to omit disclosures
. about liquidity and avallability of resources for fiscal year 2018. i

Statements of Activities and Changés In Net Assets

Transactions deemed by management to be.ongoing, m'ajor, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assels. Non-operating activity includes net investment galnsand a
loss on disposal of property and equipment. .

Estimates

The preparation of financial statements fn accordance with U.S. GAAP requires management to.
make estimates and assumptions that affect the reported amount of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financlal statements and the-
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates. : )

Page 7




INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
Propert:y and thlpment and Depreclation
] Property'! and equipment are recorded at cost when purchased or at fair value at the date of
- donation. Property and equipment are depreclated using the straight-line method over the
following estimated usefu! lives

Estimated

Useful Life 2019 2018
Lesser of life of

Leasehold improvements lease or 10years  $§ 1,928,778 $ 1,891,175

Furniture and equipment - 3-10years 589,571 525,374
Vehicles S years 23,064 23,064 -

. . ' 2,541,413 2,439,613

Less - accumulated depreciation _ 813,219 ___544,189

_Net property and equipment £1.728.194 $.1.895.424

Depreciation expense was $282,936 and 5255 324 for the years ended September 30, 2019 and
2018, respectively

Allowance for Doubtlul Accounts

The ‘allowance for doubtful accounts is recorded based on management s analysis of- speclf"c
“accounts and their estimate of amounts that may be uncollectible, if any. No ;allowance for
doubtful accounts was déemed necessary as of September 30,.2019 or 2018.

' Cash

For the purpose of the statements of cash flows cash does not Include cash held in the
Investment portfolio.

Falr. Value Measurements : .
-The Institute follows the accountlng and disclasure standards pertalning to ASC Toplc, Fair Value
Measurements, for qualifying assets and liabilities. Fair value is defined as the price that the
Institute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market partmpants .

The Institute uses a framework for measuring fair value that includes a hierarchy that
categorizes and prioritizes the sources used to mieasure and disclose fair value. This hierarchy Is
. broken down into three levels based on inputs that market participants would use in valuing the
financial instruments based on market data obtained from sources independent of the Institute.
Inputs refer broadly to the assumptions that market participants would use in pricing the
financial Instrument, including assumptions about risk. Inputs may be ‘observable or
unobservable. Dbservable inputs are inputs that reflect the assumptions market participants
would use.In pricing the financial instrument developed based on market data obtained from
sources imdependent of the reporting entity. Unobservable inputs are.inputs that reflect the .
reporting entity's own assumptions about the assumptions market participants would use in
pricing the asset developed based on the best information available.

Page 8-



INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

2. " SIGNIFICANT ACCOUNTING POLICIES (Continued)
" Falr Vatue Measurements (Continued}
The three-tier hierarchy of inputs is as follows:

Level 1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date,

: Level 2 - Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs in markets that are not considered to be active.

Level 3 - Inputs that are _unobservable and which requ-re signlflcant judgment or
estimation. . .

An asset or liability’s level within the framework is based upon the lowest level of any Input that
is significant to the fair value measurement.

Investments T,

tnvestments are recorded in the financial statements at fair value. If an investment is directly
held by the institute and an active market with quoted prices exists, the market price of an
identical security s used to report fair value, Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business day of the fiscal year. The
tnstitute's interest In a limited liability partnership is reported at the net asset value (NAV)
reported by fund managers, which is used as a practical expedient to estimate fair value, unless
‘it s probable that all or a portion of the investment will be sold for an amount different from
NAV. As of September 30, 2019 and 2018, the Institute had no plans to sell this investment.

Revenue Recognition

Grants and contributions without donor restrictions are recognized as_revenue without donor
restrictions upon receipt or when unconditionally pledged Contract service revenue and
program service fee revenue are recognized when serwces are performed and costs are

incurred.”

Donor restricted grants and contributions are recorded as revenue with donor restrlctuons when

“received or unconditionally pledged. When a donor restriction is met {i.e., when a purpose
restriction is met or a time restriction ends), net assets with donor restrictions are transferred to
net assets without donor restrictions as net assets released from restrictions.

All other revenue is recognized as earned.

Expense Allocations

Prbgram expenses Include direct expenses, as well as indirect expenses, which are allocated
based upon management’s estimate of the percentage attributable to each program.

Certain categories of expenses are attributable to more than one program or supporting
function and are allocated on a reasonable basis that is consistently applied; The expenses that
are allocated are personnel and related, which are allocated on the basis of estimates of time
and effort; occupancy and depreciation, which are allocated on a square footage basis; and
other operating expenses, which are allocated based on management’s estimate of usage.

Page9
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

Notes to Financial Statements

2.

. September 30, 2019 and 2018

SIGNIFICANT ACCOUNTING POLICIES (Continued])
Advertising Costs '

Costs Incurred for producing and communicating advertising are expensed when-incurred and
are reflected as advertising on the accompanying statements of functional expenses.
Advertising expense was $17,090 and 57,281 for the years ended June 30, 2019 and 2018,
respectively. . : T

Donated Goods and Services

The Institute receives donated goods and services in various aspects of its program services.
The value of the donated items is based on values assigned or estimates made by the donors.
Donated goods include food and clothing; and donated services Include legal, teaching, and
consuiting work. Donated items received were as follows:

-

2019 2018

Donated services C $ .913,115° S 663,746 -
Donated goods . -148,998 125,032

The Institute also receives a substantial amaunt of donated administrative services. Many
individuals volunteer their time and perform a variety of tasks that help the Institute accomplish
its goals. These services do not meet the criteria for recognition as contributed services under
U_.S.{GAAP and, accordingly,-are not included in the accompanying financial statements.”

Subsequent Events h ' \

Subsequent events have been evaluated through February 11, '2020, ‘which is the date the
financial statements were available to be Issued. There were no events that met the criteria for
recognition or disclosure in the financial statements.

Deferred Revenue .
Deferred revenue consists of contract advances. These amounts will be recognized as revenue
as the services are provided and costs are incurred. .

Income Taxes

The Institute accounts for uncertalnty in income taxes in accordance with ASC Toplc, .Income
Taxes. This standard clarifies the accounting for uncertainty tn tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return, The Iastitute has determined that there
aré no uncertaln tax positions which qualify for either recognition or disclosure in the financial
statements at September 30, 2019 or 2018. - . B
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2019 and 2018

2

SIGNIFICANT ACCOUNTING POLICIES (Continued)

Net Assets-

Net Assets Without Donor Restrictions:

Net assets without denor restrictions are those net resources that bear no external restrictions
and are generally available for use by the Institute. The Institute has grouped its net assets

without donor restrictions into the following categories: :
Operating - represents funds available to carry on the operations of the Institute.

Property and equipment - reflect and account for the activities relating to the Institute’s
property and equipment, net of related liabilities.

" Nef Assets With Dbnpr Restrictions:

The Institute receives contributions and grants that are designated by donors for specific
purposes or time periods. These cantributions are recorded .as net assets with donor
restrictions until they are either expended for theif designated purposes or as the time
restrictions lapse. Net assets with donor restrictions as of September 30, 2019 and 2018, are
purpose restricted. . -

RETIREMENT PLAN

The Institute has a defined contribution retirement plan covering all eligible employees over the
age of twenty-one who have completed a minimum of 1,000 hours of service within.each of
their first two years of employment.. Employee contributions are vested immediately into the
plan upon eligibility. The Institute made $74,120 and $43,365 of matching contributions to the
plan during the years ended September 30, 2019 and 2018, respectively, which are included In

payroll taxes and fringe benefits in the accompanying statements of functional expenses.
INVESTMENTS

investments, which are stated at fair value (see Note 2) in the accompanying statements of -
financial position;, are as follows: ' '

2019 .  _tevell Level2  level3 Total
Money market funds $ 45216 § - S - $ 457216
Mutual funds:
Equities _—_— 4,431,162 - - 4,431,162
Fixed income 1,244,737 - - 1,244,737
. o oSS S_. ..z 5720115
Limited liabllity partnership {see page 12) -1,268,628

Total investments © 56,989,743

A
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

4.

INVESTMENTS (Continued) _
2018 Level 1 level 2 Level 3 : Total

" Money market funds $ 435546 S - & 2§ 435546

Mutual funds: =~ . .
Equities : 4,307,488 - . 4,307,468
Fixed Income 1,464,108 - - 1,464,108
6200082 S0 - & 6,207,142
Limited liability partnership (see befow) ‘ . 1,188,607 °
Total investments ' o . §.2.395.749

In accordance with Accounting Standards Update (ASU) 2015-07, the Institute’s Investment in a

- limited liability partnership is valued at fair value using the NAV per share {or its equivalent)

practical expedient and has not been cldssified in the fair value hierarchy, The fair value
amounts presented In the above tables are intended to permit reconciliation of the fair value
hierarchy to the amounts presented in the statements of fina ncial position (see Note 2).

“Investments are reported In the accompanying statements of financial position as current or

long-term assets based on management’s'intent with respect to the use of the investments. At
September 30, 2019 and 2018, $600,000 and $800,000, respectively, were reported as current
investments as management's intent is to use these funds for operations in the subsequent

year. _ : : . ’

The investments are not Insured and are squect to market fluctuation.

CONCENTRATIONS

The Institute maintains its cash balances with a couple banks. The federal Deposit Insurance
Corporation {FDIC) insures balances at each bank up to certain amounts. At certain times during

the year, cash balances exceeded the insured amounts. The Institute.has supplemental
coverage at one bank, which insures the portion of deposits in excess of the FDIC's limit. The

" Institute has not experienced any losses in such accounts. Management believes the Institute is

not exposed to any significant credit risk on its operating cash balance.

Funding agencles and donors exceeding 10% of the Institute;.s operating revenue, and support
{excluding donated goods and services) or contracts, contributions and other receivables as of
and for the years ended September 30, 2019 and 2018, are as follows:

- Contracts,
Operating .. Contributions
Revenue and Other
Funder ' and Support % Recelvables %
- . 2019 - 2018 2019 2018
Commonwealth of Massachusetts _ 17% 18% - 19% 21%
U.S. Committee for Refugees and Immigrants 16% 16% 18% 6%
. State of New Hampshire 7% 10% 6% » 7%
Private Donor ) . -% 2% % 14%
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INTERNATIONAL INSTITUTE OF. NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

6. FUNDING

The Institute refce_ived.app'roxlmately $2,640,000 and $2,288,000 of its funding from government
agencies for the years ended September 30, 2019 and 2018, respectively, ail of which are
subject to audit by the specific government agency. In the opinion of management, the results

of such audits, .if any, will not have a material effect on the linancial position of the Institute as - '

" of September 30, 2019 and 2018, or on the changes in its net assets for the years then ended.

7. LEASE AGREEMENTS

The Institute leases its main office space in Boston, Massachusetts under an agreement that
runs through July 2026. Monthly lease payments for fiscal years 2019 and 2018 were
approximately $41,000 and $40,000, respectively, and increase’ throughout the-term of the
lease. The Institute records rent on a straight-line basis over the term of the lease. The
difference between the monthly lease payments and the related rent expense for a given year is
recorded as deferred rent. The straight-line rent expense combines the escalation amounts and
an initial three month rent free period. At September 30, 2019 and 2018, deferred rent was
$211,193 and $194,249, respectively, and is included in deferred rent and lease incentive in the
accompanylng statements of financlal position. - : .

" The lease agreement also included a tenant improvement allowance of 51,107,822 in the form .
of 3 reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This improvement allowance is reported as a lability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease

-incentives in the accompanying statements of financlal position. Amortization of the tease
incentive was $110,784 during each of the years ended September 30, 2019 and 2018, and'is
netted with rent and utilities in the accompanying statements of functional expenses.

The .Institute leases program and administrative space under various operating leases and
tenant-at-will agreements. These leases expire at various dates through January 2025. The
leases require the Institute to maintain certain insurance coverage and pay for its proportionate
share of real estate taxes and operating expenses. - '

Fa_cllin.f rent expense under all leases was approximately $500,000 and $494,000 for the years
ended September 30, 2019 and 2018, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses.

The Institute also has a copier lease with monthly payments through June 2022.

Future minimum lease payments under the lease agreements for the next five fiscal years are as

follows: .
2020 - | $ 622,396
.2021 . $ 617,014
2022 : 3 587,850
2023 . : $ 557,880

2024 . $ 553,247
8.  RELATED PARTY TRANSACTIONS '
The Institute’s President and Chief Executive Officer (CEQ) is also a member of the Board of
Directors. Compensation and employee benefits for services provided as the President and CEQ

are determined by the independent members.of the Board of Directors and are based on
performance objectives.

. The Institute’s Chief Financial Officer Is also the Institute’s Treasurer,
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

10. .

11

FUNDS HELD FOR OTHERS

Funds held for others represent amounts held by the Institute on behalf of another agency. “This
arrangement ended during fiscal year 2019.

LIQUIDITY AND AVAILABILITY OF FINAN CIAL ASSETS

" The Institute’s financial assets available within one year from the statement of financlal position

date for general operating expenses are as follows: :

Financial'assets:’

Cash . , _ $ 303,109
Short-term investments . ’ ' 600,000
Contracts, contributions and other receivables oo 94 Q.Q?S

1 843,188

_Less- purpo%e restricted cash and grants receivable

-Total financial assets and liquidity resources

available within one year ‘ . 51704528

Th'e'lnstl_tute is substantially supported by grahts and contributions without donor restrictions

_and contract service revenue, As part of the Institute’s-liquidity management, the Institute has a

policy to structure its financial assets to be available as its general expenditures, liabilities, and
ther ohbligations come due

" RECI.ASSIFICATIONS

Certain amounts in the fiscal year 2018 financial statements have been reclassified to conform
with the fiscal year 2015 presentatlon
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~ Puspa Man Joshi | =
30 Coliseum Ave., Nashua, NH 03063 '
(C) 603-264-5789  Puspa_Joshi@holmail.com

EMPLOYMENT

Hecalth Service Coordinator ) : June 2013~ Present
International Institute of New England, Manchester ' '
) Schedule all initial and foltow-up appointment for newly arrived refugee clients -
» Provide health oricntation
. Coordinate care with medical providers
. Provide urgent medical care case management -
o Organize trainings for refugee by health care providers, pharmacy staff, and medical 1nsmute
staff
Airport pic- up when clients require a medical escort
e Providing Nepali language interpretation service to clients during appointments when no service
o was provided by the health care provider and during in house orientations as well.
) Helping clients to apply for refugee benefits and attending mleme“ with them
) Conduct medical home visits for all new refugee families -
Specialized support for pcf ligees over 65
Case Manager (Part time, Perinanent) ' - Aug,, 2011 - May 2013

International Institute of Nesw Hampshire, Manchester

. Prowdmg mterprctauou and lranslatncn services to Bhulancse :efugees
Conduct anchor agreements with US ties
~e  30.20d 90 day home visits
Conduct home safety and community orientations
.+ Help cllcnts to apply for we]farc benefits, soc. sec. cards, fuel assistance and WIC

EnrolIm‘ent.Coordian- (Part time, Temporary) Apn], 2011 = July 2011
Intemational Institute of New Hampshire, Manchester .

»  Enroll school age children

e - Teach literacy class .
Case Worker (Part time, Témpon ary) . Dec. 2009 - Mar. 2011

ABLE Network, Inc., Manchester, N4
] Assmtmg case managers and coordinators at lnternational Institate of New Hampshire in Manchester prowdmg
servicesto refugees. .

Enginc"e'i'ir_lg Technician (Part time, Temporary) - May: 2009 — Oct. 2009
Concord Engineering Group, P.A., Windham, NH L ‘
Traffic counts and.data entry

Data Processor ‘ : : March 2008 - July 2008
CitiBank, San Antonio, Texas : '
Data entry and scanning.

Senior Structural Engineer ) , June 2006 —Nov. 2007
South Texas Engineering, San Antomn TX Co
Analyzed foundation design of track’ houses and inspected homes with structural problems.

w




Customer Service Representative, T&P (Part time) May 2002 - May 2006

The Ohio State University, Columbus, Ohio

Cashier
EDUCATION
Ph.D., City and Regional Planning Master of City and Regional Planning,
The Ohio State University. Department of Civil Engineering, OSU
M.S., T;‘nnsportalion Enginecring B.E., Highway and Bridge Engineering
Department of Civil Engineering, OSU Tungchi University, ‘Shanghai, China
B. Ed., Math and English B.A,, Math and Nepali langua'ge
Tnstitute of Education, Kirtipur Nepal Tribhuvan University, Nepal
TRAININGS

Diploma in Chinese Language from Pcking Language Institute
56 Hours Culture Smart Medical Interpreter Training

Completed § Hours Mental Health First Aid Course Training
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KEY ADMINISTRATIVE PERSONNEL
NH Department of Health and Human Services

International Institute of New England, Inc.

New Hampshire Refugee Health promotion Program
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