NOU3(’20 e 3:52 RCUD 7

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Shibinette 603-271-9200 1-800-857-3345 Ext. 9200 _
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.oh.gov
Lori A. Weaver '

Deputy Commissioner

November 3, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Heatth and Human Services, Office of the Commissioner, to
amend existing Sole Source contracts with the vendors listed below for services and activities to
promote the health and.well-being of refugees resettled in.New.Hampshire, by.increasing.the total
price limitation by $9,375 from $225,000 to $234,375 and by extending the completion dates from
August 14, 2023 to September 30, 2023 effective upon Governor and Council approval. 100%
Federal Funds.

The original contracts were approved by Governor and Council on May 6, 2020, item #15.

Vendor Name | Vendor | Area Served Current Increase Revised

: Code Amount | (Decrease) Amount
Ascentria - . ’
Community 222201 | Concord, NH $112,500 $468750 | $117,187.50
Services, Inc.
International -
Institute of New | 177551 “N“§“°h“5‘e" $112,500 $4.687.50 |  $117,187.50
England, Inc.

Total: $225,000 $9,375 8234.3_?5

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, and 2024, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified. -
05-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY,
REFUGEE SERVICES _

The Department of Health and Human Services’ Mission is to join comm unities and families
- in providing opportuniiies for cilizena to achieve health and independence.

N
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State increased
Class / . Job Current Revised
Fiscal | Class Title (Decreased)
Year Account Number Budget Amount Budget |
Contracts for
2021 | 102-500731 Prog Svc 42200012 $65,421 $9,375 $74,796
- Contracts for
2022 | 102-500731 Prog Svc 42200012 $75,000 $0 $75,000
Contracts for -
2023 | 102-500731 Prog Svc 42200012 $75,000 $0 $75,000
Contracts for
2024 | 102-500731 Prog Sve 42200012 ;9,579 $0 $9,579
Total | $225,000 $9,375 $234,375

| EXPLANATION
. This request is Sole Source because the contracts were originally approved as sole

Contractors listed above are the only Contractors that possess the comprehensive client
information and cultural experlise required to manage client cases and address the complex,
interrelated health and social needs of each individual.

The purpose of this request is to add additional funding for State Fiscal Year 2021 and
change the contract period date from August 14, 2023 to September 30, 2023 to align with the
federal grant period. The Federal Grant Office of Refugee Resettlement requested the contracts
align with the awarded funding and funding period.

Refugees who have resettled to New Hampshire will be served through these contracts
Approximately 500 individuals will be served over the duration of the entire contract terms.

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 Department will monitor contracted services using the following performance
measures:

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

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

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

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

e 80% of refugees shall express an increased knowiedge about health insurance
’ requirements including how and where to enroll in health insurance. .
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« B80% of adults shall express increased knowledge about accessing and navigating
the U.S. health care system. :

¢ B0% of adults will know how to make and keep medical appointments.

e 80% of adults will know how to use public, Medicaid, and/or appropriate
transportation to get to medical appointments.

e 80% of adults shall demonstrate increased knowledge about at least one health
topic. ,

o 100% of clients with health needs beyond initial exam shall be scheduled for follow-
up care.

+ 100% of clients with mental health needs beyond initial exam shall be scheduled
for follow-up care within 60 days of arrival.

As referenced in Exhibit A of the original contracts, the parties have the option to extend
the agreements for up to three (3) additiona! years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Govemor and Council approval. The
Department is exercising its option to renew services for one (1) month and fifteen (15) days of
the three (3) years available.

Should the Governor and Executive Council not authorize this request, the Department
will be out of compliance with the Office of Refugee Resettlements request to align the funding
and contract period with the grant. Refugees with complex health conditions may not receive the
follow-up medical care they need in a timely and culturally and linguistically appropriate manner,
and refugees may not gain the knowledge and skills they need to navigate the U.S. heaith care
system independently and to manage their health and health conditions.

Area served: Statewide .

Source of Funds: Administration for Children and Families 100% CFDA# 93.576
FAIN#90RX0280.

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

Respectfully submitted,

i'A. Shibinette .
Commissioner



PDEPARTMENT OF HEALTH AND HEJMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

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

Ascentria Community Services, Inc. ' Vendor #222201
Stat\;aelzrscal Class / Account Class Title Job Number Current Amount Increase (Decrease) |Revised Amount
2021 102/500731 Contracts for Program Services 42200012 $ 328120018 4,687.50 37,499.50
2022 102/500731 Contracts for Program Services 42200012 $ 37,500.00 | % - 37,500.00
2023 102/500731 Contracts for Program Services 42200012 $ 37,500.00 | % - 37,500.00
2024 102/500731 Contracts for Program Services 42200012 ] 4688.00 | $ - 4.688.00
Sub Total 3 112,500.00 | $ 4,687.50 117,187.50
International Institute of New England, Inc. Vendor #177551
Stat;:elzrscal Class / Account Class Title Job Number jCurrent Amount |Increase (Decrease) Revised Amount
2021 102/500731 Contracts for Program Services 42200012 $ 32,609.00 | $ 4,687.50 37,296.50
2022 102/500731 Contracts for Program Services 42200012 3 37,500.00 | % - 37,500.00
2023 102/500731 Contracts for Program Services 42200012 $ 37,500.00 | $ - 37,500.00
2024 102/5007 31 Contracts for Program Services 42200012 $ 489100 | % - 4 891.00
Sub Total 42200012 3 112,500.00 | % 4,687.50 117,187.50
[ OverallTotal] $ 22500000 $ 9,375.00] $ 234,375.00)

Attachment - Bureau of Behavioral Health
Financial Detail
Page 1 of 1
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

~ State of New Hampshire
Department of Health and Human Services
Amendment #1 to the New Hampshire Refugee Health Promotion Program

This 1%t Amendment to the New Hampshire Refugee Health Promotion Program contract (hereinafter
referred to as “Amendment #17) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department”) and Ascentria Community
Services, Inc. (hereinafter referred to as "the Contractor™), a nonprofit with a place of business at 14
East Worcester Street Suite 300 Worcester, MA, 01604.

WHEREAS, pursuant to an agreement (the "Contract"} approved by the Governor and Executive Council
on May 6, 2020, (item 15), the Contractor agreed to perform certain services based upon the terms and
. conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A Section 1.2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023,

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$117,187.50.

3. Modify Exhibit C-1, Budget Sheet by replacing in its entirety with Exhibit C-1, Budget Sheet
Amendment #1, which is attached hereto and incorporated by reference herein.

@

-Ascentria Community Services, Inc. Amendment #1 " Contractor Initials
$5-2021-OHE-01-REFUG-01-A01 Page 1 of 3 Date 11/6/2020
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
11/12/2020 Eﬂ\nn H. N. Landry.
e JAAARITEDAF AJAR
Date Name: Ann H. N, Landry
Title:

.Associate Commissioner
Ascentria Community Services, Inc.

. Doculigned by:
11/6/2020 [&fm kiwnry

5
Date Name: Jeffrey K'il'lnEy
Title: chief of staff & External Relations

Ascentria Community Services, Inc. Amendment #1
58-2021-OHE-01-REFUG-01-A01 Page20of 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL

DocuSignad by:
11/12/2020 _ ‘ C@m.

~ Date Name: Catherine Pinos
Title:

Attaorney

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

OFFICE OF THE SECRETARY OF STATE

Name:

Date
Title:

Ascentria Community Services, Inc. Amendment #1

§5-2021-OHE-01-REFUG-01-A1 Page 30of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hereby certify that ASCENTRIA COMMUNITY
SERVICES, INC. is a Massachusctts Nonprofit Corporation registered to transact business in New Hampshire on June 13, 2011. 1
further certify that all fees and documents required by the Secrelary of State’s office have been received and is in good standing as

.

far as this office is concermned.

Business [D: 652197
Certificate Number : 0004904969

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,
this 30th day of April A.[D. 2020.

Gor o

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

|, _Tara E. Browne : . hereby certify that:
[Name of the glected Officer of the Corporaton/LLC, cannot be centract signatory}

1. lam a duly elected Clerk/Secretary/Officer of _Ascenrlia Community Services, Inc’
iCorporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _September 8. 2020 | at which.a quorum of the Directors/shareholders were present and voling.
{Date}

[

VOTED: That __Jeffrey Kinney is duly authorized on behalf of
(Mame and Title of Contract Signatory) .

Ascenriia Community Services, Inc_ to enter into contracts or agreements with the State of
{Name of Corporatiorny LLC)

New Hampshire and any of its agencies or departments and further is atthorized to execute any
and all documents, ‘agreements and other instruments, and any amendments. revisions, or
modifications thereto, which may in his/her judgment be desirable or necessary to effect the
purpose of this vote.

3. | hereby certify that said vote has Aot been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cenificate is attached. This authority remains 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 corparation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New
Hampshire, all such limitations are expressly stated herein.

Dated: Ao, o, 2020 T L 2N

Signature of Elected Officer

Name: Tara E Browne
Title:  Corporate Clerk

Rev. 03/24/20
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" Yo DATE
ACORD CERTIFICATE OF LIABILITY INSURANCE gl‘zm

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

IMPORTANT: If the cettificata holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may roquiro an endersoment. A statoment on this caortificate does not confer righta to the

cortificato holder in lieu of such endorsement(s).

PRODUCER c%” Tina Houaman
Hays Companies Inc. PHONE " r:,é Nol:
133 Federal Streeat, 4th Floor Eoonsss: thousman@hayscompanies.con
INSURER{S) AFFORDING COVERAGE NAIKC #
Boston MA 02110 INSURER A : Philadelphia Insurance Companies 92535
N3URED INsyReR B :Philadelphia Indemnity Ins Co 18058
Ascentria Care Alliance INSURER C : Tha First Libarty Insurance Corporatior| 33588
14 East Worcester Streat INSURER D :
Suite 200 , INSURERE ;
Worcester MA 01604 INSURERF
COVERAGES CERTIFICATE NUMBER:20-21 GL, Auto, Umb, WC REVISION NUMBER:
e e
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
E]o] 8 LT
R l&?: TYPE OF INSURANCE &nl'_m POLICY NUMBER :OLICY EFF _(%CDI'{%I LTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CLAIMS-MADE Izl OCCUR PAEMSES tE 8 ooonr H 100,000
THPKZ2187472 10/1/2020 10/1/2021 | MED EXP {Any one parsan} % 25,900
L PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES.PER: GENERAL AGGREGATE 3 3,000,000
X { pouscy s I:I woc PRODUCTS -COMPIOPAGS | 8 3,000,000
OTHER: ‘ ]
AUTOMOGILE LIABILITY _&ml&mm LT 3 1,000,000
B X | ANY AUTO BODILY INJURY (Per person} | %
:bLTos =0 ig_rrtgguwn PHPR21087468 10/1/2020 | 10/1/2021 | BODILY INJURY (Per accident) | $
5 | NON-OWNED BROPER
| X | HIRED AUTOS AUTOS M?AMAGE s
L
| X | UMDRELLA LAB OCCUR EACH OCCURRENCE $ 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED l I RETENTION $ PHURT40355 10/1/2020 | 10/1/2021 s
WORKERS COMPENSATION X [ FET ET I QTH-
AND EMPLOYERS' LIABAITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H 1,000,000
OFFICER/MEMBER EXCLUDED? |:] NIA
C | (Mandatory in HH) WCE-61L=262252-010 10/1/2020 10/1/2021 | EL. MSEASE - EAEMPLOYEE | § 1,000,000
If yas. dascribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000, 000
A | Professienal Liability PHPK2167472 10/1/2020 10/1/2021 | Aggregste Limit §3,000,000
Each Professional Incldent §1,000,000

Evidence of Insurance

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACQORD 101, Additions] Remarks Schedule, may be attached if mors space s required)
Additional Named Insured: Ascentria Community Services, Inc.

CERTIFICATE HOLDER

CANCELLATION

NH Department of Health & Human Services
129 Pleasant Street
Concerd, NH 03301

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

James Hays/GSCHIC G

ACORD 25 (2014/01)
INS025 201401)

® 1988-2014 ACQRD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Asce n t r i a 2671 Shf_zep Davis Road, Suite A.-1 , COI"ICOfd.‘ NH 03301
ascentria.org | 603.224.8111 | info@ascentria.org
® 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 communities where everyone has the opportunity to achieve their full
potential regardless of background or disadvantage. We become recognized leaders for
innovative community services. Together with our partners, we inspire people to help one

another reach bevond their current circumstances and realize new possibilities.

Empowering People. Strengthening Communities.
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ASCENTRIA COMMUNITY SERVICES, INC.
AND SUBSIDIARY

CONSOLIDATED FINANCIAL STATEMENTS
AND SINGLE AUDIT COMPLIANCE REPCORTS

YEAR ENDED JUNE 20, 2019

CLAconnect.com

WEALTH ADVISORY
QUTSOURCING

AUDIT, TAX, AND
CONSULTING
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
TABLE OF CONTENTS
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BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS
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CliftontarsonAllen LLP
&, A CLAconnect.com

INDEPENDENT AUDITORS' REPORT

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

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Ascentria Communlty

Services, Inc. and Subsidiary, which comprise the consolidated statement of financial position as of

June 30, 2019, and the related consolidated statement of activities, 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 Statements

Management is responsible for the preparation and fair presentation of these consolidated 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 fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error,

Auditors’ Responsibility

Our responsibility is to express an opinion on these consolidated 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 opinign. 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 consolidated financial statements.

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

A member of
-

Nexia (1)

International
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Opinion

in our opinion, the consclidated financial statements referred to above present fairly, in all material
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 principles generally accepted in the United States of America.

Effect of Adopting New Accounting Standard

As described in Note 2, the Organization adopted the Financial Accounting Standards Board (FASB)
Accounting Standards Update (ASU) 2016-14, Not-For-Profit Entities (Topic 958). Presentation of
Financial Stalements 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 Information

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 Regufations Part 200, Uniform Administrative
Requirements, Cost Principles, and Audit Requirements for Federal Awards, is alsc 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 consclidated financial statements. Such information has been
subjected to the auditing procedures applied in the audit of the consolidated financial statements and
certain 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
consclidated financial statements themselves, and other additional procedures in accordance with
auditing standards generally 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 statements as a whole.

2)
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Other Reporting Required by Government 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 internal 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 compliance.

‘ CliftonLarsonAllen LLP

Charlotte, North Carolina
December 20, 2019
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION
~ JUNE 30, 2019

ASSETS

CURRENT ASSETS
Cash and Cash Equivafents
Accounts Receivable, Net of Estimated Uncollectible Accounts
Prepaid Expenses
Vehicle Inventory
- Due from Third Party
Total Current Assets

ASSETS LIMITED AS TO USE
Beneficial Interest in Net Assets of Related Party

PROPERTY AND EQUIPMENT

Land

Building

Building Improvements

Leasehold Improvements

Furniture and Equipment

Vehicles ’

Equipment Held Under Capital Lease

Computer Equipment and Software
Total

Less: Accumulated Depreciation
Total Property and Equipment

DUE FROM RELATED PARTIES
OTHER ASSETS
Deposits

Total Other Assets

Total Assets

See accompanying Notes to Consolidaled Financial Statements.
{4)

3,868,580
87.471
70,292

543

4,026,886

- 977,537

45,314
85,798
953,881
353,467
246,311
344,994
499,374
147,017
2,676,156
1,790,804

—— e

885,352

5781

104,742

——

104,742

————

$ 6000238
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FINANCIAL POSITION (CONTINUED)
JUNE 30, 2019

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Current Maturities of Long-Term Debt $ 43,100
Accounts Payable 922,390
Accrued Expenses 1,055,170
Deferred Revenue . ' 176,471
DOue to State of Maine 62,472
Total Current Liabilities 2,253,503
DUE TO RELATED PARTIES 2,802,397
442 534
LONG-TERM DEBT, Net of Current Maturities :
5,504,534
Total Liahilities
NET ASSETS (DEFICIT) (5685,615)
Without Doner Restrictions 1,062,379
With Donor Restrictions 455,764
Total Net Assets
$ 5000298

Total Liabilities and Net Assets (Deficit)

See accompanying Notes to Consolidated Financial Stalements.
{5)
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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

N

OTHER INCOME
Net Assets Released from Restriction Used for Operations
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

Educational Events and Meetings

Management Fees

Taxes

Recruitment Advertising

Advertising

Licenses and Fees

Custodial Fees

Insurance

Interest

Bad Debt Expenses

Depreciation and Amortization
Total Expenses

L)

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 Noles to Consolidated Financial Statements.
(6

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

22,246
36,064,243

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
867,166
43,697
5,020,851
555,336
9918
181,151
7,389
6,009
180,029
34 677
56,981

97,738

37,599,934

———

(802,722)

17,873

{57,346)
{39,473)

3 (642,195
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF CHANGES IN NET ASSETS

YEAR ENDED JUNE 30, 2019

With Donor

Without ponor
Restriction Restriction Total
BALANCE - JUNE 30, 2018 (SEE NOTE 14) $ 275,580 $‘ 1,278,528 $ 1,554,109
Decrease in Net Assets without Donor Restrictions (842,195) - - (842,195)
Change in Beneficial Interest in Net Assets )
of Related Party - 66,736 66,736
Net Assets Released from Restrictions - Operations - (282,886} (282,886)
Change in Net Assets (Deficit) (B42,185) {216,150) (1,058,345)
BALANCE - JUNE 30, 2019 $ (566615) _$ 1,062379 $ 495764

See accompanying Notes lo Consolidated Financial Statements.
{7)
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2019

Program Services Supporting Services
. Total
Transportation Disability & Child & Famiy Services For Total Management & Support Tatal
Services Mental Health Programs In-Home Services New Americans Program General Fundraising Services Expenses
Salaries and Wages S 958,707 $ 5735587 $ 2715258 s 3.953.013 $ 4759254 $ 18131839 $ 227347 5 - % 221,47 - 18,359,186
Employes Benefits 238,075 1,452,866 515,804 910,093 859 958 3,995,796 107,980 - 107,960 4,103,776
Occupancy Costs 148,268 655,710 464 178 49,134 515,830 1,831,170 . 243,401 HM34m 2,074,571
Operating Supplies and Expenses 27,189 206,160 54,069 30,160 88,896 418,474 28,034 - 28,024 444 508
Professional Fees 134,610 387.997 1,540,130 8,646 257,587 2,328,970 64,104 - 64,104 2,393,074
Garage Expenses 852,233 2,555 - - 26 864,974 - - - 864,974
Donated Vehicle Expenses 819,292 - - - - 815,292 - - - 819,292
Client Support Expenses 71 10,162 180,737 22 354,831 545623 480 - 480 546,303
Translation Expenses - 30,484 57 . - 498,841 529,482 4,625 - 4,625 534,107
Repairs and Meintenance 49,833 38,191 100.064 72,631 101,896 362,615 26,586 - 26,586 389,201
Travel Expenses 152,833 228,380 163.221 36,645 272,283 853,372 13,794 - 13,754 867,168
Educational Events and Mesatings 3,164 4,164 14,617 6,798 8,202 36,945 6,752 - 8,752 43 697
Management Fees - - - - - - 5.020.851 - 5.020.851 5,020.851
Taxes 502 543,621 - 11,132 B1 655,336 - - - 555,336
Recruitment Advertising 2133 215 t m 3 338 9728 190 - 190 9,918
Advertising i - - - - - - 181,151 - 181351 181,151
Licenses and Fees 637 146 3832 250 563 5.428 1.961 - 1,961 7,389
Custodial Fees - - - - " - - 8,009 6,009 5,009
Insurance 7,062 59,721 ' 28,969 41,193 49,077 186,022 4,007 - 4,007 190,029
Interest - - - - - - 34,677 - 34,677 34677
Bad Debt Expenses 188 10,978 - 18,229 27,586 - 56,981 C- - - 56,981
Total Befora Depreciation

and Amortization 3,410,887 9,376,927 5,795,507 5.141,767 7,805,149 31,530,247 5,965,940 6,009 5,971,549 37,502,196

Depreciation and Amortization 26,217 5,041 53,607 . - 11,765 97,650 . B8 - &8 97,738
Total Functional Expenses S 3437114 3 9,332& 3 5849114 5 5.141.767 $ 7816904 $ 31627897 $ 5985028 5 6.009 S 5.97& b 37,599&

See accompanying Notes to Consolidated Financial Statements.
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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 $ (1,058,345)
Adjustments to Reconcile Change in Net Assets to

Net Cash Used by Operating Activities:

Depreciation and Amortization ‘ . 97,738
Bad Debts 56,981
Gain on Sale of Property and Equipment (17,873)
Change in Beneficial Interest in Net Assets of Related Party (66,736)
(Increase) Decrease in Assets:
Accounts Receivable (583,196)
Prepaid Expenses : 16,431
Deposits 37,534
Beneficial Interest in Net Assets of Related Party 287,285
Vehicle Inventory {4,964)
Due to Third Party 885
Increase (Decrease) in Liabilities:
Accounts Payable ' 5,976
Accrued Expenses 110,986
Deferred Revenue (40,612)
Due to State of Maine {118,938)
Net Cash Used by Operating Activities (1,276,848)
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment {232,172)
Proceeds from Sale of Fixed Assets 22,902
Net Cash Used by Investing Activities ) {209,270)
CASH FLOWS FROM FINANCING ACTIVITIES
Payments on Long-Term Debt (48,988)
Advanced from.Related Parties, Net 1,361,351
Net Cash Provided by Financing Activities 1,312,363
NET DECREASE IN CASH AND CASH EQUIVALENTS {173,755)
Cash and Cash Equivalents - Beginning of Year 173,755
CASH AND CASH EQUIVALENTS - END OF YEAR $ -

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION _
Cash Paid for Interest 3 34,677

See accompanying Notes to Consolidated Financial Statements.
(@)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

NOTE1 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 Organizations provide the following programs:

Social Services — through a variety of programs, the Organizations provide services
related to therapeutic foster care, unaccompanied refugee minors support, housing for
teen mothers and their children, housing for homeless, small group homes serving
teenagers, various support services and living accommodations for developmentally,
physically and mentally disabled adults and other various social support programs.

Refugee Services — through this program, the Organizations seek to provide
resettlement, employment, case management, medical case management, English as a
second language classes, and other support services to refugees, asylees, and
immigrants. '

Adoption — through this program, the Organizations provide services related to domestic
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 helping them to achieve economic
independence.

Going Concern :

The Organization has recognized their continuous operating losses over the past two years
due to a rapidly changing business environment. The Organization 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)
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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 consolidaled financial statements present the consolidated financial
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 Accountin

The consolidated financial statements of the Orgamzatlons have been prepared on the
accrual method of accounting. Accordmgly assets are recorded when the Organizations
obtain the rights of cwnership or is entltled to claims for receipt and liabilities are recorded
when the obligation is incurred,

Cash and Cash Equivalents

The Organizations consider all short-term debt securities purchased with an original maturlty
of three months or less to be cash equivalents.

Accounts Receivable

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 being delivered to program participants are valued
based on the average contract reimbursement rate for the reporting period 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.

Vehicles 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-lived assets are reported as restricted support.

(1)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 201¢

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment (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 straight-line method over the
estimated useful life of the assets.

Related Party Loans Receivable

The Organizations’ loan portfolio is comprised on unsecured related party loans receivable
that are noninterest bearing and have no fixed repayment 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 loan 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 previously 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, 2018.

The Organizations review the adequacy of the allowance, including consideration of the
relevant risks in the loan portfolio, current economic conditions, and other factors
periodically. The Organizations internally monitor related party borrowers to assess the risk
of nonperformance. The Organizations determine that changes are warranted based on
those reviews, the allowance is adjusted.

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

Net Assets without Donor Restrictions — Net assets that are not subject to donor-
imposed stipulations.

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)
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Recognition of Donor Restrictions

Support that is restricted by the donor is reported as an increase 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
reclassified to net assets without donor restrictions.

Donated Services

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. o

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

Donated Vehicle Revenue

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 reporting period.

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs paid for by the Organization
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 conformity with accounting 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)
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Functional 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 supporting services that benefited based on total direct expenses. Salaries
and benefits 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.

Income Taxes

The Organizations are nonprofit corporations as described 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(a) of the code.

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 liabilittes 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 inputs used in the determination of the fair value measurement 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.

Leve! 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)



DocuSign Envelope ID: 4708A485-6B20-44D0-BC28-3C1DE1554104

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 significant to
the fair value measurement in its entirety. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs. There have been no
changes in valuation methodology used at June 30, 2019.

Chagge 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 nonprofit 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 total change in net assets or net assets balance.

New Accounting Pronouncements

Revenue from Contracts with Customers (Topic 606)

In May 2014, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2014-08, Revenue from Contracts with Customers (Topic 606),
which is a comprehensive new revenue recognition standard that will supersede existing
revenue recognition guidance. The core principle 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
evaluating the impact of this ASU on its financial statements.

Not-for-Profit Entities (Topic 958). Clarifying the Scope and Accounting Guidance for
Contributions Received and Contributions 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)
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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 nonreciprocal 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 material impact on the
financial statements. -

Reclassifications

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 previoysly reported net assets.

Subsequent Events

In preparing these consolidated financial statements, the Organizations have evaluated
events and transactions for potential recognition or disclosure through December 20, 2019,
the date the consolidated financial statements were available toc 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 $977,537 at June 30, 2019. For the year ending June 30, 2018, 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:

o 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
QOrganizations. :

» 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.

(18)
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ASCENTRIA COMMUNITY SERVICES; INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

NOTE3 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.

+ Related Party loans that bear no interest and have no fixed repayment terms, are
as follows:

Due from Related Parties:

Lutheran Housing Corporation Brockton, Inc. 5 5,632
Emanuel Development Corporation 149 -
Total 3 5781
Due to Related Parties: B
Ascentria Care Alliance, Inc. $ 2802397
Total - _$ 2802397

NOTE 4 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 QOrganizations had no pension costs
charged to operations or contributions to the plan for the year ended June 30, 2019.

NOTES5 ACCOUNTS RECEIVABLE

The accounts 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

NOTE6 CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Organizations to concentrations of credit
_ risk consist principally of the following: :

Cash and Cash E'quivalents

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 significantly higher and exceeds
federally insured limits.

7
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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)

Major Customer

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, 2018.

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.

Beneficial Interest in Net Assets of Related Party

The Organizations’ unsecured gifts, held by a related party, amounted to $977,537 at
June 30, 2019.

Accounts Receivable

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 510 40 Years
Equipment, Furniture and Fixtures, and Vehicles : 3to 10 Years
Equipment Under Capital Lease 3to 5 Years
Computer Equipment and Software 3 Years

Depreciation and amortization (including amortization of equipment under capital lease)
expense charged to operations was $97,738 for the year ended June 30, 2018.

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

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

Description A 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. $ 199,377

Mortgage payable to Bank of America face amount

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

two locations, and guaranteed by Ascentria, with an

interest rate of 7.01%, due August 2032. Monthly

principal and interest payments of $2,670. 271,355

Capital Lease Obligations .

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 Debt 485,634
Less; Current Maturities (43,100)
Long-Term Debt, Net of Current Maturities $ 442 534

Following are current maturities for the next five years:

Year Ending June 30, Amount

2020 $ 43,100
2021 ' 32,752
2022 33,944
2023. 36,455
2024 - 38,087
Thereafter 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}
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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 undér 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 ' 257,828
Total $ 1526410
CONTINGENCIES T '

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 Organizations’ revenues are derived 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 1, 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 bock value as of July 1, 2001. A significant portion of
the Qrganizations’ 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 Organizations 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
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2019

NOTE 12 FAIR VALUE MEASUREMENT

NOTE 13

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 $ - 3 - $ 977,537
Total $ 977,537 $ - $ - $ 977537

The fol.lowing table provides a summary of changes in fair value of the Organizations’
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 ' $ 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.

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 activities 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
Doner-Imposed Restrictions (84,842)

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

2n
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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, Inc. (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 assets 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, liabilittes, and net assets

transferred:

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

Total Liabilities 307,808

Total Net Assets 516,267
Without Donor Restrictions 29,814
With Donor Restrictions 486,453

(22}



DocuSign Envelope I1D: 4708A489-6B20-4400-BC2B-3C1DE1554104

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
: YEAR ENDED JUNE 30, 2019

Total

Agresment Agresment ' Agresment Federa State Department
Dapartmaent Office Numbaer Amount Agresmant Period Agresrnent Service Status Exp Exp Expenses
DHHS: !
DPS ADS-17-2572 57,168 7172016 Q&/30F2017  Rental Subsidy Interim $ - 8 57415 $ 57,415
DPS MH2-16-518G 78,000 7M/2005 830v2018  Community Integration  Final - 32,852 2,082
OSAMHS MH2-18-800 25427 120117 - 6302018 Final - 9,349 31,348
Total $ - 3 121,816 $ 121,818

Disclosures:
Is your agency required o have a Single Audit? Yes: X No:

(23)
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ASCENTRIA COMMUNITY SERVICES, INC, AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2019

Pass-Through Commonwealth of Massachuselts
Department of Social Sarvices:

Designee Adminisiered Programs
Office of Refugees and Immigrants:
Designee Administered Programs

Designee Administered Programs

Designee Administered Programs

Designee Administered Programs
Refugee and Entrant A
Designee Administered Programs

Designee Administered Programs

Designee Adminisiered Programs
Designee Administerad Programs
Designee Administered Programs

Pass-Through State of New Hampshire
Office of Minority Health and Refuges Affsirs:

Designee Administered Programs

Designee Administered Programs

Programs
Medical Assistance Program

Paas-Through Stats of Vermont
Department of Children and Familles

Pass-Through Lutheran Immigration and Refugee Service
Office of Refugees and Immigrants:

Programs

Unaccompanied Alien Children Program
Unaccompanied Alien Children Program

Pass-Through Church World Senvices
Office of Refugees and Immigrants:
Programs

Pass-Through VERA Institute for Justice

CFDA Agency or Pass-through
Faderal Grantor/Pass-through GrantoriProgram Title Number Numbaer
U.S. Department of Health & Human Services
Refugee and Entrant Assistance State/Replacement .
93.566 INTFOO00008921519269
Refuges and Entrant Assistance State/Replacement
93.568 CTORI10017CRES000008
Refugee and Entrant Assistance State/Replacement 03,565 CTORIMO017CRES000007
Refugsa and Entrant Assistance Wilson/Fish Program 93.583 CTORIO00 17 RCMOOG00T WF
Refugee and Entrant Assistance State/Replacemeant
93.566 CTORIO100 17 RCMO00007 RSS
Refugee and Entrant Assistance Wilson/Fish Program 91.583 CTORIN0017CMO00008 WF
Refugee and Entrant Assistance State/Replacement
93.566 CTORIC10017RCMO00008 RSS
e State/Reph enl CTORID10017SAS000001,
93,566 CTORIO10019SAS000001
Refugee and Entrant Assistance State/Replacement .
93.568 CTORI010019SAS000001
Refugee and Entrant Assistance_Teargeted Assisiance §3.584 CTORI 0100 18 TAGOO0005
Refugee and Entrant Assisiance Slate/Replacement
93.566 CTORIO10015RSI000001
Refugee and Entrani Assistance Slate/Replacement CT ORI010016PRS000002,
93.566 CTORIO10019PRS000002
Rafuges and Entrant Assistance State/Replacement
93.568 CTORIO10019SAS000005
Refugee and Entrant Assistance Discretionary Grants 93.576 CTORI010018HPPO00006 and
Refuges and Entrant Assistance State/Replacement .
93,568 010-045-7922000042200013
Refuges and Entrant Assistance Discretionary Grants 93.576 010-042-7922000042200012
Refugee and Entrant Assistance Discretionary Grants 93,576 010-042-79220000
Refugee and Entrant Assistance Discretionary Grants 93.576 010-095-59580000-102-010-042-
Refuges and Entrant Assistance State/Replacement .
93.566 010-042-79220000-500731-42200010
Refugee and Entrant Assistance Voluntary Agency
93.566 010-042 79220000 42200011
93.778
Temporary Assisiance for Needy Familias (TANF) Cluster 93,558 03440-1440-18 FAIN G1702VTTANF
Refuges and Entrant Assistance Voluntary Agency
93.567 1802MDRVMG
93,676 90 ZU0182-02-05
93,676 902U0223-02
Refugee and Entrant Assistance Discretionary Grants 03,576 SO0RP0113-02-00
Rafuges and Entrant Assistance Voluntary Agency
93.567 EMM SPRMC010CAQ17
93.676 RFP: HHSP233201500046C

VERA - Institute for Justice

See accompanying Notes to Schedule of Expenditures of Federal Awards.
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Federal
Expenditures

Amount Provided
to Subrecipient

$ 11,6652

134,436

111,259
65,524
1.689
44,367
4,500

10,435

8.450
47,100
1,990

20,960

14,820
5,164

105,108

31,915
30,728
16,778

44,166

62,254
120,427

309,091

30,434

735,001
146,303
4,063

41,800

51,879
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS {(CONTINUED)
YEAR ENDED JUNE 30, 2019

CFDA Agency or Pass-through Fedaral Amount Provided -
Federal Grantor/Pass-through Grantor/Program Title Number Number Expenditures to Subrecipient *
U.S. Department of State
Pass-Through Lutheran Immigration and Refuges Service
Division of Unaccompanied Minors: )
U.S. Refugee Admissions Program 19.510 SPRMCOO018CA1002 $ 203,163 $ -
U.%, Refuges Admissions Program . 19.510 SPRMCCQ16CA1003 17,050 -
Pass-Through Church World Services
Division of Unaccompanied Minors:
U.S. Refugea Admissions Program 19.510 SPRMCO18CADD10 256,381 -
U.S. Department of Agriculture
Pass-Through Commonwealth of Massachusetts
State Administrative Matching Grants for the 300,373
Supplemsantal Nutrition Assistance Program Cluster 10.561 CT WEL 44003084 LSS 0001A ' N
U.S. Department of Education
Pass-Through Stale of NH Department of Education
Adult Education - Basic Grants to States 84.002 Project # 77008 CAN 616 and CAN 716 56,685 -
Pass-Through State of MA Depanmen't of Elementary and )
Adult Education - Basic Grents to States 84.002 140,255 -
Pass-Through Commonwealth of Massachusetits
Rehabilitation Services Vocational Rehabilitation Grants B4,126 SCMRC2007011GNGVD002 1,551 -
U.S. Departmant of Justice
Services for Tratticking Victims 18.32 2016-VT-BX-Ko29 210,11 -
Pass-Through Commonwealth of Massachusetls
Crime Victim Assistance 16.575 VOCA2017ACSNO00O00000 127,252 -
TOTAL EXPENDITURES OF FEDERAL AWARDS : 35,168,080 3 274 -

* Major Program

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

NOTE 2

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

L

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 government 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
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 s 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 principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Negative amounts shown on the Schedule represent adjustments 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 Guidance.

(26)
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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 Directars _
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 financial statements, we considered Ascentria
Community Services, Inc. and Subsidiary's internal control over financial reporting (internal control) to
determine the audit procedures that are appropriate in the circumstances for the purpose of expressing
aur 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 effectiveness of Ascentria Community Services, Inc.
and Subsidiary’s internal control.

A deficiency 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 financial 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 important enough to merit attention by
those charged with governance.

Our consideration of internal control was for 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 material
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.

A mamber of
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Board of Directors
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 financial statements are free from material misstatement, we performed tests
of its compliance with certain provisions of laws, regulations, contracls, 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 Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control 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 Community Services, Inc.’s major federal programs for the year ended
June 30, 2019. Ascentria Community Semvices, 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, regulations, and the terms and
conditions of its federal awards applicable to its federal programs.

Auditors’ Responsibility

Our responsibility is to express an opinion on compliance 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 reasonable basis for our opinion on compliance for each major
federal program. However, our audit does not provide a legal 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 member of
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Report on Internal Control Over Compliance

Management of Ascentria Community Services, Inc. is respensible for establishing and maintaining
effective internal controt over compliance with the types of compliance requirements referred to above.
In planning 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 purpese 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 effectiveness of Ascentria Community
Services, Inc.’s internal control over compliance. .

A deficiency 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 internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control 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.

Qur consideration of internal 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 control 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.

CliftonLarsonAllen LLP

Charlofte, 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

Section I - Summary of Auditors' Results

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

2. Internal control over financial reporting:

« Material weakness{es) identified? yes . no
« Significant deficiency(ies) identified? yes X none reported
3. Noncompliance material to financial
statements noted? 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

Identification of Major Federal Programs

93.566 Refugee and Entrant Assistance — State
Administered Programs

Dollar threshold used to distinguish between
Type A and Type B programs: $ 750,000

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 390, 2019

Section Il - Financial Statement Findings

Qur audit did not disclose any matters required to be reported in accordance with Government 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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Ascentria

CARE ALLIANCE

FY2021 Board and Committee Membership

Board of Directors & Corporate Officers

William Mayo (Chair) Bev. Ross Goodman (Vice Chair)
Karen Gaylin (Secretary) Garth Greimann {Financial Secretary}
Angela Bovill {Ex-Officio w/Vote) Scott Hamilton

Frederick Jenoure ‘ Stacey Luster, JD

Sherri Pitcher Keith Robertson

Barbara Ruhe Kimberly Salmon

Peter Schmidt

ECorporate Officersym

Angela Bovill (President) Jeanette Wade (EVP)

leff Kinney (EVP) Nicholas Russo (Treasurer)

Tara Browne [Clerk)

Last Updated: Monday, September 9, 20195aturday, November 7, 2020
l|Page
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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 liaising with service providers to ensure culturally appropriate and high
quality care.

Schedule initial health screenings 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 primary contact for health, mental health and specialty health care providers; coordmates 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 offerings to health and social service organizations regarding
culturally and linguistically appropriate services

Community Health Worker November 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 quality and cultural competence of service
delivery.

Oversaw maintenance of relatlonshlps with health and social services organization contacts through
frequent communication and coordination.

Networked and developed relationships with potential providers.

Created and supported connections with government agencies, provuder associations, and community
members.

Promoted educational offerings to health and social 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 te 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 Plan, with an emphasis on living independently.

Responsible for administering medication of the individuals with disabilities.
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- Record keeping of individual’s daily activities and also responsible 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 discipline
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 stimulating 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 academic 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 plans and work with admmlstrators to ensure that the
curriculum meets professional standards.

- Engaged students through music, visual arts, dance, languages, and theater performance to ennch them
with cultural values.

- Monitored the classroom and assigned 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
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Amy E. Marchildon

PROFESSIONAL EXPERIENCE

Ascentria Care Alliance Concord, NH
Director, Services for New Americans ' 10/2007 - Present
Refugee Resettlement: '

* Implement and manage the U.S. Department of State and Office of Refugee Resetilement
refugee resettlement program including provision of basic needs, case management,
cultural orientation and adjustment, youth and older adult 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 quality improvement initiatives, and
reporting.

» Lead special projects including a Medicaid waiver demonstration project (focused on
community health work and culiural 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 legis!ative advocacy).

Provide public education, conduct community outreach, and participate on local .
committees and coalitions related to refugees/immigrants and workforce development.

o 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 included TANF/SNAP
populations. r

e Managed 8-person team; responsible for workflow, training and personnel issues.

* Responsible for $10M program budget.

s Responsible for program design including creation of local business advisory
councils, monitoring and evaluation, performance and quality improvement
initiatives, and reporting.

Language Bank (2010-2015):

¢ Managed statewide 24/7 foreign language and ASL interpretation and translation
services, which includes medical and legal interpretation.

¢ Managed 10-person administrative team and up to 150-person interpreter team.

» Responsible for approximately $1.25M program budget. .

e Secured and executed state contracts with the NH Department of Health and
Human Services and the Administrative Office of the Courts,

General Ascentria Contributions:

s 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 Committee, Merit Compensation
Committee, Contract Management/Program Expansion Team, Advancement
Strategy Team; participated on Agency PQl Committee, Accreditation Advisory
Team, ACE (achieving client engagement} Committee and its subcommiitee 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.
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Program Manager 08/2005 — 09/2007
¢ Responsible for day-to-day operations of the refugee resettlement program.
s Supervised 10-person team. ‘
e Managed $.75M program budget.

Case Manager/Matching Grant Coordinator 09/2002-08/2005

¢ Coordinated core resettlement services and employment activities for refugees in
compliance with federal and state contracts.

Refugee Services of North Texas Ft. Worth, TX
Sub-Office Director 01/2001 -07/2002
s Coordinated resettlement activities and supervised 5-person team.

* Advocated for refugees at local and national levels.
Matching Grant Coordinator 09/1999-12/2000

* Managed employment program including completing enrellment and status reports.
o Generated, 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 [mmigration Services
screening.

e Prepared travel packets for International Organization of Migration.

Austin Metropolitan Ministries ' Austin, TX
Matching Grant Coordinator 01/1998-05/1999
s Managed employment program including completing enrollment and status reports.
* (Generated, tracked and reported cash and in-kind donations. )
Refugee Resetilement Case Manager 19/1996-05/1999
s Coordinated resettlement activities for newly arrived refugees including volunteer
support, and prepared case status and financial reports.

EDUCATION
Colby College _ Waterville, ME
Bachelor of Arts, double major in art history and classics with 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 girls through mentorship,
educational scholarships and fundraising, 2009-2018.
President, 2014 — 2016 / Board of Directors 2010-2018.

Community Service Corps Yolunteer Program Syracuse, NY

"Refugee Resettlement Caseworker 08/1994-08/1995
e Coordinated resettlement activities for newly arrived refugees. ‘

House Manager - Dorothy Day House 08/1994-08/1995

e (Created and managed children’s daycare program at women’s shelter.
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CONTRACTOR NAME

Key Personnel

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
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STATE OF NEW HAMPSHIRE {g fb‘j

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

‘ 129 PLEASANT STREET, CONCORD, NH 03301.3857
Lori A. Shibinette : ’ 603-271-9200 1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4911 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 ACTIO

Authorize the Department of Health and Human Servnces Off ice 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 Execullve 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: i $225,000

Funds are available in State Fisca! 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,

05-95-35-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES

Fsl:zactzl Class/Account Class Title Job Number Total Amount
Year '
' 2021 102—500751 : Contracts for Prog Svec - 42200012 $65.421
2022 102-500731 - Contracts for Prog Svc 42200012 $75,000
-2023 ~"102-500731 Contracts for Prog Svc 42200012 $75,000
2024 102-500731 Contracts for Prog Sve 42200012 $9,579
R i Total T $225,000




OocuSign Envelope 10: 4708A489-6B2D-44D0-BC2B-3C1DE1554104

His Excellency, Govemor Christopher’T. Sununu
And the Honorable Council
Page 2 of 3 :

LANATION

This request is sole source because the vendors listed above are the only enlities who possess
the comprehensive client infermation and cultura! expertise required to manage client cases and address '
the complex, interrelated heaith 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 thal 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
wellbelng of refugees resettled in New Hampshire. Services include, bt are not limited 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 to ensure refugees
obtain all necessary medical and mental health 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 maental .
health appointments; accompanying clients to medical appointments, providing and facilitaling
transportation to appointments; and ensuring interpreter services are acquired for all appoiniments, as
necessary. . .. . - : : o

The Contractors will be providing these, services to refugees; reseftled 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. co - '

Refugee Health Promotion services provided by the Contractors will

(1) - Promote the health literacy of refugees to enable them to access and navigate the U.S.
Health Care System independently; . : :

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

(3) Inc\:rease refugee access to affordable health care over the long term; and
‘(4)  Assist refugees become self-sufficient and decrease the néed for public assistance. .

The Depariment will monitor the eﬂ‘ectiven'eés 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 workshopsftrainings 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 of less shall be prioritized. S

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 i:onsistently and reg(;larly throughout
the project penod. . .

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

o 80% Number of adulls with increased knowledge about accessing and névigating us.
Health system - ' :
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.His Excatiency, Governcr Christopher T. Sununy
and the Honorable Councll
Page 3013

o 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 adults who demonstrate increased knowleﬁge about at least one health
topic ' ' .

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

o 100% Number of arrivals with mental heaith needs scheduled for appointment 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. : ' T )

Should the Go_'vemor and Executive Council not autharize this request, refugées with complex
_health conditions may not receive the follow-up medical care they néed 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 managing 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 Fe_déral (or Other) Funds become no.longer available, General Funds wil
not be requested to support this program. - ' : . . :

\

’

Respectiully submitted,

e

. Lot A. Shibinette
. Commissioner

The Department of Health' and Muman Services’ Missios is o join contntunities and families
in providing opportunities for cilizens to ochieve health and Independence.
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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 $VS,
HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100°% Feda_ral Funds

Ascentria Community Services, Inc. Vendor #222201
State Fiscal | 01366 1 Account Class Title Job Number | TOt8! Contract
Year . Amount
2021 102/500731 Contracts for Program Services 42200012 3 32,812.00
2022 102/500731 Contracts for Program Services 42200012 S 37,500.60]
2023 102/500731 Contracts for Program Services 42200012 S 37,500.00}
2024 102/500731 Contracts for Program Services 42200012 S 4 688.00]
Sub Total $ . 112,500.00
International Institute of New England, Inc. Vandor #177551
State Fiscal | Current Modified
Year Class / Account Class Title Job Number Budget
2021 102/500731 Contracts for Program Services 42200012 $ 32.609.00
2022 102/5007.31 Contracts for'F‘mram 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 $ 4.881.00
Sub Tolal . 42200012 $ 112,500.00

Attachment - Bureau of Behavioral Health

Financial Detail
Page 10of 1

Overal) Total] § 225,000.00)



\

DocuSign Envelope (D: 4708A489-6820—44DD—BCZ§-301DE1554104

FORM NUMBER P-37 (version 13/11/2019)

Subject New Hampshlrc Rcfugc: Hcalth Promotion Program ($§8-2021-OHE-01-REFUG-01)

Hmm Thls agreement nnd all oflls unachmum :hall bccome public upon submission to Governor end
Executive Council for lppmvd Any information that:is private, confidential or proprictary must
be clmly_ldcnttf'ed to the sgency and agreed to in writing prior 1o signing the conteaet.

_ ' AGREEMENT
The State of New Hampshire and the Coruractor hereby mutvally sgree as follows:

GENERAL PROVISIONS

;- IDENTIFICATION,

1.1 State Agency Name

New Hampshire Dep-anmem of Heaith end Human Services

12 ‘-.Su'.lc Agency Address.

129 Plegsant Street

-] Concord, NH 033013857

L3 Contractor Name

Ascentria Community Services, Inc

1.4 Coniractor Address

14 East Worccster Street Suite 300
Worcester, MA, 01604, USA

' (774)243 3900

LS C;r-llra—c.w-r.i’l.aon;: ., 1.6 A:coumNn-m;ba“
" Number -
05-095-042-7922000-

4220001 2.

1.7 Completion Date 1.8 Price Limitation

August 14, 2022 1$112,500

I .9 -Contracting Ofﬂccr for State Agency —-

Nnthan D White, Director

.10 State Ag.cncy Telephone Number

°[ {603y 271-963)

“1.41 Contractor Signature

Du;: 3 ’HA.:

l I2 Name and Title oI'Conlrnclor Signatory

Tumdhxfﬂ'ehnsﬁmw Chmepeful‘ngOFFter

- Date: 3’23/24

“1.14 Namé dnd Title of State Agency Slgnalory

| Anilandny, Assotuck CcHﬂmm

B By:

LIS "Appmvnl by ‘the N.H. Department of Administration, Division of Personnel (u’upphcable)

Du’cctor. On;

+[ .16 Approval by the Anomcy General (Form. Substance and Execution} f‘ff appﬂcable)

oY 9//9'67‘"‘/

" Q&C ltem number:

'I.I‘A?“ Approvu ¥ ch Governor and Execunvc Counc:l (if ap;.:llcablc)

G&C Medling Date:

Page

10f4 .
Contractor Initials ”
Date 2114

4 # e e ——— i

- —— iy Wbs WY —
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L SERVICES TO BE PERFORMED, The State of New

Hampshire, scting through the agency identified in block 1.1

("State™), engages comiractor identified in block 1.3
{“Contrector™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more paniculariy
described in the artached EXHIBIT B whlch is incorporated
herein by reference (“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding sny provision of this Agreément to the
contrary, and subject .to the spproval of the Govemor and
Executive Council of the Siate of New Hampshire, if applicable,

this Agreement, and all obligations of the partics hercunder, shall -

become effective on the date the GQovernor and Exccutive
Council approve. this Agreement as indicated in block 1.17,
" "unless no such approval is required, in which casc 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 Contracior commences the Services prior to the

Effective Date, ail Services performed by the Contractor prior fo”

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 Siate shall ‘have no liebility to the Comractor,
including , without' limitation, any obligation to pay the
Contractor for any  costs |ncurrcd' or Services performed.
Contractor must complete all Services by the Completion Date
specificd in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding gny provision of this Agreement 10 the
contrary, al] obligations of the State hereunder, including,
without limitation, the conlinuance of payments hereunder, are
contingent upon the availability and continued nppropnanon of
funds affected by eny stete or federal legislative or executive
action that reduces; climinates or otherwise “modifies the
appropriation or availability of fundmg for this Agrtcmem and
“the Scope for Services provided in EXHIBIT B, in whiole or in
part. In no event shall the State be lisble for any payments
hereunder in excess of such availablc apprapriated funds. Inthe
cvent of & rcduction or termination. of appropriated funds, the
Stete shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to redwce 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 ere reduced or unavailable.

8. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.
5.1 The contract price, method of payment, and terms of paymenl

are identified and mare particularly described in EXHIBIT C

which' is incorporated herein by reference,

. 5.2 The payment by the Staie of the contract price shall be the
only and the complete reimbursement to the Contractor (or all
expenses, of whatever nature incurred by the Contracior in the

performance hercof, and shall-be the only and the complete

Page 2 of 4

compcnsanon to the Contractor for the Services. The State shall
have no ligbility 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 Agrecment those
liquidated amounts required or permitted by N.H. RSA 807
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding eny provision in this Agreement 1o the
contrary, and notwithstanding unexpected circumstances, in no
event shall the total of afl payments suthorized, 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.

* &.1 In connection with the performence-of the Serv:ces the

Contractor shall comply with all spplicable statules, fsws,
regulations, and orders of federal, state, county or municipal
suthoritics which impose any obligation- or duty upon the .
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any pert 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
Stme or the United States issue to implement these regulations,
The Contractor shall also comply wnh all applicable mleltectu.ai
property laws.

6.2 During the term of this Agrecmem the Contractor shall not* -
discriminate against employees or spplicants for employment
because of race, color, religion creed, age, scx, handicap, sexual
orientation, or national origin and will take aﬂ” rmative action to
prevent such discrimination.

6.3, The Contractor agrees to permit the State or United States
access 1o any of the Contractor's books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and condmom of lhl!
Agreement. :

T PER.SONNE‘.L.
7.1 The Contractor shzll at its own expense prowdc all personnel

-neécessary 1o perform the Services. The Contractor warrants that

all personnel engaged in- the - Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized 1o do 50 under &1l applicable laivs.

7.2 Unless olherwise suthorized.in wmmg, during the terim of
this Agreement, and for a period of six (6) months sfler 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 8 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, ot his or her
successor, shall be the State’s representative. Inthe evént of eny
dispute conceming the interpretation of this Agreement, the
Contracting Officer’s decision shall be fins! for the State.

.

Contractor Initials
Date 3 L
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or emissions of the

Contractor shall constitute an event of default hereunder (“Event

of Defeulr):

B.l.| failure to perform the Services satisfactorily or on

schedule;

8.1.2 frilure to submil any repon required hcrtund:r. and/or

8.1.3 failure to.perform any other covenant, term or condition of

this Agreement.

8.2 Upon the occurrence ofany Event of Default, the Stete may
. take any one, or more, or all, of the following actions:

8.2.] give the Contracior = written notice specifying the Event of

Default and requiring it to be remedied within, in the sbsence of
- a greater or lesser specification of time, thiny (10) days from the

date of the notice; and if the Event of Default'is not timely cured,

terminate this Agreement, effective two (2) days efter giving the,

Contractor nolice of tlermination;

8.2.2 give the Contractor s written notice specifying the Event of

Default and suspending all payments 10 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

shetl never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of

Default and sct- off against any other obligations thie Siate may
. owe to the Cantractor 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 Even of
Default, treat the Agreement ss breached, terminate the
Agrecment and pursue any of its remed:cs at law or in equity, or
both.
8.3. No failure by the State 10 enforce any provisions hereof after
any Event of Default shall be deemed a waiver of its ghts with*
regard o that Event of Default, or any subsequent Event of
Defauli. No express failure to enforce any Event of Default shall
be deemed & waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Evml of
Dcl'aull on the pan of the Contractor,

9. TERM INATION. .

2.1 Notwithstanding paragraph 8, the State may, ¢t its sole
discretion, terminate the Agreemeni for any reason, in whole or
in part, by thiny (30) days written notice to the Contractor that
the State is exercising its option to terminate the Agreement.

9.2 In the event of 2n carly termination of this Agreement for .

pny reason other than the completion of the Services, the
Contractor shell, 81 the State’s discretion, deliver to the.
Contracling Cilicer, not later than fiflcen (15) days afice the date
of termination, a report (“Termination Report™) describing in
deiail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject matter,
conient, and number of copies of the Termination Report shall
be identical to those of any Final Report deseribed in the anached
EXHIBIT B. In addition, a1 the Stale’s discretion, the Contractor
shall, within |5 days of notice of early lcrmination, develop and
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submit to the Sme aT mnsmon Pian for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY!
PRESERVATION. '

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

informetion and things developed or obtained during the
performance of, or ecquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, plctoual rcproducuons drawings, analyses, grephic
representations, computer programs, computer printouts, notes,
letiers, memoranda, papers, and docurnenls al) whether
finished or unfinished.

10.2 All data and any propérty which has been received from
the Swte or purchased with funds provided for that purpose
under this Agreement, shall be the property of the Stare, and -
shall be returned 10 the State upon demand or upon termination

" of this Agreement for any ‘reason.

10.3 Confidentiality of daia shall be governed by N.H. RSA
chapter 91-A of 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

en independent contractor, and is neither an agent nof an

crmployee of the State, Neitheér the Contractor nor any of its’
officers, employees, agents or members shall have suihority to

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

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contrector shatl not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided 1o the State at least fiReen (15) days prior to

_ the assignment, and & written consent of the State. For purposes

of this paragraph, s Change of Control. shall “constitute
assignment.  “Change of Control" means (a) merger,
consolidation, or a transaction or series of related transactions in
which 8 third party, together with its affiliates, becomes the
direct or indirect owner of fifly percemt (50%) or more of the
voting shares or similar equily interests, or combined voting
power of the Contractor, or (b} the sale of a!l 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 al] subcontracts and assignment
Bgrecmens and shall not be bound by any provisions contained
in & subcontract or an essighment agreement to wh:ch itisnot a

party.

13. INDEMNIFICATION. Unless otherwise exempled by law,
the Coniractor shall indemnify and hold harmiess the Siate, its
officers and employecs, from and agrinst sny and atl claims,
liabilities-and costs for any personal injury or property damages, '
patentor copyright infringement, or other claims asserted against
the State,.its officers or employces, which erise out of (or which
may .be .claimed to arise out of) the acts or omission of the

Contractor lnitialij :
-- Date
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Contractor, or subcontractors, including but not limited 1o the
regligence, reckless or intentional conduct. The State shall not
be liable for any coits incurred 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
Stzte. This covenanl in paregraph 13 shall survive the
termination of this Agreement.

14, INSURANCE. |

14.1 The Contractor shall, a1 its sole expense, obtain and
continvously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
. following insurance:

14.1.1 commercial general ligbility insurance against all claims
of bodily injury, death or property damage, in amounts of not
tess than $1,000,000 per occurrence and 52,000, 000 uggregate
or excess; and

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

14.2 The policies described in subparsgraph 14.] herein shell be
on policy forms and endorsements epproved for use in the State
of New Hnmpshure by the N.H. Department of Insurence, and
issued by insurers licensed in the Stite of New Hampshire.

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

Contractor shal! also furnish 10 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
later then ten (10) days prior to the expimion date of cach
insurance policy. The certificate(s) of insurance and any
renewals thereol shall be atteched and are incorporated herein by
. rcfcrcnce

15. WORKERS’ COMPENSATION

15.1-By signing this agreement, the Contractor agrees, ccrllfes
and warrants 1hat the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A ("Ilorkers’
Compensation”}.

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

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

require any subcontractor or assignee 1o secuse end mainiain,

payment of Workers” Compensation in  connection “with”

sctivities which the person proposcs 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
28t-A and any epplicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The Siate
shall .not be responsible for payment of any Workers’
Compensation premivms 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 conncclmn with -tht
performance of the Services under this Agreement.
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\

16. NOTICE. Any notice by 8 party hereto to the other party
shall be deemed to have been duly delivered or given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed to the partics st the addresses given in
blocks 1.2 and 1 .4, herein,

17. AMENDMENT. This Agn:cment may be emended, waived
or discharged .anly by an instrument in writing signed by the
pmues hereto end only after approvel of such amendment,

waiver of discharge by 1hé Govermncr and Exccutive Council of
the State of New Hampshire unless no such approval is réquired
under the circumstances pursuans to State law, rule or palicy.

18. CHOICE OF LAW AND FORUM. This Agreement shell
be govemed, 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 panties end their respective successors -
and assigns. The wording used.in this-Agreement is the wording
chosen by the panties to express their mutual inteat, and no rule
of construction shall'be appliéd sgainst or in favor of eny party.
Any ections arising out of this Agreement shall be brought and -
maintained in New Hampshire Superior. Count which shall have
exclusive jurisdiction thereof.

19. CONFLICTING TERMS. In the event of & conflict
between the terms of this P-37 form (as modified in EXHIBIT
A)-and/or attachments and amendment thereof, the terms of the
P-137 (as modified in EXHIBIT A) shall control.

20.-THIRD PARTIES. The parties hereto do not intend 10
benefit any.third parties and this Agreement shall not be

. construed 10 confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are

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

shall in no way be held to explain, modify amplify of gid in the
interpreiation, consuucnon or meaning of the provisions of this
Agreement, .

22. SPECIAL PROVISIONS. Additiona) or modifying
provisions set forth in the attached EXH[BIT A are mcorporated
herein by rcfcrencc ' .

23, SEVERABILITY. [ the event any of the provisions of this
Agreement are held by a count of competem jurisdiction 1o be
contrary to any state or federal law, the remaining provisions of
this Agrecmcnt will remain in ful} force and effect.

5 24. ENTIRE AGREEMENT. Thls Agreement, which may be

‘executed in 8 number of counterparts, cach of which shell be

deemed an original, consmm:s the entire agreement and -
undersianding between the panics, and supersedes all prior

agreements and underslandmgs with respect to the subject matier

hereof.

~ Contractor Initials '
Date !
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_New Hampshire Department of Health and Human Services
Now Hampshire Refugee Health Promotion Program

- EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revlsions to Form P-37, General Provisions

1.1.

1.2,

1.3.

Paragraph 3, Subparagraph 31, Eﬁecllve DateICompIetlon of Services, is
‘amended as follows:

3.1

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

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

3.3. . The parties may extend the Agreement for up 1o 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 Execulive Council. :

Paragraph 12, Assugnment/Oelegatlon/Subcontracts is amended by adding .

-subparagraph 12.3 as follows:

12, .3. Subcontractors ‘are subject to the same contraclua! condmons as lhe

55-2021-QHE-01-REFUG-01 Exhibit A - Revislons 1o Standard Contract Provisions Contractor Inflials

‘nﬂbn@u:ww

Contractor.and-the Contractor is responsible 10 ensure subcontractor
compliance with thosé 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 s - 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 inadequale subcontractor perlorma nce.

Page 1011 Dale -




DocuSign Envelope 1D: 4708A489-682D-44D0-BC2B-3C1DE1554104

New Hampshire Department of Health and Human Services
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EXHIBIT B8

Scope of Services

1. Statemerit 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 menial 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 heaith 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 slatewlde with a focus on the
geographic areas of Concord, Manchester, and Nashua.

"~ 1.3.The Contractor shall designate a case manager to provide health (mcludmg
mental health) case management services to ensure refugees with complex
health condiions obtain needed health care beyond the. mmal health exam,
mcludmg appropnate health insurance.

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

1.4.1. Scheduling and coordlnatlng medical and mental health apporntments
. 1.4.2. Accompanying clients to medical appomrmenls '

143 Prowdrng and facilitating the provrsuon of transportation to and from the
appointments;

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

145 Assrsung 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 ali needed
follow-up care “beginning after ‘the completiori of the initial refugee health
examination andfor 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 Contraclor shall schedule an initial dental apporntmenl for all refugee chlldren .
{age 0-18) within six (6) months of arrival. .

1.7.The Contractor shall 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 Medical Assistance.

$8.2021-0HE-01-REFUG-01 Contractor [nitiats o~
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New Hampshire Department of Health and Human Servlces
Now Hampshlre Refugee Health Promotion Program )

EXHIBITB .

1.7.3.
1.7.4.

1.7.5.

1.76.

1.7.7.

1.7.8.

"1.79

1.7.10.

1.7.11

Privacy and consent laws.

The right to language assislance in heallh care seftings and the role of
interpreters.

Transportation options for medical appointments, mcludlng but nol limited
to:

-1.7.5.1. Public transportation training; and -

1.7.5.2. Arranging Meducald transportation.
Understanding types of health care providers including but not llrmted to:
1.7.6.1. Prlmary care providers; -

1.7.6.2. Specialists; and

1.7.6.3. Pharmacists.

Underslanding types of health care (e.g., preventive, urgent emergency)
and when, where and how to access each type.

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

Schedulmg. keeping and cancelling appomlmenls
What to bring-to appointments:

. Medication, including but not limited to:

1.7.11.1. The difference between prescriptions end' over-the-counter
v 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 adapt the heatth orientation curnculum to accommodate the
needs of new refugee populatsons with approval from the State Refugée
Program.

1.10. The Contractor. shall ma'in'taln documentatien_ of individual refugees who have
received health orientation services, inciuding but not limited to the following:

1.10.4.
1.10.2.

$6-2021-OHE-01-REFUG-01 - . Contractor Initials
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The individual clienis participating in the health orientation;
The topic(s) of orientation completed by each participant;
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New Hampshire Department of Health and Human Services
New Mampshire Refugoo Heelth Promotion Program

EXHIBITB

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 mformanon presented in the group setting and to
address unique issues and.concerns.

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

1 12.1.
1122

1.12.3.

1.124,
1.12.5.

1.12.6.

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

Invite and arrange for outside organizations to provide health education
classes on the identified topics that are wnthln the|r expertise,

Schedule the presenters; . .

Ensure the provision of interpreter services;

Notify clients of class schedules: - .

Health education session opics may inciude, but are not limited to:

1.12.6.1. Health insurance terms, coverage requ1rements options and the
-enroliment process. .

' 1.12.6.2. Disabilities, including but hot limited to autism.

112.7.

1.128.

1.12.6.3. Women's health, mcludmg but not limited to domestlc violence
and reproductive health: : :

1.12.6.4. Men’s health;

1.12.6.5. Emoiional Welfness; : :

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 Contractor shall provide. health -education in a culturally and

‘ Imguusltcally apprapriate 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.

$5-2021-0HE-01-REFUG-01 Contractor Initials _ 22\
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New Hampshire Department of Health and Human Services
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EXHIBIT B

1.13. The Contractor shall inform and coordinate community resources for the provision
- of health care services not covered by Refugee Medical Assnstance (RMAY} or
other funding sources. : . )

1.14. The Contractor shall support the provision of nonglinical interventions, such as
) adjustment support groups, to promote refugee wellness and prevent suicide.

1.15. The Conlractor shall parhcupate in National Alliance on Mental liness Mental.
Health First Aide ftrainings andfor other similar professional development
. opportunmes to inform practices.

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

1.17. The Contracior shall maintain relationships wnh the health {including mental-
' health) providers within the refugee resettiement network through_outreach,
education and meelings. Areas of focus shall include but are not limited to:

a

1.17. 1, Refugee health needs and cutture.

! 1.17.2. Barners to care that may include but are not limited to language, c:ultural
: . factors, and transportation lssues

1.17.3. Continued adherence to the CDC Refugee Heallh Gundelmes for the initial
domestic medical examination. )

1 17.4, Natuonal Standards for CLAS in health and heallhcare

1.18. The Contractor.shall develop and foster relahonshlps with a minimum of four (4)

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

resettiement network through outreach, meetings and education.. Areas of focus
shall include, but not be limited to the following:

1.18.1. Refugee health needs and culture.

1.18.2. Barriers to care that.include, but are not limited to language and culture
barriers, and transportation issues. :

1.18.3. CDC Refugee Health Guidelines for the mitlal domestic medical
examination.

1.18.4. National Standards for CLAS in health and healthcare.

1.19. The Contractor shall provide education and training 10 refugees at various
stages of resetliement about the availability of heailh msurance through the
Marketplace and altemative 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 options including but not limited to facll;talmg
applications. )

$5-2021-OHE-01-REFUG-01 ' Contractor Initials _ 2
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EXHIBIT B

1.21. The Contractor shall provide planning and evaluation for Refugee Health
Promotian P’r'ogram (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: : : ' )
' 1.21.21. -Number of refarrals made;
1.21:2.2.  Number of training sessions and paricipants;

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

1.21.24. 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 with staff, particularly case managers (and other case -
management specmllsts) to evaluate the relevance of the orientations to
implement necessary changes Ieadmg to anhcnpated improvements.

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

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

1.24. The Contractor shall maintain documenlatlon 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 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, prirnary
' language, and country fied.

1.24.5. Number of refugees referred for follow-up service$ 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 Stale Refugee
Health Coordinator.

1 1.24.6. Number of refugees assnsted in obtaining appropriate heailth fnsurance -
both upon arrival, and at the time of transition off Refugee' Medical
Assistance.

$5-2021-OHE-01-REFUG-01 ‘ Contractor Inftials < .‘
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'EXHIBIT B

1.25. The Contractor shall identify the primary health related issues of cofcern 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
thinty (30) days following the completion of the.reporting period.

[ 1.28. The Contractor shall provide all required reporling at in-person meehngs 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 .Cohtr'actor shall participate in trammgé in order to uﬁderstand health .
insurance coverage and enroliment requifements on both the state and federal
level.

2. Reporting Requirements

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

2.1.1. Number arrivals by gender énd immigrahon status.- .

2.1.2. Number recewung tuberculosis screening within the followmg time penods
‘2121, Thlrty (30) days of arrival; )
2122 Thirty (30) to nmety (90) days of arnval and
2.1.23. Ninely (90) days ormore.

° 2.1.3. Number receiving initial health exam within the followmg time periods:
' 2.1.31.  Thirty (30) days of arrival; _ : ‘
' 2132, Thiry.(30)to ninety (90) days of arrival: and S R

2133 Ninety (90) days or more. '

2.1.4. Number of children age six (6) months to smteen (1 6) years of age that.
have been screened for lead.

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

2:1.6. Number of clients referred to the following:
2.16.1.  Primary care pro-vider;'
2.1.6.2. Dental care pr.ovider;

$5-2021-OHE-01-REFUG-01 ' - Contradtor Initials
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EXHIBIT B

216.3. Emergency room;

2.1.64,  Mental health provider;

2165 Infectious disease specialist,

21.66.  Vision care provider;

216.7. Hearing care provider,

2.1.6.8. Pre-natal care provider; and- -

- 2168. 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 health case rnanagemént services.
2.1.10. Number clients participating in an adjustment support group.
2.1.11. Number clients receiving initia) health orientation and topic(s) covered.
2.1.12. Number clients receiving health education and toplc(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 shall submit semi-annual reports to the Oepartment within,.
thirty (30) days foltowing 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 _ : _ _
31 The Contractor shall ensure the followlhg perton'naince indicators are achieved

annualty and monitored on a monlhly basis to measure the effectiveness ot
the agreement:

311, 100% of all health related orientations and workshops/trainings shall be )
provided throughout the project period, as necessary.

3.1.2. 100% of all newly arrived refugees and those who have beenin the United
States two {2) years or less shall be prrorlhzed :

3.1.3. 100% of ali written matenats 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 retugees with acute or chromc health conditions who require
care " beyond the initial . medical examination shall receive case
- management, including but.not limited to: i

§5-2021-OHE-01-REFUG-01 ) Contractor Initials

Ascentria Community Services, Inc.. Page 7013 - ' Date __-
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3.1.8.
3.1.9.

3.1.10.
3.1.11.
3.112.

3.1.13.

3.1.14.

3.1.5.1.  Scheduling and coordinating medical appointments;
3152 Transportation services; and
'3.1.5.3. " Interpretation services.

80% of refugees shall démonstrate 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

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

80% of adults will know how to use publrc Medicaid and/or appropriate
lranspoﬂallon to get 1o medical appornlments ‘

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

100% of cllenls with health needs beyond mltral exam will be scheduled for.
follow-up care. .

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

..appomtmenl within 60 days of arrival.

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

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

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

3.21.

3.2.2.
. 323,

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

Number of percentage of new refugees'’ recelving a health home visit.

Number of referrals to health, mental and behavroral heallh or olher
searvices. ,

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

3.4.The Contractor “shall .track the number of individuals partrcrpatmg in- and
-completing health education sessions, as well as the toprcs covered in each
session. :

$5-2021-OHE-01-REFUG-01 . Contractor Initiats
Asceniria Community Services, Inc. , Page 8 of 13 ' Dats
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3.5.The Contractor shall track thé number and percentage of refugees receivini;
-health and mental health case management services, including:

3.5.1. Refugee demogfaphics

36.The Contractor ‘shall track- the number of healh prowders in the refugee
resettlement network- receiving education/ training.

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

3.7 The Contractor shall measure the effectiveness of support services provided to
refugees 1o 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
Assnslance

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 Déepariment to
_enhance contract management, improve results, and adjust program delivery.
. and pollcy based on successful outcomes.

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

3.12. Where applicable, the Confractor shall collect and share dala with the
: Department in a format specified by the Depanment

. 8. Addltlonal Terms .
4.1. Impacts Resultmg from Court Ordere or Legislative Changes .

4.1.1. The Contractor agrees that, to the extent future state or federal legisiation .
or court orders may have an |mpact on the Services described herein, the,
State has the right to modlfy Service priorities and’ expendlture'
requirements under this Agreement 50 as to achieve comphance therewith.

4.2. Culturally and Lingulstically Appropriate Services (CLAS)

4.2.1. The Contractor shaII submit and comply with a detailed descnptaon of the
language assistance services they will provide to persons with limited
English proﬁcuency and/or hearing impairment to ensure meaningful
access to their programs and/or services within ten (10) days of the
contract effective date. ’ . :

$5-2021-OHE-01-REFUG-01 . - Contractor tnitials
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4.3. Credits and Copyright Ownership.

43.1.

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.”

432

433,

434,

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

.The Department shall retain copyrught ownershup 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 guvdelmes -

4334 - Posters.

43.35. Reports-.

The Contraclbr shall not reproduce any materials~produced under -the
contract without prior written approval from the Depanment

4.4. Operation of Facllities: Compliance wlth Laws and Regulations

441

§5-2021-OHE-01-REFUG-01 ~ ' Contractor Initlats
Ascentria Community Services, Inc. Page 10 of 13 " Dats

In the operation of any facilities for provndmg services, the Contractor shall

comply with" all laws, orders and regutalions 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 ali 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 bunldmg and zonlng codes, by-laws and
regulations.
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4.5. Eligibility Daterminations ,
4.5.1. If the Contractor is permitted to determine the eligibility of .individuals such

452,

453,

454,

6. Records

eligibility determination 'shall be made in accordance with applicable.

federal and state laws, regulations, orders, guidelines, policies and

procedures.

‘Eligibility determinations shall be made on forms.proiIided by the

Department for that purpose and shall be made and remade at such times
as ere 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 funish the Department with all forms and

‘documentation regarding eligibility determinations that the . Department
. may request or require. : ’ :

The Contractor understands that all applicants for services 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

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

51.1.

Books, recbrds. documents and -other electrdnic or physical data

Levidencing and reflecting all costs.and other expenses incurred by the.

Contractor in the performance of the Contract, and all income received of
collected by the Contractor. ’ .

- All records must be maintained in accordance with accounting procedures

of hiser right to a fair hearing in accordance with Department regulations. .

and practices, which sufficiently and properly reflect all such costs and -

expenses, and which are acceptable to the Department, and to include,
without limilation, all ledgers, books, records, and original evidence .of

costs such as purchase requisitions and orders, vouchers, requisitions for --

materials, inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the Department.

Statistical, enrollment, attendance or .visit records for each recipient of
services, which records shall include 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 térm of this Contract and the period for retention hereunder, the

$5-2021-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 fo the Contract for purposes of audit, examination,
‘excerpts and transcripts. Upon the purdtase 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 and/or Survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expensés claimed by the Contractor as cosis hereunder the Department shall -
retain the right, at its'discretion, to deduct the’ amount of such expenses as are
drsaltowed or to recover such sums from the Contractor.

6. Terminatlon Report.“l'ranslhon Plan

6.1. In the event of early termmatron of the Agreement the Contractor shall w:thin
15 days of notice of eary termination, ‘develop and submit to the Stale a
Transition Plan for services under the Agreement, rncludlng but not limited to,
identifying the present and future needs of clients receiving services-under the
Agreement and establnshes 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 ¢ér data requested by the State related to the términation of the
Agreement and Transition Plan and shall provide ongoing commumcatron and
revisions of the Transition Plan to the State as requested. -

6.3." 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 entity including contracted providers or the State,

. the Contractor shall provide a process for umnterrupted delivery of services in
the Transition Plan.

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

- Individuals abou! the transition. The Contractor shall include the proposed

' communications in its Transmon Ptan submrtted to the State as descnbed
above. - !

7. Exhrbits lncorporated

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

- 7.2. The Contractor shall use and disclose Prolected 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 Poriability

and Accountability Act (HIPAA) of 1996, and in. accordance with the attached
Exhibrt |, Business Assocrate Agreement whuch has been executed by the parties

$5-2021-OHE-01.REFUG:01  Contracor Intiats .
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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.

§5-2021-OHE-01-REFUG-O1 . . Contractor Initiats __
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Payment Terms

1. This Agreement is funded with federal funds.

2. Payment shall be on a cost reimbursement basis for actual expendntures mcurred
in the fulfiiment of this Agreement, and shall be in accordance with the approved
line item, as specified in Exhibits C- 1, Budgel 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, w'r)ich 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. meglashan@dhhs.nh.gov, or invoices may be maliled to:

"Laura McGlashan, NH State Refugee Health Coordmator
Department of Heatth 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 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 Provisuons Block 1.7
Completion Date. .

7. The Contractor must provide the sennces in Exhibit B Scope of Semces in
compliance with funding requirements.

8. The Contractor agrees that furding under this 'Agfeemenl 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.

8. Notwithstanding anything .to the contrary herein, 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 taw, 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.
Ascentris Community Services, Inc. Exhibit C Contractor Initals '
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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 partiés, 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 audlt to the Department
if any of the following conditions exist:

* 11.1.1. Condition A - The Contractor expended 5750 000 or more in .
federa! funds received as a subrecipient pursuant to 2 CFR
Part 200, during the most recenily completed fiscal year.

11.1.2. Condition B - The Conlractor is subject to audit pursuant to
the requirements of NH RSA 7:28, lll-b, pertaining to
* charitable orgamzattons receiving support of $1,000,000 or
mare. -

1113, Condmon C - The Contractor is a public corﬁpany and
- requnred by Security and Exchange Commission (SEC)
regulations to submit an annual finandial. audlt

.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 -
annual financial audit performed by an independent CPA within 120 -
days after the close of the Coniractor 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 ajl payments made under the
Contract to which exception has been taken, or which have been
disallowed because of such an exception,

Ascenuia Community Servicas, Inc, Exhibil C Contracios Infials :
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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 the Drug-Free Workplace Acl of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.S.C. 701 et seq.); and further agrees to have the Contractor's representalive, os identified in Sectlons
1.11 and 1.12 of the Genera! 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 certificstion is required by the regu!auons implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). Tha January 31,
1989 regulations were amended .and published as Part {1 of the May 25, 1890 Federal Register (pages
21681-21691) and require cerification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will meintain a drug-free workplace. Section 3017, B:'.O(c) of the
regulation provides that a grantee (and by inference; sub-graniees and sub-conlractors) thal is @ State
may elect to make one certification to the Depariment in each federal fiscal year in lieu of certificates for

. each grant during the federal fiscal year covered by the cerification. The certificate set out belowisg .
material representation of fact upon which reliance is placed when the agency swerds the grant. Felse
certification or violation of the certification shall be gréunds for suspension of payments suspension or
termination of grants, ‘or governmenl wide suspension or debarment Contractors using this form should
sand it to:

)

Commissioner

NH Department of Health end Human Ser\nces

129 Pleasant Street,

Cancord, NH 03301-6505

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

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

1.2, Establishing &n ongoing d;ug-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;
1.23. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.24. The penames that may be imposed-upon employees for drug abuse violations
' oceuering in the workplace;

1.3. Making il a requirement that each employeo to be engaged in the performance of the grant be

" . given a copy of the statement required by paragraph (a);

1.4.  Notifying the empiloyes in-the statement raquired by paragraph (a) that, asa condition of

. employment under the grant, the employee will

' 1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his of her conviction for a violation of a cnm:nal 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 nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviclion,
Employers of convicted employees must provide notice, including posilion title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federal egency

Exhinlt © - Cedificalion regarding Drug Free  ~ Vendor Initials
. . Workptacs Requirements Lo
CUOMHSI0N3 N Page 1ol 2 Data
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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 80 convicted )

1.6.1. Taking appropriate personnel aclion against-such en employee, up to and including
termination, consisteft with the requirements of the Rahabilitation Act of 1973, as
emended; or

16.2. Requiring such employee lo participate satistactorily in a drug abuse assistance of

' rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency; .
1.7. Making a good faith effort to continue to meintain & drug-free workplace through
implernentation 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 site(s) for the performance of work done In
connection with the specific grant. ;

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

Check O il there are workplaces on file fhat are not identified here.

Vendor Name; Ascentria Gammanty Sences, Tac,

3 / 19 l'u- e
. Dad. - !
- A
Exhibit © - Certificalion regasding Drug Free Vendor Initials
. Workplace Requirements . '
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CERTIFICATION REGARDING LOBBYING

- The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Conlractor's representiative, as identified in Secnons 1.1
and 1.12 of the General Provisions execute the following Cerhﬁcahon

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

Programs (indicate applicable program covered);

*Temporary Assisiance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-O

*Social Services Block Grant Program under Title XX

*Medicaid Program under Title XIX ' . .
*Community Services Block Grant under Title VI ) “
“Child Care Development Block Grant under Title [V .

The undersngned cemhes to the best of his of her knowledge and belief, that

1. No Federal approprlated funds have been paid or will be paid by or on behalf of lhe undersngned to
' any person for influencing or ‘attempting to influence an officer or-employee of any agency, a Member
of Congress, an'officer of employee of Congress, or an employee of a Member of Cangrass in
connection with the awarding of any Federa! conlract, continuation, renewal, amendment, or
modification of any Federal contract. grant, loan, o cooparative agreement (and by specific mention
sub-grantee or sub-contractor}.

2. Ifeny - funds other than Federal appropriated funds have been paid or will be paid to any persan for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress.
an officer or amplayee of Congress, or an employee of a Member of Congress in conneclion with this
Federal conlract, grant, loan, or cooperative agreement {(and by specific mention sub-grantee or sub-

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

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

- This certification is a material representation of fact upon which reliance was placed when this transaction
was madeé or enterad into. Submission of this certification i is'a prerequls:te for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any pérson who fails 1o file the required .
certification shall be subject to g civil penauy of not less than $10,000 and not more than $100,000 for
each such failure,

Vef\dor Name: HS(efl'lf\.la ((’-\\Mu.\ |\Ll _Se"\f\.( es I.j-f‘c.

Dae | " Nemé %, Tnstone -
Title:! el cer
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c ON RE
SPONSIE 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, end Other Responsibility Matters, and further agrees to have'the Contractor’s -
representalive, as idenlified in Seclions 1.11 and 1.12 of the General Provisions execute the following
Certification; .

INSTRUCTIONS FOR CERTIFICATION "
1. - By signing and submitting this proposal {contract), the prospective primary paricipant is providing the
" certification set out below. - : ’

2. The inabilily of a person to provide the certificetion requirad below will nat nacassarily result in denig)
of participation in this covered transaction, If necessary, the prospective participant shall submi an
explanation of why it cannot provide the centification. The centification or explanation will be
considered in connection with the NH Department of Heakh and Human Services' (DHHS)
determination whether 1o enter into this trarisaction. 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 centification in this clause is & material rapresentation of fact upon which reliance was placed
when DHHS determined 1o enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition 10 other remedies
available to the Federa! Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate written nolice to the OHHS agency to
. whom this proposa! (contract) is submitted if at any lime the prospective primary participan! learns
that its cerlification was eroneous when submitted or has become erroneous by reason of changed
_circumstances. '

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

- Uansaction,” “participant,” “person,” *primary covered transaction,” “principal,” *proposal,™and
“voluntarily excluded,” as used in this clause, have the meanings sel oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Parl 76. See the
attached definitions,

6. The prospective primary participani agrees by submitting this proposal (contract) that, should the .
proposed covered {ransaction be entered into, # shall not knowingly enler into any lower lief covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primery participant further agrees by submitting this proposal tha! it will include the
clause titled “*Certification Regarding Debarment, Suspension, ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions.” provided by DHHS, without modification, in all lower tier covered
lransactions and in all solicitations for lower tier covered transactions.

8. “A participan! in a covered transaction.may rely upon a certification of 8 prospactive participant in &
. lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
"\ from the covered transaction, unless it knows that the celification Is erroneous. A participant may
decide the method and frequency by which it determines the efigibllity of its principals. Each
participant may, but is not required to, check the Nonprocurement List {of excluded parties).

9. Nothingcontained 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

Exhibil F - Cestification Reganding Debarment, Suspension Vendor Inllials
: And Other Reaponsibitity Matters .
CLDHHSA 10713 Pago 1ol 2 Dale Lo



DocuSign Envelope 1D: 4708A489-6B20-44D0-BC2B-3C1DE1554104

Now Hampshire Cepartment of Health and Human Services
Exhibit F

information of a participant is not required to axcead that which is normal]y possessed by a pruden!
- person in the ordinary course of business doahngs

10. Except for transactions aulhorized under paragraph 6 of these instructions, if a participantin @
covered transaction knowingly enters inlo o lower lier covered lrgnsaction with & person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaclion, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS '
.11. The prospective primary participant certifies to the bast of rts knawledge and belief, that &t and its
principals:

11.1. are not presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federa department or agency:

11.2. have not within a three-year psriod 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 oblain, or performing a public (Federal, State or local)
{ransaction or a contract under a public ransaction; violation-of Federal or State antitrust
statules or commission of embezzlemant, thefl, forgery, bribery, falsification or destructlon of

) records, making false statsments, or receiving siolen propenty, -

11.3. ars pot presently indicted for otherwise criminally or civilly charged by @ governmental ontlly
(Federa), State or local} with commission of any of the offenses enumerated in paragraph (!)(b}
of this certification; and

.11.4. have nol within a three-year period preceding this apphcahonlproposal had one or more publrc
transactions (Federal; State or local) terminated for cause or default.

12. Where the prospecuve primary participant is unablu ta certify o any of the slaternents in this
certification, such prospective participant shall attach an explanahon to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS .

13. By signing and submitting this lower tier proposa! (contract), the prospectwe lower tier participant, as
dafined in 45 CFR Part 76, certifies to the best of its knowledge and belief thal it and ils principals.
13.1. are not presently debaried'. suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this trapsaction by any federa!l depariment.or agency.
13.2. where the prospective lower tier panticipant (s unable to certify to any of the above, such
prospeclive participani shall aftach an explanation to this proposal {contract).

14, The prospeciive lower lier paricipant further agrees by submitting This proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineigibilty, and .
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

Vendor Name: fiscentric (thn'\un.\\'q Seevices ,Irw_

P G
Daté ' . Name” Timelnyg \qoha s fone -
Crief Opurding OFcer
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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
. fepresentalive as identified in Sactions 1.11 and 1.12 of the General Provisions, to execute the following .
. certification: : .

Vendor will comply, and will require any subgrantens or subcontractors to comply, with any applicable

federa) nondiscrimination requirements, which may inctude: -

- the Omnibus Crime Control and Safe Strests Act of 1968 (42 V.5.C. Seclion 3789d) which prohibits
recipients of federal funding under this statute from discriminating, efther in employmaent practices or in
the detivery of services or benefits, on the basis of race, color, religion, national ongin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan; ’

- the Juvenile Justice Delingquency Prevention Act of 2002 (42 U.5.C. Section S672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under thig
. stalute are prohibited from discriminating, either in employment practices or in the delivery of services or
C . benefits, on the basis of race, color, religion, national origin, snd sex. The Act includes Equal
3 Employment Opportunily Plan requirements; ’ )

- the Civil Righls Act of 1864 (42 U.S.C. Section 2000d, which prohibits recipients of faderal tinanciat
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabiktation Act of 1973 (29°U.5.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 aclivity; . .

- the Americans with Disabilities Act of 1890 (42 U.S.C. Sections 12131-34), which prohibils
discrimination and ensures equal opportunily for persons with disabilities In employment, Stale and local
government services, public sccommodalions, commercial facllities, and transportation; ‘

. } . . . .
- the Education Amendments of 1972 (20 U.5.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 activilies receiving Federal! financial assistance. It does not include
employment discrimination;

- 28 C.F.R: pt. 31 (U.S. Depariment of Justice Regulations — GJJDP Grant Progrems); 28 C,F.R. pt. 42
(U.S. Depariment of Justice Regulalions - 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 principtes and policy-making
criteria for partnerships with faith-based and neighborhood organizations:

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regutations — Equa! Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization -
Act (NDAA) for Fiscel Year 2013 (Pub. L. 112-239, enacted January 2, 201 3) the Pilot Program for
Enhancement of Contract Employes Whistleblower Protections, which protects employees against
reprisal for certaln whislle biowing activities in connection with federal grants and contracts.

The cértificate set out below is @ material representation of fact upon which reliance is ‘p'laced whan the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspension or terminsgtion of grants, or govermnment wide suspension or

debarment. . :
Exhiblt G
. X , Vendor Initials
Cartacason of Comptiancs with requirements pantsiring i Feoeni ot scriminaton, Equel Trssement of F el -Bsssd Orgenizecons
A nd Whishetxowe: promcions
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In the event a Faderal or State court or Federal or State administrative agency'makés a finding of
discrimination after a due process hearing on the grounds of race, ‘color, religion, national origin, or sex

against a reciplent of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, 1o -

the applicable contracting agency or division within the Department of Health and Human Services. and
lo the Department of Haalth and Human Services Office of the Ombudsman,

The Vendor identified in Section 1.3 of the General Provisions agr.ees by signature of the Contractor's
representative as identified in Secllons 1.11 and 1.12 of the General Provisions, to execute the following
certification: ° .

1.. By signing and submitting this proposal (contract) lhe Vendor agrees to comply with the provisions
indicated above. .

Vendor Name: flsceateia Grmmenity Seavicas, Tnc,

- 3)1*.;[1/»-#0
Date? "~ )

EXCING |
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CERTJFIC EGARDING ENVIRONME L TOBACCO SMOKE

Public Law 103-227, Part C - Environmantal Tobacco Smoke, also known as the Pro-Chikdren Act of 1994
(Act), requiras that smoking no! be permitted in any portion of any indoor tacifily owned or-leased or
contracted for by an enlity and used rowtinely or regularty for the provisian 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 Stale or local governments, by Federal grant, cantracl, loan, or loan guarantee. The
law does not apply ta children's services provided in private residences. fecilities funded solely by
Medicare or Medicaid funds, and poriions of facilities used for-inpatient drug or alcohol treatment. Fallure
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 comphance order on the rasponsible entity,

The Vendor identilied in Section 1.3 of the General Provisions agrees, by slgna!ure of the Contractor's
representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following
cenification:

1. By-signing end submitting this contract, the Vendor agrees to make reascnabla efférts 1o comply with
all applicable provisions of Public Lew 103-227, Part C, known as the Pro-Children Act of 1994,

Vendor Nama: fscentria (emmunihy Sem'u(ts. Jnc,

3[-« [_u'w

Date. '
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.

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

- Associate” shall mean the Contractor and subcontractars 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.

4] Defipitions. .

8. “Breach" shall have the same meanmg as the term 'Breach in sectron 164.402 of Title 45,
- Code of Federal Regulatnons ;

'b. *Businass Associate” has the meaning given such term in sechon 160.103 of Tme 43, Code
. of Federal Regulations

‘e *Coverad Entity* has the meaning given such term in sect:on 160.103 of Tlﬂe 45,
Code of Fadearal Regulahons .

d. Qgsngnaled Record Sel® shall have the same meaning as the term 'des-gnated record set”
in 45 CFR Section 164 501.

e. “Data Aggregation® shall have the same meanmg as the term “data aggregabon in45 CFR
Section 164.501.

f. ugauwm shall have the same meamng as the term “health care operaﬂons
an 45 CFR Section 164.501.

g. _HITECH Act” means the Health [nformation Technology for Economic ancl Clinical Health
Act, TitleXIll, 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, P,ubhc Law
104-191 and the Standards for Privacy and Security of Individually Idenlifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. -

. “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 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 Un:led Stales
Department of Health and Human Services.

k. “Protected Hegl;h Infgrmgjign" shall have the seme meaning as the term "protected health
information™ in 45 CFR Section 160.103; limited to the information created or received by
Business Assoclate from or on behalf of Covered Entity.

32014 Eandi | - Conuoctor Inlgats

' : Health Insurance Portsbllity Act .

Business Associste Agreement
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(2)

“Reguired by Law™ shall have the same meaning as the term “required by law” in 45 CFR
Section 164 103. i

“Secretary” shall mean the Secretary of the Department of Health and Human Services of
his/her desngnee

"Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Pan 164, Subpan C, and emendments thereto.

“Unsecured Protected Heatth Informalion” means protected health information that is not - .

secured by a technology standard that renders protected heallh information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accrednted by the American Nationat Slandards
Instﬂute

Other Qgﬁgilion - 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..

Business Assoclate Usb a clo . re of Protected Health Information.

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 direclors, officers, employees and agents, shall not use, disclose, maintain or transmit
* PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Associate may use or disclose PHI:
I For the proper management and administration of the Business Associate;
1l. ‘As required by law, pursuant to the terms set forth in paragraph d. below: or
1. For data aggregation purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHI lo a
third party, Business Associate must abtain, 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 fram 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
knuwledge of such breach, .

T'h‘e Business Associate shall not, unless such disclosure is reasonably necessary to
previde 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 objecls to such disclosure, the Business.

V2014 Exhibit ( Contracior Initisls i

Hezahh Insutance Portability Act f
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Q)

2014

Associate shall refrain from disclosing the PHI until Covered Enlny has exhausted &l
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
safaguards 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 addltnonal security safeguards.

Obllgations and Acﬂvltles of Businegs ﬁggggmg.

The Business Associate shall notify t the Covered Entity's Privacy Officer immediately
after the Business Associale becomes aware of any use or disclosure of protected
health information net 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 pedoﬁn arisk assessment when it becomes
aware of any of the above situations. The risk assessment shall mciude but not be
limited to:

o The nature and extent of the pfote-cted health mformatton InvoIved 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 information was actually acquired or viewed -
o The extent to which the risk to the protected health information has been
mmgated i
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 anacy, Secwlty 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 comphance with HIPAA and the Privacy and
Security Rule. )

Business Associate shall require all of its business associates that receive, use or have
access fo PHI under the Agreement, 1o ggree 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 (l). 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 PH!

Expibit} - Contraclos Initials
Hegllh Insuwrance Portabiity Act .
Businzss Assodate Agreement
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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
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected 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 Assoclate's comphance with the terms of the Agreement .

g. \Wlhin ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Deslgnated Record Set 1o 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. . Withinten {10) busmess days of receiving & written request from Covered Entity for an
' amendment of PHI or a record about an individual contained in a Designated Record
_ Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164,526.

i Business Associate shall document such disclosures of PHI and information related 10
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. .

i 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 fo 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 Enlity shall have the
rasponsibility 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 {aw 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, ali 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 i 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

2014 Exhibit | Contractor Initlals __

Heatth Insuranca Portabifity Act
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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 certify to
Covered Enlity that the PHI has baen destroyed.

(4)  Obligations of C

a. Covered Entity shall notify 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.

b. Covered Enlity shall promptly notify Business Associate of any changss 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.

c. Covered entity shall prombtly nolify 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.

~(8) Termination for Cause .

In addition to Paragraph 10 of the stendard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowladge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immiediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entily

" determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary

(6} Mlscellaneoua

a’ Definitions and Requlatory References. All terms usad, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule. amended
from time 1o time. A reference in the Agreement, as amended lo include this Exhibit I, to

- a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree 10 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 Rula ‘and applicable federal and state law.

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

- d. interpretation. ‘The partias agree that any ambiguity in the Agreement shall be resotved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

V2014 _ Exhibitl . Confractor Initlats
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e. . Segqreqatiop. If any term or condition of this Exhibit I or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not aflect 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 seclion (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 herelo have duly executed this Exhibit 1.

4

'Oepann}ent,ofHesithandHumanSeMces. . Ascentne (UTnMUh;h[geNi(CS'._Iﬂ(- '

The State Name of the Contractor

TIM/ T

" SiyfiAture of Authorized Representative &:‘:b Athorized Rebresehtaii've

A ladkg . Sppaiiy Tnstone

Name of Authoﬁ;e’d}Represenlative Name of Authorized Representative '
ASS0044. (HISS lrun Chief Operabng Officer

Title of Authorized Representative - Title of Authorized Representative
a5k ) 3]s e

Date Date i

V2014 Exthibl | . . Coniracior Initials
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CERYIFICATION REGARGCING THE FED UNDING ACCOUNTAB D TRANSPARENCY.
: ACT (FFATA) COMPLIANCE o

The Federal Funding Accountabillty and Transparancy Act (FFATA) requiras 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-lier sub-grants of $25, 000 or more, If the
initial award is betow $25,000 but subsequent grant modifications result in a total award equal to or. over
$25,000, the eward Is subjact to the FFATA reporting requirements, as of the date of the award.
In sccordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any ~
subsaward or contrect 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 titte descriptive of the purpose of lho fundlng action

Location of the entity

Principle place of performance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if

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

revenues are greater than $25M annually and
102, Compensation information is not already avallable through reporting 10 the SEC.

SoENBOE WM

o

Prime grant recipients must submit FFATA required dala by the end of the month, plus 30 days, In which

the award or award amendment is made,

The Contractor idenlified in Section 1.3,0f the, General Provisions agfees to comply with the provisions of

The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110.252,
“‘and 2 CFR Pant 170 (Reporting Subaward and Execulive Compansauon Information); and further agress

to have the Contractor's rapresenlalrva as identified in Scclrons 1.1 and 1.12 of the Genera! Provisions

execute the following Certification:

The beiow 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 provislons of the Feders!

Financial Accountabllity and Transparency Act.

Contractor Name: AScentria Gmmuady Sences, Tnc,

3 } v (—mai...a.. o %
Date . ' : /Tindlhy Johaxlmne
' Tlde icf _Ofi!rnhnﬂ eert

Exhbt J — Conificotion Regending ihe Federal Funding .Contractor Inftishy
Accoyntablity And Tranaperancy Act (FFATA) Complence :
CUOHMIA 1013 ; Pago 1ol 2 ) Dats > e



DocuSign Envelope ID: 4708A489-6B2D-44D0-BC2B-3C1DE1554104

New Hampshire Department of Heatth and Human Services
Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | cantily that the responses to the
below Iated questions are true and accurate.

1. The DUNS number for your enlily is: C‘lo 58}5 (o(aq

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

i NO YES
)f the answer lo #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:
3. Does the public have access to information about the compensation of the executives in your
) business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchangs Act of 18934 (15U.S.C. TBm(a) 780{d)) or seclion 56104 of the Internal Revenue Code of
18867
NO —_ YES
If the answer to #3 abovs 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
organlzation are as follows

Name: Amount:
Name: Amount:
Name: " Amount
Name! . Amount; - ]
Name: ‘ Amount:
‘ Exhibit J - Cartification Regarding the F;dull Funding Contractor Initials

Accountability And Transparency Act (FFATA) Complancu o
CUDHMSI110T 13 . Page 20l 2 * . Date_ 2> v ¥
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DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the describad 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 parsons other than authorized users and for an other than
suthorized purpose have access or potential access to personally identifiable

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

2. "Computer Security Incident” shall have the same meaning “Computer Security’
-*Incident” In Section two (2) of NIST Publication 800-61, Computer Sacurity Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department -
of Commerce. ' . co

3. “Confidential Information” or *Confidential Data” means all confidential information
- disclosed by one party to the other such as all medical, heatth, finencial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protecied Health Information’ and

- Personally |dentifiable 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 (OHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection; and disposition is governed by
state or federa! law or regulation. This information includes, but is not limited to
Protected Health information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax information (FT1), Social Security Numbers {SSN),
Payment Card Industry (PCH), and or other sensitive and confidential information.

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

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

6. “Incident" means an act that patentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) 1o gain unauthorized access to a
system or its data, unwanted dissuption 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 characterislics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
o6r misplacement of hardcopy documents, and misrouting of physical or electronic

V5. Last update 1009/18 - Exhibll K Contraclor indialy
' DHHS Information o
_ Seturity Requirements .
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méil. all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction,

*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 adequatety secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data. . ’

“Personal Information” {or "PI"} means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal

_ information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,

alone, or when combined with other personal or identifying information which is linked

or linkable to a specific individual, such as date and place of birth, mother's maiden.

name, etc.

" “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United

- States Department of Health and Human Services.

- 10.

1.

12.

*Protected Healtq 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 Rule” shall mean the Security Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Parl 164, Subpart C, and amendments
thereto. ’

“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 lo 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.

2.

V5, Lasi update 018 ' Extibit X - Contracior Infligts

The Contractor must no! use, disclose, .m‘aintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,

including but nat limited to &l its direclors, 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. :

The Contractor must not disclose any Confidential Information in response to a

DHHS Information
. Security Requirements .
Page 2019 Oate
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raquest for disclosure on the basis that it is required by law, in response to a
subpoena, atc., without first nolifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

-3. If DHHS notifies the Contractor that DHHS_ has agreed to be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PH|
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 add:tional

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 rnay not be.used for

any other purposes that are nol indicated in this Contract.

6. The Contractor agrees to grant access to the data lo 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 OHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable In cyber security and that said
application's encryption capabilities ensure secure transmission via the internet.

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

Encrypted Emaill. End User may only. employ email to transmit Conﬁdenllal Data if
email Is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information, -

Encrypted Web Site, 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.

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.

Ground Mail Service. End User may only transmit Confidential Data via cam!' ed ground

. mail within the continental U.S. and when sent to a named individual.

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

VS, Last updale 10/08/18 Exhidi1 K Contracior Inkiats _
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. I".

VS, Last update 10/09/18 ’ Exhili K Contractor initigls

" wiraless network. End User musl employ a virtual private- network (VPN) when

10.

1.

remotely transmitting via an open wireless network.

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

S5H File Transfer Protocol (SFTP) ‘also knawn 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
informalion. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confldenﬂal Data will be deleted every 24
hours).

Wireless Devices. If.End User is transmitting Confidential Data via wireless devlces all

‘data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DlSPOSiTION OF IDENTIFIABLE RECORDS

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

A.

Retention

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

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

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

4, The Contractor agrees to relain all electronic and hard copies of Confidential Data
in & secure location and identified in section V. A.2

5. The Contractor agrees. Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and_
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operaling systems, the latest anti-viral, anti-
hacker, anli-spam, &nti-spyware, and anti-malware utilities. The environment, as a

. DHHS Information
Security Requirements . ' 3
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whole, must have aggressive intrusion-detection and firewall protection.

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
infrastruciure. '

B. Disposition

1.

If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain & documented process for

securely disposing of such data upon request or contract termination: and will

obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as & part of angoing, 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 cenlify in writing at

time of the data destruction, and will provide written certification to the. Department

upon requesl. The written certificalion will include all details necessary to.
demonstrate data has been properly destroyed and validated. Where applicable,

regulalory and professional standards for retention requirements will be jointly

evaluated by the State and Contractor prior to destruction. ‘

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

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

IV. PROCEDURES FOR SECURITY

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

1.

The Coniractor will rnaintain .proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services. ) ‘

The Contractor will ‘maintain policies and procedures to 'prr:)te'cl_ Department

2,
- confidential information throughout the information lifecycle, where applicable, (from -
creation, transformation, use, storage and secure destruction) ragardless of the
media used to store the data (i.¢., tape, disk, paper, etc.). .
V4, Lasl updale 10/09/18 . Exhibit K . Conlractor inkints
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The Conlractor will mainlain appropriate authentication and access controls to
contractor systems. that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper securily fmonitoring capabilities are in place to
ddtect potentia! security events thal 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 I_:)epartmenl 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 of processes that defines specific securily

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

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

If the Department determines the Contractor Is a Business As’sociate ‘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 1o enable the Department and

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

occur over the life of the Contractor engagemenl The survey will be completed
annually, or en allernate time frame at'the Depariments discretion with agreament by
the Contractor, or the Department may request the survey be completed when the

" scope of the engagement between the Department and the C.o_ntr_actor changes,

10.

1.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshira
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 Liabiliiy.-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 recaver from the Contractor all costs of response and recovery from

V5. Lasi update 10,0718 Exhiblt K g Contractor Inklals
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12.

" 13,

14.

15.

16.

the breach, including but not limited 10 credit monitoring services, 'mai!mg costs and
costs-associated with website and lelephone call center services necessary due to
lhe breach.

Comracior must, comply with 2l applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pt 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 identifi able health
mlormatlon and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must prowde 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, Dapartment of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendor/index.htm
for the Department of- Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident -

response process..The Contractor will nolify the State's Privacy. Officer and the
State's Secunty Officer of any security breach immediately, at the email addresses
provided in Section VI. This Includes a confidentia! information breach, computer
gecurity incident, or suspected breach which alfects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidentiai Data abtained under this
Contract to only those duthorized End Users who need- such DHHS Data to
perform their officia) duties in connection with purposes identified in this Contract.
. ) b .
The Contractor must ensure that all End Users:
a. comply with such safeguards as referenced in Section IV ‘A. above,

implemented to protect Confidential !nformation that is furnished by DHHS
under this Contract from loss theft or inadvertent.disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic dewceslmed:a contalmng PHI, PI, or
PFl are encrypled and password-protected.

~ d. send emails containing Confidential Information only. if éncgg[gg and being
sent 1o and being recelved by email addresses of persons authorized to
receive such information.. -

V5. Last updale 10:08/18 | Bk Controclor Iniials
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e. limit disclosure of the Confidential Information to the extent permitied by law.

f. Confidential Information received under Lhis Contract and individually
identifiable data derived from ODHHS Data, must be stored in an area that is
physically and tachnologically secure from access by unauthorized persons

] during duty hours as well as non-duty hours (e.g., door locks, 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 mus! 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 Configential 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 anyona. End Users will keep their credential information secure.
This applies to credentials used to access the site directly or indirectty through
a third party application.

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

is disposed of in accordance with this Contract.

V.. LOSS REPORTING

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

The Contractor must further handle and repori Incidents and Breaches involving PHI in
accordance with the agency's documented Incidenl Handling and Breach, Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition 1o, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
‘Contractor’s procedures must also address how the Contractor will:

1. Identify Incidenits;

2 betgrmine if personally identifiable information is involved in Incidents;

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

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

V5, Las! update 10/09/18 . Exhibit K Contractor Inijlals _
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1
'

' 5. Determine whether Breach notification Is required, and, i 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

b - Mmeasures.
! ‘ . Y

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

'VI. PERSONS TO CONTACT
A. DHHS Privacy Qfficer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInfonnataonSecuntyOff ce@dhhs rth.gov

V5. Laat update 10009718 ' Exhibil K ) Contracior intilals .
’ DHHS Informalion .

Securlly Reguirements .
Page 90l 9 o ) Osie V4 | t?



DocuSign Envelope ID: 89DF0B6C-AB15-4533-9302-728EE2D34080

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

State of New Hampshire
_ Department of Health and Human Services
Amendment #1 to the New Hampshire Refugee Health Promotion Program

This 1* Amendment to the New Hampshire Refugee Health Promotion Program contract (hereinafter
referred to as “Amendment #17) is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State” or "Department”) and International Institute of
New England, Inc. (hereinafter referred to as "the Contractor"), a nonprofit with a place of business at 2
Boylston Street 3rd Floor Boston, MA, 02116.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on May 6, 2020, (ltem 15), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17 and Exhibit A Section 1.2, the
Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2023.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$117,187.50.

3. Modify Exhibit C-1, Budget Sheet by replacing in its entirety with Exhibit C-1, Budget Sheet
Amendment #1, which is attached hereto and incorporated by reference herein.

G

International Institute of New England, Inc. Amendment #1 Contractor Initials
$5-2021-OHE-01-REFUG-02-A01 Page 1 of 3 Date 11/9/2020
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New Hampshire Department of Health and Human Services -
New Hampshire Refugee Health Promotion Program

All terms and conditions of the Contract not inconsistent with this Amendment #1 remain in full force and
effect. This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
11/19/2020 Ei\nn H. N. Landry
= 24RARIZFIRERARA
Date Name: Ann K. N, Landry

Title: sgsociate commissioner

International Institute of New England, Inc.

. DocuSigned by:
11/9/2020 E Tlidman.
STAIEF| F7AE‘59
Date Name: Jeffrey Th1e1man
Title:

President & CEO

International Institute of New England, Inc, Ame’ndmenl #1
§8-2021-0HE-01-REFUG-02-A01 Page2of 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. : .

OFFICE OF THE ATTORNEY GENERAL

Docuszntd by:
11/25/ _% 020 [Dscnsmzazc‘m..

Date Name: Catherine Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
International Institute of New Englang, Inc. Amendment #1

$5-2021-0OHE-01-REFUG-02-A01 Page 3 of 3
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Exhibit C-1, Budget Shael Amenmbment 41

Maw Hampehire Departrment of Health and Human Servicss

BlddertProgram Nisss ; InmtntRatiininl inatfuste of Wew England
Bubet Roaowst tov: Mew Hampahies Refuges Hoatth Promoten Pregram

Budgel Pertod: #1370 - 41011

Yot Fragram ol IR LT — Forded by DAY bkt e 1
Dirvct T Tl Dwsot T Youl Tireat [~ T Tocd
Line Rem eremenial = Fresd Tnersmantsl Fiaed Irrvemontal Flasd
~ Toad mlﬂ 2430 - 71430 05 - - - 1143003 - 33430 83
I Erpioyes Benetts Lik f L) - - - (XTI - AT
ﬁ 130802 . 230007 - . - 280001 . 2,300 02
e - . n 5 T - B P
Ficpiv nd Klowitorars g - T - - 5 - . P
Purthan - - - .
:J;EEmmma - 5 - = 5
Lan - - - -
Pramecy - - - N
[rre) S - B - 5 ~
Ohien R Te - 7Ty . IAT] - Fr1i ]
g Yearel 19957 - e%'ur - %sr - 190 8T
[I_Gecupangy 199900 = 1909 68 B 109988 z igese
[8 _Corrani Erpansey - - - - - - -
T BEL1B - < [LFALY - 852,13 n [LFRT]
s : > - - : : ”
A ud ana L T 5 B p T
Boers Erpanesy - A - - v
a_b_f!... s T . .
(17 SubconrartwA . 5 .
3 &; Tapwfic mi- m?':-m-) - 5 T
indwci Ay A Parcent of Dvast = TR --ﬁ;ﬁr - - TR PEINES
I ) 7 . 37.468.1% [XTIsTy . IZ40%.13 [IEY

Tafienct kn & Porvomt of Diraat Thoew

Wnbprria Sihal Instiute of Haw England, inc,
$5:2001.00€ 51.REFUG .02

Extubt C-4, Budige! Shaet, Ameadngnl 5)
Paga i 91

11/9/2020
Date




DocuSign Envelope ID: 89DFQB6C-AB15-4533-9302-728EE2D34080

State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the Statc of New Hampshire, do hercby certify that INTERNATIONAL
INSTITUTE OF NEW ENGLAND, INC. is a Massachusetis Nonprofit Corporation registercd to transact business in New
Hampshirc on February 12, 2016. 1 further centify that all fees and documents required by the Scerctary of State’s office have

been received and is in good standing as far as this office is concerned.

Business |D: 739194
Certificate Number: 0005001024

IN TESTIMONY WHEREOF,

[ hereto set my hand and causc to be affixed
the Seal of the State of New Hampshirc,
this 8th day of September A.D. 2020.

Dor b

William M. Gardner

Sccretary of State
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CERTIFICATE OF AUTHORITY

, hereby certify that:

{ Deborah Shufrin .
' (Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1.1 am a duly elected Clerk/Secretary/Officer of the |ntemational Institute of New England
. {Corporation/LLC Name) )

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
, 2015 at which a quorum of the Directors/shareholders were present and voting.

held on __December 1

(Date) .
(may list more than one person)

VOTED: That _Jeffrey Thielman, Chief Executive Officer and President
(Name and Title of Contract Signatory)

is duly authorized on behalf of the International [nstitute of New England to enter into contracts or agreements with
the State of New Hampshire and any of its agencies or departments and further is authoflzed.to execute any and all
other instruments, and any amendments, revisions, or modifications thereto, which

documents, agreements and
may in his/her judgment be desirable or necessary to effect the purpose

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the

date of the contract/contract amendment to which this certificate is attached. This authority remains 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 cerlificate 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 cantracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated:_| | ‘(‘ 11{2 /Jf//%{\
Sgnature of Elected Offfedr
. Name: Deborah Shufri

Title: Board Clerk

of this vote.

?_ev. 0324120 _ | S
Scanned with CamScanner
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DacuSign Envetope 1D: Esfsesr1-9CA5-452F-9063-964302093£EE Page 1 of 1
ACOR (o CERTIFICATE OF LIABILITY INSURANCE el

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S}, AUTHORIZED
REFPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLODER.

IMPORTANT: If the certificate holder Is en ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
f SUBROGATION IS WAIVED, subjoct to the tarms and conditions of the policy, certain policles may raquire an endorsement. A statement on
this cartificate doss not confer rights to tho cartificste holder In llou of such endorsement(s).

PRODUCER LOIALT wy114is Towess Matson Certificate Center
" ] . .
1llle Towars Watson Nocthasst., Inc PHOME 1-877-945-1371 IIM: oy, 1-080-467-2378
e/o 26 Century Blwd . M =l
#.0. Box 303191 _ﬁ&& ceztificstesdwillis.com
Washeille, ™ JT1303191 Osa INJURERIS) APFORDING COVERAGE WAIC 8
MIYRER A : Philadelphias Indemnity Ionsuzance Company 18058
NBURED ne: :
Intearnational Institute of New Ingland, Inc. RuilLLLLE
2'Boylaton Street, Sta. 1 INSURBRC :
Boston, MA 02116 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: ¥17094154 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Additional Insureds &» respects to General Liablility.

FOLICY EFF | POLICY BXP
RN TYPE OF M3URANCE finsa {vwn POLKY MyMBER R On ) | meaor ) LouTs
¥ | COMMERCIAL QEMERAL LIABILITY - EACH OCCURRENCE 3 1,000,000
] cLamsauoe (%] cecun | PREMSES [Ep oorumpnce) | $ . 1,000,000
Al MED EXP (Any o persan} | 3 20,000
Y PHPR2120497 05/05/2020(05/05/2021 | pprenmas & aOvinIURY | 3 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE ) 3.000,000
T Jrower [ e PRODUCTS - COMPIOP AGO | 3 3,000,000
OTHER: '
AUTOROBILE LABILITY mgme (Y"1 S
ANY AUTO . BODRY INARY (Pat parson) |
[ | ownED SCHEOULED
| JaTosomr e BODILY INJURY {Par sccident}| 1
HIRED MON-OWNED "PROPERTY DAMAGE _ s
] AUTOS CHLY AUTOS OMLY LIE&s ggcidynt)
s
A |¢|vueneLiarue }1‘ occuR . EACH GCCURRENCE 1 5,000,000
EXCESS LIAD CLAIMS-MADE PHURI1037S 05/03/2020103/03/2021 | \cGREGATE s %,000,000
oo | X RETENTION S 10,000 - 3
WORKERS COMPENSATION A :
AND EMPLOYERS' LIADIITY YIN | starre [ 22"
ANYPROPRIETORPARTNER/EXECUTIVE E.. EACH ACCIDENT 3
OF FACERMEMSER EXCLUDED? NIA
::nndmlnunl EL.O'SEASE - EA EMPLOYEE] §
, Sascribe under
oé?cmmouorcﬂsmnmw EL. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS  VEHICLES JACORD 101, Addiionsl Remarks § by, may be attached i more space b required)
Thie Volds and Replsces Previously Issued Certificate Dated 09/01/2020 WITH ID: W17630444.
Named Insured includes Internstlonal Institute of Hew Hampshire, In¢., and International Institute of Lowsll, Ing.

Ni Departmant of Health & Human Serxvices 129 Pleasant Streat, Brown Bullding Concord, NRE 03301 are included as

CERTIFICATE HOLDER

State of New Hampehire

Depactoent of Health and Human Services
129 Plesasant Street

Concord, NR 03301-1837

CANCELLATION

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

AUTHQRIZED REPRESENTATIVE

el

ACORD 25 (2016/03)
SR 10: 20096242

© 1988-2016 ACORD CORPORATION. All rights relowed

The ACORD name and logo are reglistered marks of ACORD

marce: 1616828
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—
ACORD
"’

CERTIFICATE OF LIABILITY INSURANCE

INTEINS-OS PCONDON

CATE (MDOYYYY)
8/23/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: i the ceortificats holder is &n ADDITIONAL INSURED, the policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
1§ SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policles may require en .ndor]crn.m. A statement on
this certificeto does not confer rights o the cartificats holder In llsu of such endorsementis).

prooucer License # 1780862

HUB Intornsationa! New England
800 Lon or Drive

ACT

".".E"ﬁ. eny: (781) 792-3200
mf'—L,,.

[ 745 wop(781) 792-3400

Norwell, MA 02081-9148
URER(S) AFFORDING COVERAQ NAIC #
wisyner & ; Travelers Property Casusity Company of America |25674
DeUmED | MIURER D ;
Intornationa! Insthuta Of New England, Inc. » RE:
2 Boylaton Street, 3rd floor WIUREA O ©
Boston, MA 02118 —
. | maumen 8 :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TQO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBIECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ TYPE OF (NSURANCE ik ey POLICY NUMBER i | e ERE LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [

| cLamismace l:' oCCUR MEST?ER.EENTEMD N

— |.MED EXP (Any one parson} ¢ 3

| | PERSONAL B ADYWAURY 13

| GENL AGGREGATE UMIT APBLIES PER: | GENTRAL AGGREGATE 3

|| rover PES; | PRODUCTS - COMPRIP AGG | §

QTHER: —— 3

| avToucess gty BINEDSINGLE it |,

|| asrauto « o | BODRY (MY (Por parson) | §

|| SR oy i | BOOILY INAURY (o scrioert| 3

RTY QAMA

|| VR omr i % ot ]

3

| |mameiavae | |ocow | £ACH OCCURRENCE 3

EXCESS LIAS CLAIMS -MADE AGGREGATE 3

oeo | | reTenmions 3

A |momxens courexsamnon X | Sthvge { 2R

ANY PROPRIETORPARTNEREXECUTIVE BJUBSITSLES420 10/172020 | 104172021 £ EACH ACCIDENT ’ 500,000
m EXCLUOED? NiA g 500,000
" Oesaibe under - 4 , I
oé's'(‘,amlon OF OPERATIONS below €A DISEASE . POLICY LIMIT | § 500,000

Nw Hamp.hlru Workers Companaation pollcy.

OF OPERATIONS / LOCATIONY / VEHICLES {ACORD 109, AdStiond! Remarks SChaduds, Moy be s2ached N more spece b required)

Concord, NH 03301-3857

CERTIFICATE HOLDER GANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED DEFORE
THE EXPIRATION OATE THEREOF, NOTICE WILL BF DEUIVERED N
State of NH ACCORDANCE WITH THE POLICY PROVISIONS.
Daepartmont of Haalth and Human Sorvices
129 Plogsant Stroot

AUTHORIZED REPRESENTATIVE -

223

ACORD 26 (2016/03)

© 1988-2016 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registerod marks of ACORD
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International
Institute of
New England

Mission Statement

The mission of the International institute of New England is to create opportunities far refugees and
immigrants to succeed through resettlement, education, career advancement, and pathways to
‘ citizenship.
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‘ International mi:l1 oo P
Ingtitute of

Now England | YEARS of WELCOMING
‘ NEW AMERICANS

FINANCIAL STATEMENTS
SEPTEMBER 30, 2019 ano 2018
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Contents
September 30, 2019 and 2018
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, 50 Washington Street
: A AF C P A Weslborough, MA 01581
‘ ’ S 508.166.9100

great 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, ¢ash
flows and functional expenses for the years then ended, and the related notes to the financial
statements. :

Management's Responsibility for the Financial Stotements

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 refevant to the preparation and fair
presentation of financial statemnents that are free from material misstatement, whether due to fraud or
error. -

Auditor’s Responsibllity

Qur responsibility is to express an opinion an these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally 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 involves 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 2lso
includes evaluvating 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 oblzained is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial 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 accountin
principles generally accepted in the United States of America. .

AAT A Lo

Wellesley, Massachusetts
February 11, 2020

Page 1
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position
September 30, 2019 and 2018

Assets 2019 2018
Current Assets:

. Cash S 303,109 $  432,887-
Short-term investments 600,000 800,000
Contracts, contributions and other receivables 940,079 713,203
Prepaid expenses and other 75,131 113,891
Fund held for others . 47,000

Total current assets 1,918,319 2,106,981
Investments 6,389,743 6,595,749
Property and Equipment, net 1,728,194 1,895,424
Security Deposits 100,434 100,434

Total assets $ 10,136,690 $ 10,698,588
Liabilities and Net Assets
Current Liabilities:

Accounts payable 5 66,190, 5 43,929
Accrued expenses 372,088 326,886
- Current portion of lease incentive 110,782 110,782
Deferred revenue 84,864 60,803
Fund held for others - 47,000

Total current liabilities 633,924 589,400
D_eferr'ed Rent and Lease Incentive, net of current portion 857,417 951,257

Total hiabilitles 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 B.506,689 9,043,985
With donor restrictions 138,660 113,946
Total net assets 8,645,349 9,157,931
Total liabilities and net assets $ 10,136,690 $ 10,698,588

The accompanying notes are an integral part of these statements.

Page 2
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INTERNATIONAI. INSTITUTE OF NEW ENGLAND, INC.

Statements of Activities and Changes in Net Assets
For the Years Ended September 30, 2019 and 2018

Revenues:

Contract services

Grants and contributions

Donated goods and services

Program service fees

Interest, dividends and other

United Way allocation
-Net assets released from program restrictions

Total revenues
Expenses:
Program services
General and administrative
Fundraising
Total expenses
Changes in net assets from operations
Net Investment Gain
Loss on Disposal of Property and Equipment

Changes in net assets

Net Assets:
Beginning of year

End of year

The accompanying notes are an integral part of these statements.

019 1018
" Without Donor ~ With Donor Without Donor  With Donor
Restrictions Restrictions Total Restrictions Restrictions Total
- § 3,694,803 5 - 5 3,694,803 $ 3,067,101 $ - S 3.067,101
1,779,756 392,684 2,172,440 1,436,205 332,054 1,768,259
1,062,113 - 1,062,113 788,778 - 788,778
356,907 - 356,907 161,481 - 161,481
166,086 - 166,086 188,388 - 188,388
60,000 - 60,000 92,171 - 92,171
367,970 {367,970} - 302,059 (302,059) -
7,487,635 24,714 1,512,349 65,036,183 29,995 6,066,178
5,777,290 - 5,771,290 4,664,245 4,664,245
1,351,264 - 1,351,264 1,407,189 - 1,407,189
1,079,977 - 1,079,977 764,120 - 764,120
8,208,531 8,208,531 6,835,554 6,835,554
{720,896) 24,714 {695,182} (799,371} 25,995 {769,376}
192,629 - 192,629 269,136 269,136
(9,029) {9,029) - -
(537,296.3 14,714 (512,582} [530,235) 19,995 (500,240
9,043 985 113,946 9,157,931 ' 9,574,220 83,951 9,658,171
$ 8,506,689 5 138,660 5 8,645,349 $ 9,041,985 S 113946 © S 9,157,931

Page 3
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Cash Flows o
For the Years Ended September 30, 2019 and 2018

201% 2018

Cash Flows from Operating Activities: .
Changes in net assets $ (512,582) $ (500,240)
. Adjustments to reconcile changes in net assets to net cash
used in operating activities:

Net investment gain . {192,629) (269,136)
Loss on disposal of property and equipment 9,029 -
Depreciation _ 282,936 255,324
Amortization of lease incentive {110,784) (110,784}
Changes in operating assets and liabilities:
Contracts, contributions and other receivables (226,876) 163,904 .
Prepaid expenses and other : 18,760 (88,299)
Security deposits - (3,692)
- Accounts payable 22,261 15,471
Accrued expenses 45,202 18,441
Deferred revenue ) 24,061 27,307
Deferred rent 16,944 29,194
Net cash used in operating activities (603,678) {(462,510)

Cash Flows from Investing Activities:

Proceeds from sale/transfer of investments 775,050 774,950

Acquisition of property and equipment . {124,735} (254,846}

Investment purchases {176,415) (181,415}

Net cash provided by investing activities 473,900 338,689

Net Change in Cash ' {129,778) (123,821)
Cash:

. Beginning of year . ) 432,887 556,708

End of year $ 303,109 S 432,887

The accompanying notes are an integral part of these statements. Page 4
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses
For the Year Ended September 30, 2015
{With Summarized Comparative Totals for the Year Ended September 30, 2018)

2019 2018
General
and
Program Adminis-
Services trative Fundraising Total Total
Personne| and Related:
Salaries $ 2,492,807 S 736,209 $ 515,678 $ 3,744,694 $ 3,233,291
Donated services 913,115 - - 913,115 663,746
Payroll taxes and fringe benefits 470,743 144,123 98,256 713,122 561,924
Purchased and contracted services 120,332 122,337 16,383 259,052 263,813
Staff training . 3,567 4,595 5,149 13,311 7,059
Recruitment . 1,566 2,314 - 3,880 11,032
Tota! personnel and related 4,002,130 1,009,578 635,466 5,647,174 4,741,865
Qccupancy: .
Rent and utilities 417,070 50,445 54,643 522,158 517,951
Depreciation 151,394 34,316 16,148 201,858 190,088
Equipment rental 16,393 968 780 18,141 13,995
Repairs and maintenance . 9,561 6,899 - 16,460 2,256
Total occupancy 594,418 92,628 71,571 758,617 724,290
Other: . :
Client assistance 717,364 - . 717,364 493,744
Special events - - 295,880 295,880 161,215
Donated goods 148,998 - . 148,958 125,032
Professional fees - 98,348 - 98,348 137,752
Depreciation 63,141 9,340 8,597 81,078 65,236
Supplies and materials 68,263 9,168 2,418 79,849 70,169
Travel, meetings and conferences 41,013 22,603 12,626 76,242 76,958
Service charges 7,305 51,854 14,813 74,012 55,732
Telephone 64,461 3,366 4,612 72,439 63,547
Insurance 17,079 35,686 ' - 52,765 52,866
Dues and subscriptions . 9,780 14,555 11,687 136,022 21,732
Printing 8,587 117 15,067 23,7711 18,772
Advertising 3 16,049 * - 1,041 17,050 7,281
Postage 4872 - 1,881 6,199 12,912 8,643
Storage 9,661 334 . 9,995 10,297
Miscellaneous 4,169 1,806 - 5,975 423
Total other 1,180,742 249,058 372,940 1,802,740 1,369,399
Total expenses $ 5,777,290 . $ 1,351,264 S 1,079,977 $ 8,208,531 $ 6,835,554
The accompanying notes are an integral part of these statements. Page 5
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statemeﬁt of Functional Expenses
For the Year Ended September 30, 2018

General
and
Program Adminis-
Services trative Fundraising Total
Personnel and Related:
Salaries $ 2,102,635 $ 788,954 S 342,702 $ 3,234,291
Donated services' 663,746 . - 663,746
Payroli taxes and fringe benefits 362,396 141,272 58,256 561,924
Purchased and contracted services 88,022 103,633 72,158 263,813
Staff training 3,345 1,335 2,379 7,059
Recruitment 6,433 4,599 - 11,032
. Total personnel and related 3,226,577 1,039,793 475,495 4,741,865
Occupancy:
Rent and utilities 412,452 61,743 43,756 517,951
Depreciation 142,567 32,315 15,206 190,088
Equipment rental 11,602 1,561 832 13,995
Repairs and maintenance 143 2,113 - 2,256
Total occupancy 566,764 97,732 59,794 724,290
Other: .
Client assistance 493,744 - . 493,744
Special events - - 161,215 161,215
Donated goods 125,032 - - . 125,032
Professional fees - 137,752 - 137,752
Depreciation 45,587 9,444 10,205 65,236
Supplies and materials 40,413 27,232 2,524 70,169
Travel, meetings and conferences 51,564 18,446 6,948 76,958
Service charges 12,220 31,301 12,211 55,732
Telephone 56,080 4,177 3,290 63,547
Insurance’ 17,753 35,113 - 52,866
Dues and subscriptions 5,394 4,262 12,076 21,732
Printing 2,964 100 15,708 18,772
Advertising 5,556 - 1,725 7,281
Postage 4,300 1,414 2,929 8,643
Storage 10,297 - . 10,297
Miscetlaneous - 423 - 423
Total other 870,904 269,664 228,831 1,369,399
Total expenses $ 4,664,245 $ 1,407,189 S 764,120 $ 6,835,554
The accompanying notes are an integral part of these statements. Page 6
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

1. OPERATIONS AND NONPROFIT STATUS

International 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. in fiscal years 2019 and 2018, there were approximately 2,500 and 1,800

unduplicated people, respectively, from approximately 100 countries that benefited from the

Institute’s services, galmng 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 aid and counseling services, and case management.

The Institute is exempt from Federal income taxes as an organization (not a private foundation)
formed for charitable purposes under Section 501{c)(3} of the Inteérnal 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). Referenctes to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification {ASC), i

Adoption of New Accounting Standard

During fiscal year 2019, the Institute adopted FASB's Accounting Standards Update (ASU} 2016-
14, Not-for-Profit Entities {Topic 858): Presentation of Financiol Statements aof Not-for-Profit
Entities. This ASU modified the current guidance ‘over several criteria, of whtch the following
affected the lostitute's financial statements:

* Net assets are segregated into two categories, "with donar 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
availability 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 periods presented. In accordance with the ASLU, the Institute has elected to omit disclosures
about liquidity and availability of resources for fiscal year 2018.

Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision aof
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assets. Non-operating activity includes net investment gains and a
loss on disposal of property and equipment. _ .

Estimates

The preparation of financial statements in 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 financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could
differ from those estimates.

Page 7
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2019 and 2018

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
Property and Equipment and Depreciation
Property and equipment are recorded at cost when purchased or at fair value at the date of

donation. Property and equipment are depreciated using the straight-line method over the
following estimated useful lives:

Es'timated
Useful Life 2019 2018
‘ ‘ Lesser of life of ,

Leasehold improvements : leaseor 10years $ 1928778 §$ 1,891,175
Furniture and equipment 3 -10vyears 589,571 525,374
Vehicles S years 23,064 23,064
2,541,413 2,439,613
Less - accumulated depreciation ‘ 813,218 544,189
Net property and equipment ' §.1.228234 S5 .1.895424

Depreciation expense was $282,936 and $255,324 for the years ended Septemﬁer 30, 2019 and
2018, respectively. ’

Allowance for Doubtful Accounts

The allowance for doubtful accounts is recarded based on management’s analysis of specific
accounts and their estimate of amounts that may be uncollectible, if any. No allowance for
doubtful accounts was deemed 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,

Fair Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value
Measurements, for qualifying assets and labilities. 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 participants.

The Institute uses a framework for measuring fair value that includes a hierarchy that -
categorizes and prioritizes the sources used to measure 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. Observable inputs are inputs that reflect the assumptions market participants
would use in pricing the financial instrument developed based on market data obtained from
sources independent 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
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September-30, 2019 and 2018

2.

SIGNIFICANT ACCOUNTING POLICIES {Continued)
Fair Value 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.

Level3 - Inputs that are unobservable and which require significant judgment or
estimatian. '

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

Investments 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 is 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
Institute’s interest in 2 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 is 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 services are performed and costs are
incurred.

Donor restricted grants and contributions are recorded as revenue with donor restrictions 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

Program 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 supposting
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.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financlal Statements
September 30, 2019 and 2018

2 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 517,090 and $7,281 for the years ended June 30, 2019 and 2018,
respectively.

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 mclude legal, teaching, and

consulting work. Donated items received were as follows:

2019 2018
Donated services ) $ 913,115 $ 663,746
Donated goods . 148 998 125,032

21062213 5788778

The Institute also receives a substantial amount 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

Subsequent events havé been evaluated through Februvary 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 uncertainty in income taxes in accordance with ASC Topic, Income
Toxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements régarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which qualify for either recognition or disclosure in the financial
staternents at September 30, 2019 or 2018
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INTERNATIONAL (NSTITUTE 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 donor 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.

Net Assets With Donor Restrictions:

The Institute receives contributions and grants that are designated by donors for specific
purposes or time periods. These contributions are recorded as net assets with donor
restrictions until they are either expended for their designated purposes or as the time
restrictions lapse. Net assets with danor 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 574,120 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 - Level 1 Level 2 Level 3 Total

Money market funds $ 45216 § - 8 - S 45,216
Mutual funds:

Equities 4,431,162 - - - 4,431,162

Fixed income 1,244,737 - - 1,244,737

S5721118 & . & : 5,721,115

Limited liability partnership (see page 12} 1,268,628

Total investments . $ 6989743
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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 level2  Level3 Total

Money market funds S 435546 S - -5 435546
Mutual funds: . .

Equities ) 4,307,488 - - 4,307,488

Fixed income 1,464,108 - - 1464108

$ 6207142 & - 5 - 6,207,142

Limited liabifity partnership {see below) 1,188 607

Total investments § 7395749

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 classified in the fair value hierarchy. The fair value
amounts presented In the above tables are intended to permit reconciliation of the fair value
hierarchy ta the amounts presented in the statements of financial 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 subject 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 agencies 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 %
2018 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 OI.: NEW ENGLAND, INC.

Nates to Financial Statements
September 30, 2019 and 2018

6. - FUNDING

The Institute received approximately 52,640,000 and $2,288,000 of its funding from government
agencies for the years ended September 30, 2019 and 2018, respectively, all 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 financial 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 541,000 and 540,000, 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
accompanying statements of financia! position.

The lease agreement also included a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This improvement ailowance is reported as a liability and is being amortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amonrtization of the lease
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.

Facility 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 $ 622,395
2021 $ 617,014
2022 ) S 587,850
2023 $ 557,880
2024 $ 553,247
8. RELATED PARTY TRANSACTIONS

The Institute’s President and Chief Executive Officer (CEO) 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

9. 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.

10. LIGUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Institute’s financial assets available within one year from the statement of financial position
date for general operating expenses are as follows:

Financial assets:

Cash : , $ 303,109

Short-term investments 600,000
Contracts, contributions and other receivables 940,079 -

1,843,188

Less - purpose restricted cash and grants receivable 138,660

Total financial assets and liquidity resources

available within one year $ 1704528

The Institute is substantially supported by grants 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
other obligations come due.

11. RECLASSIFICATIONS

Certain amounts in the fisca! year 2018 financial statements have been reclassified to conform
with the fiscal year 2019 presentation.
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MEGAN CLARK

EDUCATION

Master of Applied Science, Johns Hopkins Bloomberg School of Public Health  Expected May 2021
Humanitarian Health '

Bachelor of Science, University of New Hampshire May 2017
Major: Social Work; Minors: Psychology, Justice Studies

WORK EXPERIENCE

International Institute of New England, Manchester NH June 2020 - Present
Community Services Manager

« Recruit and supervise staff, interns, and volunteers on community services team
Offer immediate support to vulnerable refugee and immigrant families experiencing crisis
Maintain strong partnerships with grantors, community organizations, and local government
Ensure compliance with program contracts and complete reports for funders

» Manage all community services programming and supervise client-related expenditures
International Institute of New England, Manchester NH October 2017 - June 2020
Case Specialist, Preferred Communities

 Provided vulnerable refugee and immigrant families with comprehensive case management

services to promote self-sufficiency and successful integration into their communities

* Conducted regular home visits with clients facing significant barriers to self-sufficiency

¢ Assessed clients experiencing mental health crisis and facilitated referrals as needed

e Outreached to community partner agencies to provide education about resettlement

* Developed therapeutic and educational group programming for vulnerable refugee women in
collaboration with local healthcare providers and domestic violence crisis centers

International Institute of New England, Manchester NH june 2017 - October 2017
Case Specialist, Employment Services
¢ Conducted intakes with newly arrived refugee clients to discuss career goals, identify appropriate
opportunities, and create individualized employment plans
+ Assisted clients in achieving employment goals through resume creation, application assistance,
interview preparation, job skills training, and post-employment support
* Built and maintained strong working relationships with employers and community partners
The Chase Home for Children, Portsmouth NH August 2016 - October 2017
Residential Counselor
¢ Provided direct supervision and support to adolescents living in the residential facility
Enforced program expectations to maintain a safe, nurturing environment
Developed therapeutic, educational, social, and employment-based programming for residents
Provided individual counsel to residents facing difficult or crisis situations
UNH Office of Institutional Research and Assessment, Durham NH September 2013 - July 2016
Lead Institutional Research Assistant
+ Trained, scheduled, and supervised the team of three to five student employees each semester
» Collaborated with supervisors on data visualization projects using MS Office and Tableau
_* Analyzed trends and created data visualizations using sensitive university data

LEADERSHIP EXPERIENCE

University of New Hampshire, Social Work Department September 2018 - Present
Advisory Council Member & Guest Lecturer
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» Master of Social Work +

PROFESSIONAL SUMMARY

* Bilingual (Spanish/English) nonprofit professional with strengths in program development, management
and evaluation; innovative social policy; and community organizing

* Experienced in observing, redesigning, and improving human interaction with systems

+ Dedicated to creating sustainable systems change to better promote the dignity of people and
communities

* Passionate about social and racial justice

EDUCATION

2016-2019 » Boston College School of Social Work {(Chestnut Hill, MA)
’ Master of Social Work (MSW)

Macro Practice, Children, Youth & Families

Certificate in Policy & Community Organizing, 2019

Latinx Leadership Initiative

o Bilingual program to develop social work leaders equipped to work with the Latinx community on

sustainable solutions to complex problems. :
GPA: 37

2008-2012 * Fairfield University (Fairfieid, CT)
Bachelor of Arts, International Studies
Honors Program
Minor in Latin American & Caribbean Studies
Minor in Spanish
GPA: 3.75

EXPERIENCE

11/2020- International Institute of New England (Manchester, NH)
present Family Services Specialist

* Promote the health and wellbeing of new and vulnerable refugees and increase access to
health systems over the long term,

* Assist refugee students maximize academic functioning and improve family's overall
wellbeing. Serve as a bridge between school districts and refugee and immigrant families.

* Work with Community Scrvices Manager to assess refugee families’ nceds and develop new
programming.

* Provide comprehensive case management services to clients including case planning, home
visits, program enrollment, advocacy, accompaniment and referrals to relevant health, social,
housing, educational, and employment-related services.

3/2016- Dartmouth-Hitchcock Medical Center (Lebanon, NH) .
6,/2020 Patient Navigator & Medical Interpreter, Independent Contract

* Worked with supervisor to rescarch, design, develop, and implement innovative dual
Interpreter/Patient Navigator role to improve health equity, patient safety, and system access
among Latinx patients, and increase patient and provider satisfaction

* Provided medical interpretation, cultural advocacy, in medical and associated encounters

* Assisted patients in navigating the healthcare system through case management, advocacy,
coordination, and facilitation

* Presented on panel at Pediatric Compassionate Care Rounds regarding importance of
culturally and linguistically specific medical care in critical cases
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4/2020-
7/2020

7/2018-
5/2019

6/2018-
9/2019

1/2018-
5/2018

9/2016

12,/2016

3/2014-
3/2016

Early Childhood Program, Hartford School District (White River Junction, VT}
Community Interpreter, Independent Contract
* Provided virtual community interpretation. Assisted family with advocacy and coordination of
culturally and linguistically appropriate school-based services

Children’s Integrated Services, Child Development Division (Waterbury, VT)

Medical /Community Interpreter
* Provided in-home interpretation. Assisted family with advocacy and ‘coordination of culturally
and linguistically appropriate school-based services

Southern Jamaica Plain Health Center, Brigham and Women's Hospital (Boston, MA)
Macro Social Work Intern
* Independently coordinated evaluation, redesign, and implementation of ACO-mandated Social
Determinants of Health {SDoH) program to improve workflow functionality, program
sustainability, and employee satisfaction : .
* Planned and facilitated interdisciplinary program meetings to redesign and implement SDoH
program. Meetings included: Executive Director of Health Center, Medical and Nursing
Directors, Health Promotion Center Director, social workers, community health workers,
resource specialists, etce,
* Led case management surrounding SDoH. and trained team of interns to take over case
management workflow
* Led team on academically rigorous program evaluation project and report production
* Supported day-to-day program operation

Cambridge Camping Association (Cambfidge‘, MA)

Macro Social Work Intern
* Used best practice research to independently develoP'tools to evaluate effectiveness of camp
programs. Designed unique evaluation tool to be implemented by counselors and seamlessly
facilitate grant reporting. Trained counselors in implementation.
* Planned and coordinated camp programs to engage youth and promote learning and personal
growth _
* Conducted outreach with potential funders and partner organizations; market research and
grant prospecting; participated in grant writing and preparation

Youth Hub, Boston (Boston, MA)

Macro Social Work Intern
* Worked with colleague to design, plan, and implement professional skills workshop to improve
youth outcomes
* Facilitated professional skills workshops with collegue, focusing on youth engagement and
empowerment :
* Used best practice research to design methods to evaluate youth development through
program participation
* Participated in collaborations with partner organizations and community networking

Independent English as a Foreign Language Teacher (Santiago, Chile, South America)

» Created successful business; responsible for financiai management, marketing, and
professional networking

» Designed and implemented innovative, client-centered program for clients from
GlaxoSmithKline Chile, Moly-Cop Chile, cte.
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Elsy Cipriani, MPA

EXPERIENCE
International Institute of New England, Manchester. NH -Managing
Director / June 2019 - Present

¢ Responsible for the planning, development, and implementation
of all progratns, including grant and contract development,
reporting, and policy sefting ,f'or program activities,

* Assess and evaluate program effectiveness and outcomes to
ensure responsiveness to client needs. Work with program staff
1o implement program modifications 1o reflect contractual
regulations, client needs, and the IINE mission and goals.

s Develop new programming in the areas ol youth sports and
academics, as wellas adult education, employment, skills
training, community services, and citizenship that are financially
sustainable.

e Provide professional development opportunifies that align with
staff needs, contractual regulations, and programmatic needs.

e Build and maintain relationships and parterships with
community-based and student-serving organizations in New

Hampshire.

Heading Home. Boston, MA — Senior Director of Programs
August 2018 - July 2019
¢ Builtand guided a diverse tcam of professionals towards
aggressive goals while maintaining positive tcam culture,
particularly during times of organizational growth and change.
s Responsible for the designing and implementation of tracking,
monitoring and evaluation systems for all agency’s programs.
s Ensured programs operate within the approved budgets and grant
agreements as wellas monitoring and approving all budgeted
program cxpenditures.
¢ Collaborated with community parters and the Stare to make
positive improvements towards the Emergency Assistance

system in Massachusctts.,

Heading Home, Boston, MA — Director of Family Services
July 2016 ~ July 2018
e Provided regular supervision. support, and personalized
professional development for all Youth and Family Services
programs staff,
s  Qversaw the delivery of client services, evaluated programs
impact and recommended program/policy changes.
¢ Collaborated with the COO and Data Tcam to develop and
implement the tracking of process and outcome data for the

-Family Services portfolio of programs.

SKILLS
Wide experience in program
management and

development.

Successful record working
together with and managing

multicultural tcnms,

Highcommimment to work
with and serve vulnerable

populations.
EDUCATION

Master in Public
Administration
Swrayer University

BA. Economics Pontilicia
Universidad Catdlica del
Ecuador 2003

LANGUAGES
English and Spanish
AWARDS AND PUBLICATIONS

Hispanic Heritage Award
2018. Award provided by the
Baston City Council for my
work with Latino

communities in Boston.

Parndigmas del Refugio
Colombiano en Quito. Jesuit
Refugee Service 20006,

Colombia mas alli de la
migracion: El refugio
humanitarie. Jesuit Refugee
Services 2004,
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Represented FHeading Home at community meetings, including
those sponsored by Homes for Families, United Way. Cambridge
Housing Authority and the Department of Housing and

Comimunity Development (DHCD).

Boston Public Health Commission, Boston. MA - Director of Planning
Council / January 2015 - July 2016

Managed Planning Council staff and all Council-related activities
and act as intermediary between the Planning Council,
conmunity, and governtent,

Worked o retain and increase participation of current members,
and dew.;lopcd recruitment plans o attract new applicants.
particularly from underrepresented minority communities.
Developed funding streams and needs assessment reports. and
participated heavily in the dralting of vearly grant applications.
Coordinated and conducted skill-building trainings for Council
members. Researched and recommended new projects and

workshops.

Southern Jersey Famity Medical Conters, Hammonton, NJ - Community

Prograims Manager/ September 2013 - February 2013

Designed, implemented a;ld evaluated differem commuuiily
programs with the goalef improving health outconies among
migrant farm workers and other target populations.

Oversaw the implementation of the AfTordable Care Act across 7
community health centers and surrounding communitics,
through partnerships with localagencies, schools, and
businesses. .

Responsible tor all programs’ fiscal management.

Managed Maobile Mediciogistics, and personnel to make sure we
reached out to populations in nced in our area of service. This
scrvice was targeted primarily to Haitian and Mexican farm

workers.,

La Cusa de Don Pedro, Newark, NJ - Health Services Manager
October 2009 - Sepiember 2013

Respensible for the operations and continuous improvement of
all community health programs.

Designed and implemented community programs’ curriculums
based on target population’s needs.

Developed partnerships with locatagencies and schools to
suppart the delivery of our programs.

Trained and managed progrums” staft, interns and volunteers.
Responsible for fiscal management. and reporting to programs’,

grantors.

Californin Rurat Legnl Assistance, Marysville. CA - Community Worker
July 2006 - August 2009

Identified larget population’s needs through direct oulreach and
networking,
Developed and manage the office’s marketing and cutreach

VOLUNTEER EXPERIENCE

Vila AfroLatina

2018 to present
Co-Chair for the Board of

Advisors.

FC Blazers Soccer League
201510 2017
Created marketing matcerials and

support during games,

When and Where | Enter
2012 10 2014
Translated grant applications

from Colombia and Ecuador.



DocuSign Envelope ID: 89DFOBEC-AB15-4533-9302-728EE2D34080

initiatives.
e Designed and delivered educational workshops on health,

housing, labor, and consumer rights.

Jesuit Refugee Service, Ecundor - Lead Researcher/Field Office Caordinator
January 2001- October 2005
s Designed and implemented a two vears study 1o determine the
living conditions of Colonbian refugees in Quite, Ecuador.
e Raisedall the necessary funding to implement research study,

and the opening of an office to serve refugees in Quite, Ecuador.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Megan Clark Community Services $50,400 22.64% $8,924.51
Manager :
Emily Filiano Family Services Specialist $44,990 19.04% $8,566.47
Elsy Cipriani - NH Managing Director $85,000 5.81% $4,939.87




STATE OF NEW HAMPSHIRE ’g fbv

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

o 129 PLEASANT STREET, CONCORD, NH 03301.3857
Lori A. Shibinctte ; ' 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 Mealth 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 Executwe 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
e 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

Fsi':ct:l Class/Account Class Title Job Number Total Amount

Year '

2021 102-500731 : Contracts for Prog Sve - 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
A R Total T $225000




His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page 2 of 3 :

EXPLANATION

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

'Promotion services build upon and fiow from the services provided under the Reception and Placement
and Case Coordination grants, contracting with these enlities ensures thal 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 limited to heaith’
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 10 ensure refugees
obtain all necessary medical and mental health services beyond the inilial health screenlng

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 facrlrlatrng .
lransportatlon to apporntments and ensuring interpreter servlces are acqurred for all appointments, as
necessary. .

The Contractors wili be providing these. services to refugees resettled asylées, and secondary
mrgrants 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 traﬁickrng (SIV)'s or olher (ORR)
des:gnated eligible recrprents arriving in the service areas.

Refugee Health Promotron services provided by the Contractors will

(1) - Promote the health literacy of refugees to enable them to access and nawgate the U.S.
"Health Care System independently; .

(2)  Ensure refugees obtain all needed medical and mental health services in a tlmely and
cullurally appropriale manner; .

(3) " Increase refugee access to sffordabie health care over the long term; and
-(4)  Assist refugees become self-sufficient and decrease the néed for'public assistance. .

The Depariment will monitor the effectiveness of the Contractor and the delwery of services
required under this agreement using the follow:ng performance measures: '

o 100% of all heallh- relaled orientations and workshopsfirainings shall be: provided
throughout the project period, as necessary.

o 100% of all newly arrived refugees and those who have been in the Umted States two (2)
years of iess shall be priorilized.

o 100% of all written materials and resources produced shall be rdentlﬁed and: pnontrzed for
translation as applicable.

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

o B80% of refugees shall express an increased knowledge about heallh insurance
" requirements including how and where to enroll in health insurance.

o 80% Number of adults with increased knowledge about accessrng and nawgatrng US-
Health system .



His Excallency. Governor Christopher T. Sununu
and the Honorable Councll
Page 30t 3

o 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 adults who demonstrate increased knowledge about at least one health
topic ' ‘ ,

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

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

As referenced’in Exhibit .C-1, Revisions 1o 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. . S )

Should the Govemor 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 managing their heaith and health conditions. ' T

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

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

\

Respectfully submitted,

e~

. Lori A Shibinetie
. Commissioner

Thcheparmmnt of Health and Human Services’ Mission is lo join tommunities and families
in providing opportunities 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,
KHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Federal Funds

Ascentria Community Services, Inc.

Vendor #222201
State Fiscal] ¢\¢6 1 Account Class Title Job Number | ot Contract
Year Amount
2021 102/5007 31 Contracts for Program Services 42200012 $ 32 812.00
2022 102/500731 Contracts for Program Services 42200012 $ 37,500.00
2023 102/500731 Conlracts for Program Services 42200012 $ 37,500.00
2024 102/500731 Contracts for Program Services 42200012 $ 4 ,688.00|
Sub Tots! ‘ $ . 112,600.00]
International Institute of New England, inc. Vendor #177551
State Fiscal| 206 1 Account Class Title Job Number | Cument Modifled
Year Budget
2021 102/500731 Contracts for Program Services 42200012 s 32,609.00
2022 102/5007 31 Contracts for Program Services 42200012 5 37,500.00
2023 102/500731 Contracts for Program Services 42200012 $ 37,500.00
2024 102/500731 Contracts for Program Services 42200012 $ 4 .881.00
Sub Total . 42200012 $ 112,500.00
Overall Total] $ . 225,000.00

Attachment - Bureau of Behavioral Health

Financial Detail
Page 1 of 1
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FORM NUMBER P-37 (version 13/1172019)

Subjcct- Nuv Hnmpslnru Rt.l'ugec flealth Pramotion Program ($5-2021-OHE-01-REFUG- 02)

m:g This mgreement aud Ml of s atnchinents shall beconc publ:c upon submission to Govemar md
Executive Council for approval. Any infoamation that is private, conNdentinl or proprictary must
be clearly identified to the agency and ngrccd tain \mnug prior 1o signing the comracl.

AGRLI.\\ILN‘I‘
The State of New Hompshire and thie Contracior lmchy muluall) agree as fulhonws: ,

GENFRAL PROYISIONS

3. NDENTIFICATION, s _ -
1.17 Sinte Agency Name ' T 1.2 Stale Agenty Address

New Hampshire Depanianent of Henlth and | luman Serviees' 129 Pleasant Street
’ . Coucord, NH 031301-3357

i.3.C0||lmclor Nanie o ' 74 Contractor AGdress
International lastitute of New England, nc. 1 2 Boylston Street 3rd Floor
Doston, MA, 02116
.5 (T;nlmdc; PIbnc . 1.6 Actount Nunltberl-' '} 1.7 Completion Date T 1.8 Price Limitation’
Nainber ) : . |
) ' . 05-095-042-7922000- Augnsi 14, 2023 . 112,500 .
(617)695-9990 142200012
1.9 Contrmeling Officer for Staic Agency o 1110 State Agency Telcpi\onc ];Iullnb!( -
Nathan D, White, Dlrecior . (603) 271-9631

. -~

; 'i!guamu

Tz Nmnc,m-ud Title of Conteactor Signalory o
3 /l?_/{p Jefiiéy Thielman, Presidént and CEQ il

Dnie:

Stme Afénén Signature ’ Tl Namd ond Tl of Stie Ageney Sigutory

L 6\2&’[% %h’lﬂ Wndi |

HE Ap;novnl by "the LT, Departoieni of Administéation, Division of Uersanine! (jcrpplfcbbh)

By, - Director, Ou:

| (Fo , Subslnmc nd E\cculmn) {if- ﬂppﬂmbk)

_____ o Y[ofpro

117 Apprival I.Q::zovcnmr and Eatcuu\c ('onn:ul {if applicablv)
Gac Mcclm;, Date:

106 Appioval by the Attor c_)‘Gi 5

By

G&Cilem n

Puge 1 of 4 JT

Contrnctor nilinls .
70

—— — — — o ——




3. SERVICES 'FO BE PERFORMED, The Stite of New
Hampshire, acting through the agency identified in block 1.1
("State”), -engnges contrnctor identified in block 13
("Conteactor’) to perform, and the Contrnctor shall perform, the
wark ar sale af goads, or both, identified nnd niore particulary
described in the auached EXHIDIT B which is morponlcd
herem by reference (“Services™).

3. EFFECTIVE DATE/COMPLET 10N OF SERVICES.

3.1 Noowithsranding any, provision of this Agreement to the
contrary, and subject to the epproval of the Governor and
Executive Council of the ‘State of New Hampshire, il npplicoble,
this Agreement, ond ell obligations of the partics hereundcr, shall
become cffective on the dnte the Govermor and Executive
Council approve this Apreement ns indicated in block 1.7,
uniess no such approvel is required, in which case the Agreement
shall become cffective an the date the Agrecinent is signed by
the State Agency as shown in block 1,13 (“Effective Date™).

3.2 If the Contractor commences the Scrvices prior to the
L (fective Date, 8l Services performed by the Contracter prior to
the Effecrive Date shall be performed ot ihe sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the Statc shall have no linbility to the Canieactor,
“including without limitation, yany obligntion to pay the
Convraclor for nay 'cos1s incurred or Services perfonned,
Contractor must complete all Services by the Completion Daie
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstauding sny provision of this, Agreement to the
conirary, il obligations of the Sute Hereunder, including,
withowt limitation, the coutinuairce of payments hereunder, are
mnlmgcm upoan the availability and continued approprimion of
funds affected by any slate or federal legistative or executive
action that reduces, eliminales or olherwise wodifies (he
approprialion or availability of I'nm‘ling for this Agreemem and
the Scopc for Services provided.in EXHIBIT B, in whole orin
part. tn no event shall the Swte be liable for any payments
hercunder in excess of such available appropriated funds. In the
event of a reduction of teemination of appropriated firds, the
“Siate shall have the right 1o withhold payment until such funds
become available, if ever, nnd shall have e right to reduce or
terminate Lhe Services inder this Apreensent innediately upon
giving the Contractor notice of such reduction or termination.
The State shall nol be required to transfer funds from any other

_mecount or sourecto (he Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5 CONTRACUT PRICE/PRICE LINITATION/
PAYMENT.

$.1 The conlract price, method of payment, and 1erms of payment
are identified end more particwlarly deseribed in EXHIBIT C
which is incomoratcd herein by relerence,

5.2 The-payment by the State of the contraci price shall be the
only and the complete reimbursement to the Contraclor for all
expenses, of whatever anture incurmed by the Coniractor in the
petformnnce hereal, and shall be the only and the complete

" Page2old ' - .
. d

compensativn to the Conlractar for the Services: The State shal]
have no liability to the Contrictor other than the contrac! price.
5.3 The Siate reserves the right to offser from ony amounis
otherwise paynble 10 1he Contracior under this Agreement those
liquidored amounts required or peritted 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

conlirary, and notwithstanding unexpecied circumstances, in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation see forth in block 1.8,

6. COMPLIANCE DY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EAMPLOYMENT
OFPPORTUNITY,

6.1 h conncclion with the petformance of the Services, the
Contractor shall comply with all nppl:cnble statutes, Jaws,
regulations, and orders of federnt, stale, counl) or mmicipal
authorities which. impose ony obligation’ or duty upon ile
Coniracior, inchsding, but not limited to, civil rights and equal
employment opportunity laws. In addilion, if this Agreement is
fiended in any part by monics of the United States, the Conjractor
shinll comply witl all federal excentive ordess, rules, regulations
and statutes, and with any sules, ccgulations and guidelines as the
Stale or e Upited Siates issue to implement these regulations,

Tire Conteactor shall also compl) wilh all applicable intellectual -

property laws:

6.2 During the term of this Agreement, the Contractor shall not
discriminate againsi employces .or applicants for employment
beeanse of race, color, rcligion creed, nge, sex, handicap, sexual
oricntation, or national origin and will 1ake nl'ﬁrunme action lo
prevent such diserimination, )

6.3, The Coniractor agrees ta pennit the State or United States
access to any of the Conirnelor's books, recards and accounts lor
the purpose of ascertaining complmnce willtoll cules, regulations
and orders, s the covenants, terms and conditions of this
Agreemedt,

1. PERSONNEL. .

7.1 The Cantractor shall atils vwn expense provide all personuel
necessary o perform the Services. Tlu Contractor varranls that
all personnel engaped in the Services shall be qualified to
perforn the Services, nnd shall be properdy licensed and
otherwise anthorized to do 5o under all applicable laws.

7.2 Unlcss otherwise suthorized in w rmng, dueing the leom of
this Agreement, and for & period of six (6) wonths afier the
Counpletion Date in block-1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other pecson, firm or
corporation with whom i1 i5 engaged in a combined effort 1o
perfoont e Services to bire, any persan who is a Stnte employee
or ofticial, who is materially involved:in the procureinem,
administration or performance of his Agreement.  This
provision shall survive teeminntion of this Agreement.

7.3 The Conteacting Officer specified in block 1.9, or his or her
successor, shall be the State's represeniative, 1 the event of any
dispule concerning the interpretation of whis Agreenient, the

.Cnntrncling Officer's decision shall be final for the State. -

1
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8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following ncts or omissions of the
Contractor shall constitute an event of default hercunder {"Eveunl
of Default™):
8.1.1 [ailure 10, perfonn Lhe Services sausfnc(unl; or on
schiedule;
3.1.2 llure to submn ony tepor required hercunder; ad/or
8.1.3 hilure 10 perform any other covenant, femor condition of
this Agreement.
8.7 Upon the gecurrence of any Event of Defauli, the Staie may
ke any une, ur more, or all, of the following nctions;
2.2.1 give the Contracior n written notice specifying the Cvent of
Defnult and requuiring it 1o be resnedicdd within, in the absence of
a greater or lesser specification of time, thinty (30) days from the
date ofithe natice; and ifthe Fvem af Defanl is not timely cured,
terminate this Agreement, ¢(Tective two (2) days alier giving the
_Contractor notice of tenmination;
8.2.2 give the Contractar a written notice specilying the Event of
Defnult and suspending all paymients (0 be made unider this
Agreement and ordering thai the portivn of the contract price
which would otherwise nccrue 1o the Contractor during the
period from the date of such aotice until such tinie_ns the Sinte
determines thar the Contracter has cured the Event of Delaul
shall never be paid to e Contractor;
* 8.2.3 give the Conlmetor a wrilien notice spccnfylng the Event off
Defnull and set off against nny ather obligations the Siate nay
owe 1o Ihe Conlracior any camages the State suffers by reason of
. ony Event of Default; and/or
8.2.4 give the Conractor o written notice specifying lhc Event of
Defnult treat the Apgreement as breached, terminate the
Agreemem and pursue ony of iis remedies allow or in equity, o7
botly.

8.3. No failure by the Snte ta enforce any provisions hereolafter

any Event of Dcfaull shall be deemicd a waiver of its rights with
regand to that Evenl of Defauli, or any subscquent Fvent of
Defauk. No express failure 10 enforce any Event of Default shall
be deemed nowoiver of the.right of the State to enforce each and
all of the provisions hercof upon any further or other Event of
Delauti on the pan of the Comrnctor.

9. TERMINATION,

9.1 Notwithstanding paragraph 8, the Stalc may, nt its sole
discretion, Lenminate the Agreemnent for any reason, in whole or
in part, by thiny (30) doys written notice to the Contenctoe that
the State is exercising ils oplion to termisate the Agreement.

9.2 Jithe eveat of an early termination of this Agreement for
any reason other than the completion of e Sesvices, Ihe
Conttactor shall, m the Sinte's discection, deliver 10 1he
Contracting Officer, not Inter than illeen {15) days afier the daie
of termination, » repont (M Termination Report™) describing in
detnil Al Services pesformed, and ihe contract price earned, 1o
ond including the date of terminntion. The fonn, subject matter,
contenl, nnd nuibee of copics af the Tenuwination Report shall
be idcatical o those ol any Final Report described in ilie atinched
EXIUBIT B. tn addition, m the State’s discretion, the Contractor
shall, within 15 days olnotice of early sennination, develop and
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submit 10 the State & Transition IMan for services under the
Agreement. :

10, DATAJACCESS/CONFIDENTIAEITY/
PRESERVATION. .
10.1 As used in 1his Agreement, the word “duta™ shall mean all
inférmation and things developed or obtained during the
perfonmance of, or acquired or developed by reason of, this
Agreemenl, including, but not limited to, sll studies, reports,
files, formurdac, surveys, naps, charts, sound recordings, video
recordings, pictorinl reproductions, drawings, analyses, graphic
represculalions, Computer programs, compuier printouts, noles,

. letters, memorauda, papers, nnd documents, all swwhether

finished or unfinished.

10.2 All data and any propeny which has been received from
the Sinte or purchased with funds provided Tor that purposc
under this Agreenient, shall be the propenty of the Stale, ind
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.1 Confidentintily of data shall be governed by N.H. RSA
chnplcr 91-A or other existing law. Disclosure of dath requires’
prior written approval of the State,

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
perfommuice of this Agreement the Contractor is in all respects

an- independent contractor, and is neithér an ngent nor an -

employee of the State.  MNeither the Contractor nor any of ils
officers, employees, zgents or members shali have authority 1o
bind the Siate or-reccive any benefits, workers' compeisation or
other emoluments provided by the State 1o its employees.

12. ASSIGNMENT/MELEGATION/SIBCONTRACTS.

12.1 The Contractor shall not assign, or ofherwise transfer eny

interest in ihis Agreement without the prior written notice, which .

shall be provided 10 the Siate at least fifteen (15) days prior to

" tlic assignment, mnd & writien consent of the Staie, For purposes

of ihis  paragraph, a Change of Control shall constite
assignment.  “Change  of Control” means (n)' merger,
consolidation, or a trnsaction or serics of rclated iransnctions in

.which & third party, tegether with its aflfiliates, becomes the

dircel or indireel owaer of Gty percent (30%) or mare af the

voting shares or similar cquity interesls, or combined voling .
posver of the Contractor, or{b) the sole of all or substantially nli

of the'nsseis of the Contrnctor.

12.2 Nome of the Services shall be subconmracied by the'

Contractor withowt peior writlen nolice nnd consent of the Siate.
The Staie is entitled to copies of all subcaniracts and nssigument

ngreements and shall not be bound by any provisions contnined”

in 8 subcontract or an assignment agreement to which i1 is not o
pany.

13, INDEMNIFICATION. Unless othenwise exempled by lnw, .

the Contractor shall indennily and hold hannless the Siate, its
officers and cupluyees, from g u;,mnst any and all claiws,
liabilities and costs for any personal injury or propeny damages,
patenl or copyright infringement, or other claims asseried against
the State, its oMicers or employees, which arise o of(or which
may be claimed to arise out of) the acts or vmission of he

‘Contraclor Initials i ‘!f
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Contractor, or subcontrctors, including but not limited 1o the
ueglipence, reckless or intentional conduct. The State shnll not
be lisble for iy costs incurred by the Comtmcror arising under
this psragraph 13. Notwiihstanding the foregoing, nothing hercin
contnined shall be decined to constitute a waiver ol the sovercign
intinunity of the Sinte, which imimwunity is hereby reserved to1he
Sinte. This covenami in paragraph 13 shall survive the
termination of this Agreement.

14. INSURANCE.

14.1 The Comtractor. shall, av its sole expense, obunin and
continwously mainiain in force, and shall scquire nay
subcontructor or mssignee 1o obiain and mainiain in force, (e
following insurnixe:

14.1.1 conuneccial goneral linbility insurance againsi ol claios
of bodily injury, death or property dnmage, in amounis of not
less than $1,000,000 per occwrence ond $2,000,000 agpregate
or excess; ond

14.1.2 special cause of loss coverage fonm m\enng all property
subject lo subparngraph 10.2 hetein, in on emount not less than
20% of the whole replncement value 6 (hé propenty. -

14.2 The policics described in subparngraph 14.1 herein shall be
on policy forms nud endorsements apjwoved for usc in the State
of New Hampshire by the N.1L Department of Insurance, And
issued by insurers licensed in the State of New Hampshire,

14.3 The Coniraclor shal) furnish 10 the Contracting Officer
identified in block 1.9, or his or her suecessor, a cenifivate(s) of
insummnce for all insurance required under this Agreement.
Contractor shall aiso fitmish to the Conleacting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurnnce
for all renewal(s) of insumnce required under this Agrecinenl no
later than ten (10) days. prior 10 the expiration date of cach
insurance policy,” The certificate(s) of Insurance and oy
renewals thereol shall be attached il are incorporated herein by
reference. '

15. WORKERS' CO\IPL.\S:\IION

I5.1 Uy signing this ogreement, the Conlrnctor ngrecs, cenlifics
and] warvants that the Contmetor is in compliance with ar exempt
from, the requirements of N.H. RSA chapier 281-A ("IVorkers’
Compeinsation”).

15.2 To the extent the Contrnclor is subjeci o the uqmrcments
of N.AI. RSA chapier 281-A, Contractor shall maintain, and
require any subcontmctor or assignee Lo secure and maintain,
payment of Warkers' Compensalion in conneclion  with
petivities which the person proposes 10 undertake pursuant 1o'this
Ageeement. The Contractor shal! fumish the Contmeting Officer
identified in block 1.9, or his or her successor, prool of Workers'
Compensotion i the: manner described in N.H. RSA chapter
281-A nnd any applicable rencwal(s) thereof, which shall be
attached and arc incorporated hierein by reference. The-Sime
shall nol be responsible for paymeol of any  Workers'
Compensation peeminms or for any other claim or benefit for
Contractor, or auy’ subcontractor or employee of Contrctor,
‘which might arise vnder applicable Suate of New Hampshire
Workers' Compensation  laws  in conuection  with  the
performance of the Services under this Agreement, ’
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16. NOTICE. Any notice by a pany herelo 1o the ollwr panty
shall be deemed 1o have been duly delivered ar given at the time
of mailing by certified mail, postage prepaid, in a United States
Post Office addressed 1o the partics at the midresses g:\en i
blocks (.2 and | 4, herein.

I’ AMENDMENT, This Agreement mpy be nmended, waived
or discharged auily by an instrumenl in writing signed by the

.porties hereto and only aRer approval of such amendment,

waiver or discharge by the Governor and'Fxecutive Council of
the State of New Tlampshire unless no such approvnl is required
undcr the circumstances pursuant to State law, rule or policy.

(8. CHOICE OF LAW AND FORUMI. This Agreement shall
be povemed, interpreted nud cunstrued in accordance with the

laws of the Siate of New Hampshire, and is binding upon and

inures 10 1he benefit of the parties and their respective successors
and assigns. The wordiog uscd in this Agreement is the wording
chosen by Ihe parties w express (heir mutual intent, and no rule
of construction shall be applicd ngninst or in favor of any-panty.

Auy actions arising out of this Agreemsent shall be brought and ~

mnintained in New Hampshire Superior Court which shall have
ctclusncJurlsdlcimn thereol.

19 CONI-'L!(.'I'INC TERMS, In the cvent of a conflici
between the terms of this 37 form {as modificd in TXHIBIT
A) anvor altachments and amendment thereof, the terms of ihe
.37 {ns modifed in EXHIBIT A) shall contral. -

20. THIRD PARTIES. The parties hereto do oot intend to
benclit any ihird panics and this Agreement shall not be
constsued to confer any such benefit.

21. HHEADINGS. The headings throughow the Agreement are
for refereuce purposes only, and the words contained therein
shall in no way be held to explain, modlfy, amplify or aid in the
interpretation, consiruction or meaning of the p pmvmons of this
Agreecment.

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the alached EXHIRIT A nre incorparated
heeein by re fcmlcc

2). SEVERADILITY. inthe eventauy of the provisions of this
Agreement are beld by » coun of competent juwisdiction to be

- conlrry 1o any state or federnl law, the remaining pravisions: of
ihis )\bn.cmcnl will renwin |n full force and elfect. '

24. ENTIRE ACRELl\ILN I, This Apreement, which may be
execuled in o onnber of couwnterparts, each of which shall be
deemed ®n original, conslithies the entire agreement and
widerslanding between the parlics, ad supeescdes ol prior
agreements and understodings with respect 1o the subject maiter
liereof. -

Conltencior lnil'mls__sl
Dalg ajl




" New Hariipshire Department of Health and Human Services
New Hampshira 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,

$5-2021-0HE-01-REFUG-02 Exhibll A - Revisions 1o Standard Conuact Provisions Conuaclor Inilizs
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Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: : . .

3.1. 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 effeciive on August
15, 2020. : .

Paragraph 3, Efféclive’ Date/Completion- of Services, is amended by adding

subparagraph 3.3 as follows:

.3.3. The parties may extend thé Agreement for up to three (3) additional years

from the Completion Date, contingenl upon satisfactory delivery of
services, available funding, agreementl of the parties, and approval of the
Governor and Executive Council. :

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

subparagraph 12.3 as follows:

LY

"12.3. Subcontraclors are subject to the same conlraclual conditions as the

Contraclor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Conlractor shall have written
agreements with all subcontraclors, specifying the work to be performed
and how corrective aclion shail be managed if the subcontractor's
pedormance is ~inadequate. The Contractor shall manage the
subconiractor's perfarmance on an ongoing basis and take corrective
-action.as necessary. The Conlractor shall annually provide the State with
a list of all subconiractors provided for under this Agreement and nolify
the State of any inadequate subcontractor performance..




New Hampshire Depariment of Health and Human Services
New Hampshire Refugee Health Promotion Program '

EXHIBITB

Scope of Services
1. Statement of Work :

1.1. The Contractor shall provide services and activities that promote the health and
wellbeing of designaled eligible refugees. Services shall include, but are not
limiled .to, medical and menta! health case management, health orientations,
health education, and heallh provider education. Services. will ensure that
refugees: (1) obtain needed heallh (including mental heallh) 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 (o health care
and to reduce gaps in services. '

1.2. The Contracior shall ensure &ervices are delivered slatevwde with a focus on the’
geographic areas of Concord, Manchester, @nd Nashua.

1.3.The Contractor shall designate a case manager to provide health (including
.menlal health) case management services to ensure refugees ‘with- complex
health condilions obtain needed health care beyond {he initial heallh exam,
including appropriate health insurance..

1.4.The Conlraclor shall gnsure case management services include, bul are not
limited to:_

1.4.1. Scheduling and coordinating medica! and menltal health appointments;
1.4.2. Accompanying clients lo medical apppintmenls; '

.. 1.4.3. Providing and facilitating the provision of Iransportation to and from the
appointments,

1.4.4. Ensuring appropnate interpreter services are available as necessary
" during appointments, and )

1.4.5. Assisling refugees with-obtaining appropriate heallh ins'urance_.

1.5. The Contractor shall ensure a uniform, continuous and limely transition of case
management services from the initial refugee heallh examination to 3!l needed
follow-up care beginning after the completion of the inilial refugee heakh
examination and/or on day ninety one (91) of reseltlement (whichever is sooner),
to ensure there are no gaps in servicés. and continuity of care.

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

1.7.The Contractor shall conduct culturally and -linguistically sensilive 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. Heallhinsurance, including Refugee Medical Assistance.

%)

§5-2021-OHE-01-REFUG-02 ‘ S Contractor Initiats __
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New Hampshire Departmont of Health and Human Services
New Hampshlre Rolugoo Health Promotion Program

EXHIBIT B

1.7.3.
174,

1.7.5.

1.7.6/

177,

1.7.8.

1.7.8.

1.7.10.
1.7.11.

Privacy and consent laws.

The right to language assistance in health care sellings and the role of
inlerpreters.

Transportation oplions for medlcal appointments, including but not limited
to: .

1.7.5.1. Public lransportalidn training; and

1.7.5.2. Arranging Medicaid transportation. .
Understanding-types of health care provuders including but not limited to:

1.7.6.1. Primary care providers,

1.7.6.2. Specialists; and

1.7.6.3. Pharmacisls.

Underslandlng types of health care (e.g., preventive, urgent, emergency)
and when, where and how to access each type.

Underslandlng availability of and when, where and how to access
mentab’behav:oral health servnces including treatment for substance use
disorders.

Scheduiing, ke‘eping and cancelling appointments.
What to bring to appoiniments.
Medication, including but not limited to:

" 1.7.11.1: The difference between prescriptions and over-}hé-counter

medicalion;
1.7.11.2. Relills;
1.7.11.3. Dosage instructions; and
. 1.7.11.4. Side effects.

1.8.The Conltractor shall provide appropriate interpreter services and lranslated
materials for the health orientations. .

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

1.10. The Contractor shall maintain documentation of nnduwdua! refugees who have
recelved health orienlation services, including but not limited to the following:

1.10.1.
1.10.2.

$5.2021.OHE-DV.REFUG-02 Conlractor Inltials
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New Hampshire Department of Health and Human Services
New Hampshire Refugeo Haalth Promotlon Program

EXHIBITB

.1.11, The

contractar shafl conduci both group (defined as'a minimum of two '(2)

parlicipants) and individual health orientations, including at least ane home visit
~ to reinforce and clarify the information presented in the group seltmg, and to
address unique issues and concerns.

4.12. The Contractor shall provide, solély or in collaboration wnh other organizalions,
at least six (6) group health education classes. The conltraclor shalk:

-1.12.1.

112.2.

1.42.3. Schedule the presenters; .

1.12.4. Ensure the provision of interpreter services,

1.12.5. Nolify clients of class schedules; '

1.12.6. Health educalion session lopics may include, bul are not limited to:

1.12.6.1. Health insurance terms, coverage requirements, optlions and the
enroliment process. .
1.12.6.2. Disabilities, including but not limited to autism. .
© 1.12.6.3. Women's heallh, including but nol Inmuted to- domestic wolence
and reproduchve health; .
1 12.6.4. Men's heallh;
*§.12.6.5. Emotional Wellness;
1.12.6.6. Lesbian, Gay, Bisexual, and Transgender (LGBT) health
" 1.42.6.7. Oral health and hygiene; - -
1.12.6.8. Vision heallh.‘
1.12.6.9. Nulrition and benefits of exercise;
1.1‘2.6.10.Human Immunodeficiency Virus (HiV);
1.12.6.11. Tuberculoﬁis risk reduction;
1.126. 12 Fire salety . .

1.12.7. The Contractor shall provide health education in a cullurally and
linguistically appropnate manner,

1.12.8. The Contraclor shall distribute satisfaction surveys at health education
sessions, lo survey clienis on the usefulness of the .information,
presentation slyle, and other relevant information. ‘

§5.2021.OHE-01-REFUG-02 Contsaclor Initials

|dentify topics of concern in each of the various refugee’ populatlons 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;
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Now Hampshlre Department of Health and Human Services
New Mampshire Refugee Health Promotion Program

EXHIBIT B

1.13.

1.16.

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.

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

adjustment support groups, to promole refugee weliness and prevent suicide.

5. The Contractor shall participate in National Alliance on Menial lliness Mental .

Health First ‘Aide trainings and/or other snmular professional development
opporlunities, to informpractices.

The Contractor shall support and/or assist with periodic screening of refugees

for emotionai distress using the Refugee Health Screener 15 (RHS-15),
communicate results, and make referrals to health care providers as needed.

. The Contraclor shali maintain relationships wilh the health (including mentat -

health) ‘providers within the refugee reseltlement network through outreach,
education and meetings. Areas of focus shall include but are not limited to:

1.17.1. Relugee heallh needs and culture.
1,17.2. Barriers to care that may-include but are not limited to language, cultural

factors, and transportalion issues.

1.17.3. Conlinved adherence to the CDC Refugee Heallh Guidelines for the initial

-domestic medical examination.

1.17.4. National Standards for CLAS in health and heallhcare.

1.18.

The Contracter shall develop and foster relalionships with a minimum of four (4)
health care (including mental health) providers who are nol in the refugee

resettiement network through oulreach, meelings and education. Areas of focus. .

shall include, but not be limited to the following:

1.18.1. Refugee health needs and cullu re.
1.18.2. Barriers to care thal include, but are nol limited to Ianguage and culture

barriers, and transportation issues.

1.18.3. COC Refugee Health Guidelines for the inilia1 domestic medical

examination.

1.18.4. National Standards for CLAS in health and healthcare.

1.19.

The Contractor shall provide education and training to refugees at various
stages of resetilement about the availability of health msurance through the

© Marketplace and alternative sources.

1.20.

Internationa! Instiute af New England, Inc.*

The Contractor shall provide assistance with accessing, navigating and enrolling
in heallh insurance options through the Marketplace, expanded Medicaid or

olher financial assistance oplions including but not limiled to facilitating -

applicalions.
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Neow Hampshlre Department of Health and Human Services '
New Hampshire Refugee Health Promotion Program

EXHIBIT B

1.21. The Contraclor shall provide planning and evaluation for Refugee. Heallh
Promotion Program {RHPP), including but not limited to the following:

1.21.1. Develop and collec! linguistically appropriate surveys/questionnaires that
are buill 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,

121.2.3.  Number of consultations or point of contact with providers;
and

1.21.2.4. Number of meelings and training sessions.

1.21.3. Feedback with heallh service providers to learn how iRe coordination is
* working and make adjustments as necessary. :

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

. 1.22: The Conlractor shall communlcate any heallh screening resulls received,
which may bé conducted by the Contractor or by & third parly, concerning a
client, io medical providers as needed.

1.23. The Contraclor -shall facmtale referrals to behavioral health providers, as
. needed.

1.24. The Conlrac!or shall maintain documentation of the foltowing:
1.24 1. Overall number of refugees reseltled in the reportihg period.

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

1.24.3. Number of . refugees receiving health andfor mental health case
' management services to address complex health condmons beyond the -
initial domestic health exammalron .

1.24 4 The demographics of the refugees served, including gender, age, primary
language; and counlry fled. .

.1.24.5. Number of refugees referred for follow-up services related to Dental
Issues, Emergeéncy Issues (ER), Tuberculosis, HIV, Mental Health,
Infectious Disease, Physical Therapy, Prenatal Care, Hearing Issues,
Vision Issues, and other conditions identified by the NH Slate Refugee
"Health Coordinator.

1.24.6. Number of refugees assisted in_obtaining appropnate health insurance - |
both upon arrival, and at the time of transition off Refugee Medical
© Assistance.
$5.2021-OHE-01-REFUG02 - ' ‘Conlractor Initiats i
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New Hampshire Departmerit of Health and Human Services
Now Hampshire Rofuges Health Promotion Program

EXHIBIT B

1.25. The Conlractor shall identify the primary heaith related issues of concern in
each of the various refugee communities. Concerns may include bul are not
limited to diabetes, hypertension, mental health and/or oral health concerns.

. 1.26. - The Contractor shall browde all required reporting to_the Department within
- fifteen (15) days following the completion of the reportlng period,

1.27. The Contractor shall provide semi-annual reporting to the Department wnhln )

thirly (30) days following the completion of the reporting period.

1.28. The Contractor shali provide all requnred repor‘tlng at in-person meetings as

requested by the Department.
1.29. The Contracior 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 submil-monthly reports to the Department within th.iny
{30) days followmg the end of the reporling pericd, to. include but not limiled
to:

211 Number arrivals by gender and immigration status.

'2.1.2. Number receiving tuberculosis screening within the followmg lime perlods
21241, Thirty (30) days of arrival )
2122, Thirty (30) to ninety (90) days of arrival; and
2.1.23. . Ninety (80) days-or more.

213, Nurber receiving initial heatlh exam within the followmg time penods

' 2.1.31.  Thirty (30} days of arrival;
21.3.2.  Thirty (30) to ninety (QU) days of arrival;.and
2133, Ninety (80) days or more. '

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

"2.1.5. Number of children scheduled for first dental.appoiniment within six (6)
monlhs of arrival,

"2.16.. Number of clients referred to the foliowmg
2.1.6.1.  Primary care provider; y
21.6.2. . Dentalcare provider, o
$5.2021-OHE-01-REFUG-02 Contracior intiats _ ) V.
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New Mampshire Department of Health and Human Services
New Hampshire Refugee Health Promation Program

EXHIBITB

2.1.7.
2.1.8.
219
2.1.10,

2111,
<2112,
2.1.13.

2.1.14.

2.1.6.). Emergency room; . :
2.1.64.  Mental health provider;

2.1_.6.5. * Infectious disease specialist;

2.1.66. Vision care provider;

2.1.8.7. Hearing care provider,

2:1.68. Pre-nata! care provider; ar;d '

21.6.9.  Other specialists.

Number of clients recelvmg services by country of origin.
Number of clients receiving health case management services:

‘Number receiving. memal health case management services,

Number clients part:capatmg in an adjustment support group.

Number clients receiving initial health orientation and t_opnc(s} covered.
Number c'lien!s receiving health education and iopic(s) covered.
Number of service providers receiving-raining.

Number of health case manager tralnings and topic(s)'

22. The' Contraclor shali submit semi-annual reports lo the Department within
" thirty (30). days following the period complelion, 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 shall ensure the (6llowing performance indicators are achieved

annually and monitored on a monthly basis 10 measure the effectiveness of
the agreemenl

3.1.1.
31.2.

3.1.3.

100% of all health-related orientations and workshopsilrainings shall be
provided throughout the project pericd, as necessary.

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

100% of all wrilten materials and resources produced shall be identified
and pnormzed for translation as applicable,

100% of all interpreter services shall be coordinated consustenlly and
regularly throughout the project pertiod.

100% of all refugees with acute or chronic health conditions who 'require
care beyond the initial medical examination  shall receive case
managerment, including but not limited to:

AT
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New Hampshire Department of Health and Human Services
. New Hampahlre Refugee Health Promotion Program

EXHIBIT B

3451,  Scheduling and coordinaling medical appointments;
3152 Transportalion sarvices; and
3.1.5.3.  Interpretation services.

3.1.6. 80% of refugees shall demonstrate increased knowledge about health
insurance requirements lncludrng how, when and where to envoll in health
_lInsurance.

317 '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 and/or appropriate
transportation to get to medical appointments. ’

3.1.10. 80% of adults will demonstrate increased knowledge of at least one health
~ topic.

31.11, 100% of clients with health needs beyond initial exam will be scheduled for
fotlow- -up care.

3.1.12. 100% of arrivals with menlal health needs erI be scheduled for
appomlment within 60 days of arrival.

3.1.13. A minimum of four (4) new relationships with providers oulside of the
* refugee reselllement network shall be establrshed durrng each annual
project period. .

- 3.1.14.-A minimum ‘of four (4). meetings with providers within the refugee
) resettiement network shall take place during each annual projecl period.

3. 2 The Contractor shall measure program oulpuls through the followmg which shall
include bul not be limited to: |

3.2.1. Number and percentage of new refugees altending group health

orientalions, 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 lo heal!h menlal and behaworal health or olher

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 heaith
‘syslem by ulilizing a simple questionnaire offered at each workshop and
- orientation.

3.4.The Contractor shall track the number of irrdividuals participaling In" and
completing health education sessions, as well as the topics covered in each
session.

T

. ! . . - .
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New Hampshire Department of Health and Human Services
New Hampsh!re Refugee Health Promdtion Program

EXHIBIT B

3.5.The Contractor shall track the number and peicenlage of refugees receiving
health and mental health case managemenl services, including:

3.5.1. Refugee demographics.

3.6.The Conlractor shall track the number of health providers in the refugee

resetllement network receiving education/ training.

3.6.1. The Contractor shall track the number of health providers outside the
refugee resettiement network receiving educalion/training.

3.7. The Contractor shall measure the effecliveness of support services-provided to
refugees to increase their access 1o appropnate 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

) approptiate, health insurance. when transmonmg off ‘Refugee Medical
Assistance.

3.8. Thé 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 cofreclive action plan to the
Deparlmem for any performance ‘measure thal was nol achieved.

3.10. The Contractor shall actively and regularly coltaborate with the Department to
: enhance contract management, improve results, and ‘adjust program delivery
and pclicy based on successful outcomes. '

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 applicable, the Contractor shall collect and share ‘data wulh the
Department in a format specified by the Department

4. Additional Terms
4.1.  Impacts Resulting from Court Orders or Legislatlve Changes :

4.1.1. The Conlraclor agrees lhat to the exlenl future state or, federal legisiation
or court orders may have an impacl on the Services described herein, the
State has the right to modify Service priorities and expenditure
requiremenls under this Agreement so as to achieve compliance {herewith.

4.2. Culturally and LInguncha_:IIy Appropriate Services (CLAS)

4.2.1. The Contraclor shali submit and comply wilh a delajled description of the-

language assistance services they will provide to persons with limited

English proficiency andfor hearing impairment o ensure meaningful
.. access to their programs and/or serwces within ten (10) days of the
~ contract effective date.

. . H
§5-2021-OHE-01-REFUG-02 Contractor Initiats 31
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New Hambshlte Department of Health and Human Services
New Hampashire Refugee Heaith Promotion Program

EXHIBIT B

§5-2021-OHE-01-REFUG-02 . Conlracldr inilizls

4.3. Credits and Copyright Ownership

4.3.1.

432,

43.3.

434,

All documents, nolices, press releases, résearch fteports and other
materials.prepared during or resulting from the performance of the services’

of the Contraclt shall include the following slatement, “The preparation of °

this (report, document etc.) was financed under a Contracl with the State
of New Hampshire, Department of Health and Human Services, with funds
provided in par by the Stale of New Hampshire and/or such other funding
sources as were available or required, e.g., the United Stales Depariment
of Health and Human-Services.”

All ma!ena!s produced or purchased under the conlract shaII have prior
approval fram the Departrnenl before prmtmg produclion, distribulion or
use.

The Department shall retain copyrlght ownershlp for any and-all onglnai
materials produced, including, but not limited to:

433.1. Brochures.

4332 Resource directories.
43.33.  Protocols or guidelines.
43.34. Posters.

43.3.5. . Repors..

The Contractor shall not reproduce any materials produced under the
contract withou! prior written spproval from the Department. :

4.4. Operation of Facllities: Compliance with Laws and Regulations

© 441,

In the operatlon of any facilities for providing services, the- Contractor shall
comply with all laws, orders and regulations of federal, stale, counly and
municipal authorities and with any direclion of any Public Officer or officers

pursuant to laws which shall impose an order or duly upon the cantractor -

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 Coniractor 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 foregonng requirements, the Contraclor 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 lhe local fire protection agency, and
shall be in conformance with locaI bunldmg and zoning codes, by-laws and
regulallons .

ST
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New Hampshire Departmant of Health and Human Services
Now Hampshire Refugee Health Promation Program

EXHIBIT B

5.

45, . Eligibility Oeterminations

451,

452

453,

454,

'Ra_cords

If the 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

Eligibility determinations s‘hall 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.

In addition to the determination forms required by the Department, the
Contractor shall maintain a data fite 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 furnish the Department with all forms and

" documentation regarding eligibility determinations.that the .Oepartment -

may request of require.

The Conlractor undersiands that all applicants lbr servic'és hereunder, as -

well as individuals declared ‘ineligible have a right lo a fair hearing

" regarding that determination. The Contraclor hereby covenants and

agrees that all applicants for services shall be permitied to fill out an
application form and'thal each.applicant or re-applicant shall be informed
of hisfher right to a fair hearing-in accordance with Department regulations.

5.1. The Contraclor shall keep records thal include, but are not limited to:

211,

5.1.2.

IBooIis, records, documents and other electronic or physical data.
."evidencing and reflecting all costs and olher expenses incurred by the

Conlractor in the performance of the Conlract, and all income received or
collected by the Contractor. '

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 acceplable 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
malerials, inventories, valuations of in-kind contributions, 1abor time cards,
payrolls, and other records requested or required by the Depariment.’

Stalistical, enroliment, altendance or visit records for each recipient of
senvices, which records shall include all records of application and eligibility
(including all forms required to delermine eligibility for each such recipient),

records regarding the provision of services and all involces submitted to -

the Depariment to obtain payment for such services.

AT
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New Hampshire Department of Health and Human Services
New Hnmpshlre Refugee Health Promotion Program

EXHIBIT B

5.2 During the term of this Conlract and the period for retention hereunder, the
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 fo the Contract for purposes of audil, examination,

' excerpts and transcripts. Upon the purchase by the Oepartment of the
maximum number of unlts provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the pames
hereunder (except such obligations as, by the terms of the Contract are to be
performed afler the end of the term of this Contract andfor survive the
termination of the Contracl) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Depariment 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. )

6. Terminafion Reporﬂ'fransltlon Plan

6.1. - In'the event of early termination of the Agreement, the Contraclor shall, within
15 days of nofice of early termination, develop and submit lo the’ State a
Transition Plan for services under the Agreement, Includmg 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 Stale and shall promplly provide
detalled information 1o support the Transition Plan including, but not limited to,
any information or data requesled by the Stale related 1o the termination of the
Agreement and Transilion Plan and shall provide ongoing communicalion and
“revisions of the Transmon Plan lo the State as requested

6.3. In the event that services under the Agreement including but not limited 1o
clients receiving services under the Agreemen! are transitioned to having
services delivered by another enlity including contracted providers or the’ Stale,
the Conlractor shall provide a process for umnlerrupted delivery of serwces in
the Transition Plan.

6.4. .The Conlractor shall eslablish a method of nolifying cllems and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transilion Plan submilted 1o the State as described
above.

7. Exhibits incorporated’

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

7.2. The Contractor shall use and disclose Protected Health Information in complrance -
with the Standards for Privacy of Individually Identifiable Health Information
{Privacy Rule) (45 CFR Parls 160 and 164) under the Health Insurance Portability

55-2021-0OHE-01-REFUG-02 ) - Coniractor Initials J
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New Hampshire Department of Heaith and Human Setvices
New Hampshlre Refugeo Health Promotion Program

EXHIBITB

7.3.

" and Accountability Act (HIPAA) of 1996, and in accordance wilh the attached

Exhibit |, Business Associate Agreement, which has been executed by the parties
and is mcorporated by reference herain.

The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Securily Requirements,

) wh:ch is attached hereto and incorporated by reference herein.

Y

—
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New Mampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion 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 fulfliment of this Agreement, and shall be in accordance with the approved
line itern, as specified in Exhibits C-1, Budget through Exhibit C-4, Budgel.

3. The Conltractor shall submit an invoice in a form satistactory 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. T

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

Laura McGlashan, NH State Refugee Heallh 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 paymenl'lé the Contractor within thirty (30) days of receipt
of each invoice. subsequent to approval of the submitted invoice and if sufficienl -
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 Conlractor must provide the services in ExhibitUB, Scope, of Services, in
compliance with funding requirements. : -

8. The Coniractor agrées that funding under this Agreement may be withheld, in
whole or in partin the event of non-compliance with the terms and conditions 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 pan, 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
salisfactorily completed in accordance with the terms and condilions of this
agreement. :

Internationa! nstitUte of New England, Inc. Exhinil- C Conlrpcior nlllals A ! .
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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 Genera! Provisions Form P-37, changes
limited to adjusting amounts. within the price limitation and adjusting
encumbrances betwean State Fiscal Years and budgel class lines through the

. Budgel Office may.be made by wrillen agreement of both parties, without
obtaining approval of the Govemor and Executive. Council, if needed and
justified.

‘11, Audils
11.1.

11.3,

Intarnational Institute ol New England, inc. Exhibit C ' Contracior Initlals _
$$.2021.OHE-01.REFUG-02 Pago 20l 2 Dale i i ]

Rev. 01/08/19

The Contractor is required to submit an annual audit to the Depanment
if any of the following conditions exist:

11.1.1. Condition A - The Conlr_aclor expended $750,000 or mare in -

federal funds received as a.gubrecipienl'. 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 10
: the requirements of NH RSA 7:28, lll-b, pertaining 1o

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)
regulations to submil an annual financial audil.

If Condition A exists, lhe 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 Conlraclor's fiscal
year. conducted in accardance with the requirements of 2 CFR Part

200, Subparl F of the Uniform Administrative Requirements, Cost ~

Principles, and Audil Requirements for Féderal awards.

If Condition 8.or Condiliod C exisls, lhe, Contraclor shall submit an
annual financial audit performed by an independent.CPA within 120
days after the close of the Contractor's fiscal year.

In addition to, and not in any wayin 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 exceplions
and shall return to the Department all payménts made under the
Contracl to which exceplion has. been taken, or which have been
disallowed . because of such an exception.
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New Hampshire Cepartment of Health and Human Services .
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE BEQU|REMEN[

The Vendor idenlified 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., Subtille D; 41
U.5.C. 701 et s6q.}, and further agrees to have the Contractor's.represanialive, as identified in Sections
1.11 and 1.12 of the Gene:al Provisions execute the [ollowing Certification:

ALTERNATIVE I -FOR GRANTEES OTHER THAN INCIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Woarkplace Act of 1988 (Pub. L. 100-690, Tille V, Subtitle O; 41 U.S.C. 701 et seq.). The January 31,
' 1989 regulalions were amended and published as Part | of the May 25, 1980 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
. contractors), prior to oward, that Ihey will maintaln e drug-free workplace. Section 3017.630(c) of the
regulation providas thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect lo make ona cemﬁcahon to the Department in each federal fiscat year in lieu of cerlificates for
each granl during Ihe federat fiscal year covered by the cedification. The cedificate sel out below Is @
malerial representation of fact upon which reliance Is placad when the agency awards the grant, False
certification or violation of the cerification shall be grounds for suspension of payments suspension or
termination of grants, or government wide suspension or debarmenl. Conlraclors using this rorm should
senditto: .

Commissioner
NH Depertment of Heallh and Human Services
129 Pleasant Street, *

Concord, NH 03301-6505

1. The granlee cemres that it will of will continue to  provide a drug-iree workplace by

1.1.  Publishing a stalement nolifying employees that the unlawful manufacture, dislribution,
dispensing, possession of usa of a conlroled substance is prohibiled in the granlee’s
workplace and specilying the actions thal will be taken against employees tor violation of such
prohibition;

1.2. Establishing an ongoing drug-fres awareness program (o inform employeas abgu!

1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The granlee's policy of mainlaining a drug-free workplace;

1.2.3. Any avallable drug counseling. rehabilitation, and emplayee assistance programs; and

1.2.4. The penallies thal may be imposed upon employees lor drug abuse violations
occurring in the workplace; .

1.3 Makung it a requiremient that each employee lo be engaged in the performance of lhe grant be
given a copy of the slalemenl required by paragraph {a): .

1.4.  Nolilying the empbyee in the statement required by paragraph (a)tha!, as & condmon of

' employment under the granl, the employes will

1.4.1. Abide by the lerms of the sialement; and.

1.4.2. Notify the emp!oyer in wriling of his o her conviction for a violalion of a criminal drug
slatute occurring in ihe warkplace no later than five celendar days aﬁer such
conviclion;

1.5, Nolilylng the egency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual natice of such conviction.
Employers of convicled employees must provide notice, including position litle, to every grant

" officer on whose grant activily the convicled employee was working. unless the Fedaral egency

—,

. s \
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New Hampshire babmment of Health and Human Services
- . - Exhibt D

has designated a central point for the receipt of such notices. Notice shall include ihe
identification number(s) of each affecled granl; : :
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph. 1.4.2, wilh respect lo any employee who is 80 convicled .
1.6.1. Teking appropriate personnel action againsl such an employes, up lo and including
tarmination, consistent with the requirements of the Rehabilitalion Act of 1973, as
ameanded; or '
1.6.2. - Requiring such employea to partkipate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, Siate, of local heahh,
. law enforcement, or other appropriale agency: '
1.7. Making o good failh effor to conlinue to maintain a drug-lree workplaca through
implementation of paragraphs 1.1, 1.2,1.3,1.4. 15 and 1.6,

2. The grantee may insert in the space provided below the site(s) for lhe perfarmance of work done in
connection with the specific granl.

Place 9[ Performance {street addrass, clly, counly, stata, 2ip code) flist each Iocalidn)
Check 0 if there are workplaces 6n file thal are not idenlified here.

Vendor Name: .

2]isf2o

Date

il ':n‘\ldmol,,
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Now Hampshl:ro Department of Health and Muman Services
- Exhiblt E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Section 318 of Public Law 101-121, Governmant wide Guidance for New Reslrictions on Lobbying. end
31 U.S.C: 1352, and further agrees ta have the Contraclar's representative, as idenlified in Seclions 1.11
. and 1.12 of the General Provisions execule the fallowing Cedificalion:

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

‘Programs (indicate applicable program covered):
*Temporary Assistance to Needy Femilies under Title IV-A
*Child Suppart Enforcement Program under Title IV-D
*Social Services Block Grant Program.under Tille XX
*Medicaid Program under Title XIX - :
*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Tille IV

The undersigned-cerlifies, to the best of his or her knowledge and belief, that: .

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or allempting to influence an officer or employae of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of 8 Member of Congress in
connection with the awsrding of eny Federal contract, conlinuation, renewal. amendmenl, or

" modification of any Federal contract, grant. loan, or cooperalive agreement (and by specific manlion
sub-grantee or sub-conlractor). . . : .

2. It any funds other than Fedaral appropriated funds have been paid o will be paid to any person lor

"+ influencing or aliempling to influence an officer or employee of any agency. & Member of Congress,
an officer or employee of Congress, of an employee of 8 Member of Cangrass in connection with this
Federal coniracl, grant, loan, or cooperalive agreement {and by specific mention sub-grantee of sub-
conlraclor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Repori Lobbying, in accordance with its Instructions, attached and idenlified as Slandard Exhibit E-L)

3. The yndersi'gned shall require that the Ianguagé of this cedification be included in the award
document for sub-awards al pll tlers (including subcentracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and tha all sub-recipients shall certify and disclose accordingly:

This cartilication ts a matarial representation of fact upon which reliance was placed'when this lransaclion

_was made or enlered into. Submission of this cerification is a prarequisile for making or entering into this
transaclion imposed by Section 1352, Titte 31, U.5. Code. Any person who fails 1o file the required
certification shall be sublect to a civil penally of not less than $10,000 and no! more than $100,000 for
each such failure,

: - o Vendor Name: :
3 ) H/ O Q)&Qmm
Dale Nl Sehe —amielman

Tite: PresideFts CEO
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New Hampshire Dapartment of Health and Human Services

Exhibil F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHE SPO LITY MA

The Vendor identified in Seclion 1.3 of the General Provisions agrees to comply with (he provisions of
Executive Office of the Presiden!, Executive Order 12549 and 45 CFR Par 76 regarding Debarment,
Suspension, and Other Responsibility Matlers, and further agrees to have the Conlraclor's *
represeniative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cenification:

INSTRUCTIONS FOR CERTIFICATION . . ) .
1. By signing end submilting this proposal {contract), the prospective primary participant is providing the
cantification set out below. . _ } '

2. Theinability of a person to provide the cedificalion required below will nol necessarily result in denial
of participation in lhis covered transaction. |f necessary, tha prespeclive paricipant shall submit an
explanation of why it cannot provide the cedificalion. The cerlification or explanation will be
considered in canneclion wilh the NH Department of Health and Human Services" (DHHS) -
determination whether lo enter into Lhis transaction. However, failurs of the prospeclive primary
participant lo furnish a certificalion or an explanation shall disqualify such person from parlicipation in
this transaction, . - ' .

3. The certification in this clauss Is a material represenistion of facl upon which reliance was placed
when DHHS determined to enter into this lransaction. 1f il is later determined Lhat the prospeclive
. primary periicipanl knowingly rendered an etronsous certification, in addilion lo other remedies
available 1o tha Federal Government, DHHS may terminate this transaclion for cause or defaull.

4. The prospective primary participant shall provide immediate writien nolice to the DHHS agency lo
whom this proposat (contract) is submilted if at-any time the prospective primary participant learns
thal its certification was erroneous when submilied or has become erroneous by reason of changed
circumstances. . ’ '

5. The lerms “cavered transaclion,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "paricipant,” "person,” “primary covered lransaction,” “principal,” “preposal,” and
*voluntarily excluded,” as used in this ciause, have the meanings sel oul in the Definilions and
Coveraga sections of the rules implementing Executive Order 12549: 45 CFR Pad 76. Seelhe -
altached delinitions. ' : i

6. . The prospective primary participani agrees by submiiting this proposal {contract) that, should the
-proposed covered Iransaclion be entered into, it shall not knowingly enier into any lower tier covered
‘ transaction with & person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered Iransaction, unless authorized by DHHS. :

7. The prospective primary participant further agrees by submilling this proposal thal it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transeclions,” provided by DHHS, without modification, i ali lower lier covered
transactions and in af} solicitalions for lower tier covered transaclions. ’

8. A participant in a covered transaclion may rely upon a cerlification of a prospeclive parlicipant in a
lower tier covered lransaction that il is not debamed, suspended, ineligible, or involuntaiily excluded’
from the covered lransaction, unless il knows thal the cedification is erroneous. A participanl may
decide the method and irequency by which it determines Lhe eliglbility.of ils 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 es\ablishment of a system of records
in order lo render in good faith the cedificalion required by this clause. The knowledge and

—
Extiph £ - Centification Regarding Ocbarment, Suspension Vendot Inilials | J1
And Other Respansibility Malters : )
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information of a participant i not fequired to exceed that whlcﬁ is~no'rmally possessedby a prucj,enl
person in the ordinary course of business déalings, .

10. Except for transactions aulhorized under paragraph 6 of these instructions, il a parlicipant In 8
covered transaction knowingly enters inlo a lower lier covered transaclion with a person who Is
suspended, debarred, ineligible, or voluntarily exctuded from participation in this lransaction, in
addition 1o other remedies available to the Federal government, DHHS may terminate Ihis iransaction
for cause or defaull, ’

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participani cerlifies 1o the best of its knowledge and belisf, that it and its
principals: : ' '
11.1. sre not presently debarred. suspended, proposed for debarment, declared ineligible, or
. volumarily excluded from covered lransaclions by any Federal depariment or agency.
11.2. have no! within a Ihree-year period preceding this proposal (conlract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion wilh obtalning, altempling to oblain, or perfarming e public {Federal, Slate or local)
transaclion or a contract under a-public transaction; violation of Federal or Stale antitrus!
alatules or commission of embezzlement. thell, forgery, bribery, falsification or destruction of
. records, making false stalements, or receiving stolen property; ) )
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
{Federal, Slate or local) with commission of any of the offenses enumaraled in paragraph (1{b)
of this certificalion; and o
. 11.4. have nol within a three-year period preceding this application/proposal had one or more public
transaclions {Federal, Stale or local) terminated for cause or defaull.

12. Where ihe prospeclive primary participant is unable Lo cenify to any of the statements in this
cedification, such prospeclive participant shall altach an explanation o this proposal (conlract).

LOWER TIER COVERED TRANSACTIONS . :

13. By skning and submitling. this lower tier proposal (conlracl), the prospective lowar lier paricipant, as
defined in 45 CFR Parl 76,.cerifies to the best of its knowledge and beliaf that it and its principals:
13.1. are nol presently debared, suspended, proposed for debarment, declared ineligible, or

voluntarnily excluded frem paricipation in this iransaclion by any federal depariment of agency.
13.2. where the prospective lower ties participant is unabla o cedify lo any of the above, such
prospective pasticipant shall attach an-explanation to this proposal {conlract}.

14, The prospective lower lier partiipan| further agrees by submilting this proposal {contract) that it will
include this clause entilled "Certification Regarding Debarment, Suspension, Ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” withoul modification in all lower tier covered
transactions and in all solicitalions for lowér tier covered transaclions.

Vendor Name;

3 } 19 / W : K /
Date ' Name: Jedl Shielmyn
o - Tithe: ?rr.s.‘c!uﬂr'CEo
N\ R . A\
Exhibit F - Cerlificalion Regarding Debarmenl, Suspension Vendor Initlah \3 A
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/

CERTIFICATION OF COMPLIANCE WITH REQU!'REMENTS 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 Conlraclor's
- representative as identified in Seclions 1.11 and 1. 12 of the General Provisions, to execute the following
certification: .

Vendor will comply and will require any subgrantees of subcomtaclors 1o comply, with an{r applicable
federal nondiscrimination requirements which may include:

- the Omnibus Crime Control end Safe Streets Act of 1968 (42 U.S.C. 'Seclion 3739d) which pfohlblls
recipients of federal funding under this statute from discriminating, ether in employment praclices or in
the delivery of sarvices of benelils, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opporlunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 {42 U.S.C. Seclion 5672(h)) which adopts by
reference, the civil righls obligations of the Safe Streels Act. Recipients of fedsral funding under this
slatute are prohibiled from discriminating, aither in employment practices or in Lhe delivery ol services or
benelfits, on ihe basis of race, color, religion, national arigin, and sex, The Al includes Equal
Employmenl Opportunily Plan requiremems .

- thae Civil Rights Act of 1964 (42 U.S.C. Seclion 2000d, which plohlbtls reciplents of federalfi nancial
assistance lrom discriminating on the basis ol race, color, of nalional origin in any program or activity); -

- the Rehabilitalion Act of 1973 (29 U.S. €. Section 764), which prohivits recipients of Federal financial
assislance from discriminating on the basis of disability, in regard 1o employment and the delivery of -
sarvices of benefils, in any program of aclivity,

- lhe Americans with Disabllities Act of 1990 {42 U S.C. Seclnons 12131.34), which prohibits
discrimination end snsures equal opporiunity for persons with disabililies in employment, Siate and local
government services, public accommodations, commerc:ai facilities, and lransporlalnn

- the Education Amendments of 1972 (20uU.8.C. Sections 1881 1683, 1685-86), whx:h prohibits
'dlscnmmatnon on the basls of sex in federally asslsted education programs, -

.- the Age Discrimination Act of 1975 (42 U.5.C; Seclions 6106-07). wmch p:oh.ib;ts discrimination an the -
basis of age in programs or aclivities receiving Federal linancial ass:s!ance It does not mclude :
employment discrimination;

.28 C.F.R. pt. 31 (U.S. Depariment of Justice-Regulations — OJJOP Grant Programs): 28 C.F.R. pt. 42
(U.S. Depariment of Justice Ragulations - Nondiscrimindlion; Equal Employmen! Opportunily; Policies
. and Procedures); Executive Order No. 13279 (equal protection of the laws lor faith-based and community
organlzations); Executive Order No. 13559, which piovide fundamental prmclples and policy-making
criteria for partnersh:ps wilh failh-based and ne:ghborhuod mgamzallons

-28 C F.R. pl. 38 (1).S. Depariment of Justice Regulalions — Equal Trealment for Faith-Based
Organizations). end Whistleblower protections 41 U.5,C. §4712 and The Naliona! Defense Authotization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for
Enhancement of Contracl Employee Whislleblower Prolections, which protecls employees against.
reprisal for certain whislie blowing activilies in connection wilh federal granis and coniracts.

The cerificate sel oul below is a material representation of facl upon which refiancé is placed when the
agency awards the grant. False certification or violation of the certilicalion shall be grounds for
suspension of paymenls, suspension or termination of granls, or government wide suspension of
debarmen).

Exhibil G ) '
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" New Hampshire Department of Health and Human Services ,
. . _Exhibit G

in the evenl a Faderal or State court or Federal or Slate administrative egency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, nalionsl origin, or s8x
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, lo
the applicable conlracling egency or division within the Department of Health and Human Services, and
to the Oepanment of Health and Human Semces Office of the Ombudsman,

The Vendor identified in Section 1.3 of the General Provisions aétees by mgnalura of the Conlraclor's
reprasantative as identified in Seclions 1.11 and 1.12 of the General Prowslons to execule the following
centification: .

1. By signing and submilting ihis proposal (conlract) the Vendor agrees to comply with the provisions
indicated sbove,

3/*‘3/10
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New Hampshire Department of Health snd Human Services

Exbibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law $03-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires thal smoking not be permilled in any postion of any indoor facilily owned or leased or

contracted for by an entity and used roulinel

y of regularly or the provisien of heallh, day care, education,

or brary services to children’under the age of 18, il the services are funded by Federal programs either
directly or through Slate or local governments, by Federal grant, conlract, loan, or loan guaranlee, The
law does not apply to children’s services provided in privale residences. (acililies funded sclely by

Madicare or Madicaid funds, and portions of facllities used

for inpatient drug or alcohol treatment. Failure

to comply with the provisions of (he law may result in the imposition of a civil monetary penally of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsibls entity.

The Vendor idenlified in Seclion 1.3 of Ihe Géneral Pravisions agrees, by signature of the Conltraclor's
representative as identified in Section 1.11 and 1.12 of the General Pravisions, lo execute the following -

cedification:

1. 8y signing and suﬁmitling this caniract, the Vendor agrees to make reasonabla efforts to comply wilh
all applicable provisions of Public Lew 103-227, Part C, known as ihe Pro-Children Act of 1994.

é i '9_/#2'0, -

Date

CUDHHSNIONS

Vendor Name:

. .Name: Jek-t ‘_ﬂq\dm
Tiie: Presrdeit. CEO
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOQAIE AGREEMENY

The Contractor identified In Secuon 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 Securily of Individually Identifiable Health Information, 45 .
CFR Parts 160 and 164 applicable to business associates. As defined herein, "Business
Associale” shall mean the Contractor and subcaontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Enlity” shall mean the State of New Hampshire, Depar‘tment of Heallh and Human Services.

(1) efin)

a. ‘Breach” shall have the same meaning as the term “Breach” in section 164.402 of Tille 45,
- Code of Foderal Regulations.

b. Qg;lgess Associate” has the meaning given such term in section 160.103 of Tille 45, Code
_of Federal Regulations.

¢. 'Covered Entity” has the meaning given such term in sectign 160 103 of Titlo 45,
Code of Federal Regulations.

- d.. “Designated” Record Set” shall Kave the same meamng as the lerm 'demgnaled record setl”
in 45 CFR Secllon 164 501,

e. "Data Aqqgregalion shall have the same meamng as the term “data aggregation” in 45 CFR
Seclion 164.501.

f. "Health Care Qperations” shall have the same meaning as the lerm "health care operahons
in 45 CFR Section 164.501.

g. "HITECH Acl” means the Health information Technology for Economic and Clinical Heatth
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Remveslment Actofl .
2009. . .

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

i. * “Individual® shall have the same meaning as lhe term "individual® in 45 CFR Seclion 160. 103
and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Section 164.501(g): .

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 Uniled States
Departmen! of Health and Human Services,

k. “Peotected Health Informalion' shall have the same meaning as the term "protecled health
information” In 45 CFR Section 160,103, limited lo the information created or recelved by
Business Associale {rom or on behalf of Covered Entity.

2014 Exdbil ! ' . Conlucloflmsals Al
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Exhibit)

(2)

“Required by L aw™ shall have the same meanlng as the term “required by law" in 45 CFR
Secllon 164.103.

§ecre:ag: shall mean the Secrelary of the Depariment of Health and Human ‘Services of
hnslher designee.

“Security Rute® shall mean the Security Standards for the Protection of Electronic Protected
Heallh Information at 45 CFR Panrt 164, Subpart C, and amendmenls thereto.

“Unsecured Protected Héalth Information” means protected health informalion that is nol

secured by a lechnology standard lhat renders protected heafth informalion unusable,
unreadable, or indecipherable 1o unauthorized individuals and is developed or endorsed by
a slandards developing organization that is accredited by the American Nalional Slandards
Instilute. h

Qu]_e_[ge_fmﬁm_a All lérms not atherwise defined herein shall have lhe meaning
eslablished under 45 C, F R. Parls 160, 162 and 164, as amendad lrom time to time, and the
HITECH .

Act.

Business Asaoclaie Use a sure of . formation.

Business Associate shall not use, disclose, maintain or transmit Protecled Health
Information {PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemenl. Further, Business Assaciale, including bul not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHl in any manner that would conslitule a violation of the Privacy and Security Rula.

Business Associale may use or disclose PHI: '
I For the proper management and administration of the Busmess Associale;
i ‘As required by law, pursuant to the lerms set forth in paragraph d. below; or
1. For dala aggregatlon purposes flor the heallh care operalions of Covered
Entity.

. To the extent Business Associate is permitled under the Agreement to disclose PHI 1o a
third party, Business Associate musl oblain, prior to making any such disclosure, {i)
reasonable assurances from the third party that such PH) will be held confidentially and
used or further disclosed only as required by law or for the purpose for which il was -
disclosed to the third party; and (i) an agreement from such third party to notify Business
Associafe, In accordance with the HIPAA Privacy, Securily, and Breach Notification
Rules of.any breaches of the confidenlialily of the PHI. lo the extent it has obtained
knowledge of such breach. -

The Business Associate shall not, unless such disclosure is reasonably necessary 10
provide services under Exhiblt A of the Agreement, disclose any PHI in response.lo a
request for disclosure on the basis that it is required by law, without first notifying
Covered Enlily so that Covered Enlily has an opportunily 1o objecl to the disclosure and
1o seek appropriate reliaf. If Covered Entity objects 1o such dlsclosure the Busmess

2014 oo Exhiot | ’ Contractor Initiats dl

Hoalth Insussnce Porlablity Act . Lo
Business Associate Agreemenl : ! !
Poge 20§ Date 3 ‘? a0




‘New Hampshire Departmant of Health and Human Services

Exhibit |

(3}

2014

Associale shall refrain from disclosing the PH! until Covered Enlity has exhausted all
remedies.

If the Covered Entlity notifies the Business Associate thal Covered Enmy has agreed to
be bound by additional restriclions over and above lhose uses or disclosures or security

safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such addiliona! restrictions and shall not disclose PHI in violation of
such additiona) restrictions and shall abide by any addilional securily safeguards.

Obligations and Activ|ties of Business Associate.

The Business Associate shall notify the Covered Enlily'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
prolected health Informallon of the Covered Enlily.

- The Busmess Associate shall immediately perfarm a Tisk assessment when il becomes

aware of any of the above siluations. The risk assessment shall include, but not be
limited to: -

o The nalure and extent of the profecied health inrormalmn involved, including the
types-of identifiers and the likelihood of re-idenlification;
o The unawhorized person used the protected heallh information orto whom the
. disclosure was made;
o Whether the protected heallh infonnalion was aclually acquired or viewed
o Theextenl to which the risk to the protected heanh information has been
mitigaled.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in wriling to the
Covered Entily.

The Business Associate shall comply with all sections of the Privacy, Securily, and
Breach Notification Rute. .

Business Associale shall make available all of ils internal policies and procedures, books
and records relating to the use and disdosure of PHI received from, or crealed or
received by the Business Associate on behalf of Covered Enlily to the Secretary for
purposes of delermining Covered Enlity's compliance with HIPAA and the Privacy and
Security Rule.

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 p.'ov:ded under Section 3 {). The Covered Entity
shall be considered a direct third patly beneficiary of the Conlractor's business assoclate
agreements with Contractor's inlended business associates, who will be receiving PH!

JT
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Parsgraph #13 of the slandard
coniract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information, '

Within five (5) businass days of receipt of 8 wrilten request from Covered Enlity,
Business Associate shall make avallabte during normal business hours st its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Enlity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of recelving a written request from Covered Enlily, .
Business Associale shall provide access to PHI in a Designated Record Set to the
Covered Enlity, or as directed by Covered Entity, to an individual'in order lo meet the
requirements under 45 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 a8 Designaled Record
Set, the Business Associate shall make such PHI available to Covered Enlity for
amendment and incorporate any such amendment to enable Covered Entity to fulfilits
obligalions under 45 CFR Seclion 164. 526.

Business Associate shall document such disdasures 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 accountmg of disclosures of PHI in accordance with 45 CFR Sechon
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 Assoclate shal) make available
to Covered Entity such informalion as Covered Entity may require lo fulfill its obligations
to provide an accounling of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

“ In the event any individua! 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 Enlily. Covered Enlily shall have the

responsibllity 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 Securily Rule, the Business Assoclate
shall Inélead respond to the individual's request as required by such law and nolify
Covered Entily of such response as soon as praclicable;

Within ten (10) business days of terminalion of the Agreemenl, for any reason, lhe
Business Associale shall relurn or deslroy, as specified by Covered Entity, all PHI
received from, or crealed or received by the Business Assoclale in connection with the
Agreement, and shall not retain any coples or back-up tapes of such PHI. I return or

~ deslruction is not feasible, or the disposition of the PHI has been oiherwise agreed to in

the Agreement, Business Associate shall conlinug to extend the protections of the
Agreemenl, 10 such PHI and limll further uses and disclosures of such PHi lo those
purposes thal make the return or deslruction infeasible, for so long as Business

. Extill - Conlractor [nitials |
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{4)

(5)

(6)

32014

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 cerlify to

" Covered Entity that the PHI has been destroyed. :

Obligations of Cdvered Entily

Covered Entity shall nolify Business Associate of any changes or limilalion(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 10 the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI, '

Covered Entiiy shall promptly notify Business Associate of any changes in, or revocation

of permigsion provided ta Covered Entity by individuals whose PH! may be used or

"disclosed by Business Associate under this Agreement, pursuahl to 45 CFR Section

164 505 or 45 CFR Section 164,508,

Covered entity shall promptly notify Business Associate of any restrictions on tha use or .

disclosure of PHI that Covered Enlity has agreed lo In accordance with 45 CFR 184.522,
to the extent that such reslriction may affect Business Associate’s use or disclosure of
PHI. : ' s ‘ .

Termination for ‘Cau:s_e_'

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity may immedialely terminate the Agreement upoh Covered
Entity's knowledge of a breach by Busingss Associate of the Business Associate
Agreement sel forth herein as Exhibit |. The Covered Entity may either immediately -
terminate the Agreement or provide an apportunity for Business Assoclate to cure the
allsged breach wilhin a timeframe specified by Covered Entity. -If Covered Entity
delermines that neither termination nor cure is feasible, Govered Enlity shall report the
violalion to the Secretary.

Miscellaneous . .
Definitions and Requlatory References. All terms used, bul fot otherwise defined herein,

shall have the same meaning-as those terms in the Privacy and Securlly Rule, amended
from time 1o time. A reference in the Agreement, as amended to include this Exhibil 1, to
a Seclion in the Privacy and Securily Rule means the Seclion as in effect or as
amended. _ S '

Amendmenl. Covered Entily and Business Associale agree 10 take such action as is
necessary lo amend the Agreement, from time 10 time as is necessary for Covered
Entity ta comply with the changes in the requirements of HIPAA, the Privacy and

. Security Rule, and applicable federal and slate law.

Data Qwnership. The Business Associale acknowledges Lhat it has no ownership rights
with respect lo the PHI provided by or crealed-on behalf of Covered Entity.

Interpretalion. The parties agree thal any ‘ambiguity in the Agreement shall be rasolved
1o permit. Covered Entity to comply with HIPAA, the Privacy and Securily Rule.

Exhitill 1 Conlracior Inlllals

Health Insurence Porlablity Act
Business Associate Agroement ' /
’ Page S0l 8 Data 3 ’ f’ ‘10
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Exhibit I

a. Segregation. |f 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; 10 this end the
terms and conditions of this Exhibit | are dectared severable.

f. Suryival. Provisions in this Exhibil | cegarding the use and disclosure of PHI, return or -
' destruction of PHI, extensions of the protections of the Agreement in seclion {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 hereto have duly executed this Exhibit .

. .Deparment of Heallh and Human Services International Inslitute of New .E'r_Igland

"t e N\

Signaturt of Authorized Representative  Sijqature of Authorized Representative

' f’m!ﬂ wlla.k',o-[ ' N Jeffrey Thielman
Namé f Authorized R re§eqlalive, Name of Authorized R‘gpresentalive
.}%SUW M[S&@M . _ Presidenlénd CEQ

Tille of Autharized Representalive Title 'of Authprized Representative
Wb - 3/19 (20

Date h Date .

2014 ’ o Exhibit |  Contradorwats 3 )

Health inswance Poriatdiily A - .
Business Asociate Agreement :
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New Hampshire Depariment of Hoalth and Human Services

Exhiblt J
CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
' ACT (FFATA) COMPLIANCE .

The Federal Funding Accountsability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal 1o or greater than $25,000 and awarded on or sfier October 1, 2010, to report on
data related to execulive compensation and associated first-tier sub-grants of $25,000 or more. If tha
initia) award is below $25,000 but subsequen! grant modifications result in a lolal awsrd equal lo or over
$25,000, the awerd s subject lo the FFATA reporting requirements, as ol the date of the award.

in accordance with 2 CFR Part 170 (Reporting Subaward and Execullve Compensation Information), the
Department of Health 2nd Human Services (DHHS) must report tha following information for any .
subaward or contract award subject to the FFATA reporting requiremants: .
tName 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 funding actian

Location of the enlity . o

Principte place of performance |

.Unique identifier of tha entily {DUNS 8} ,
. Total compensation and names of the top five executives if:

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

‘revenues are greater than $25M annually and )
10.2. Compensalion Information 1s not already available through reporting to the SEC.

o

2POoNOOALNS

o

Prime grant reciplents must submit FFATA required data by the end ol u_le' month, plus 30 days, in which

the eward or award amendment is made.

The Contractor Identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
’ The Federal Funding Accountabilily and Transparency Acl, Public Lew 109-282 and Public Law 110-252,

and 2 CFR Part 170 {Reporting Subaward and Executive Compensalion Information), and funher agrees

to have the Confractor's representative, as identified In Seclions 1.11 and 1.12 of ihe General Provisions
-*executs the lollowing Certlication: S '

The below named Conlraclor egrees to provide needed informalion as oullined above-to the NH

Depariment of Health and Human Servicas and to comply with &ll applicable provisions of the Federa)

Financial Accountability and Transparency Act. - . ; .

Contractor Narﬁe: .

| 3,19/010 yrerem
Date o © Nave: Jdtvey, ©. Thiclby
" dwside s+ CEO

-
E£xhibil J - Geniicolion Regarding the Fedess! Funding Gontractor Initioty \\ )

. . Accounlablily And Transparancy Adt {FFATA) Complianco ﬂ
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ORM

As the Conlractor identified in Section 1.3 of the General Pr'cvlsions, | centify lhat tho'respon_sas to the
below listed questions are true and accurate., .o

1, The DUNS number for your enity is: F1H1LH599 000 0

2. inyour business or organization’s preceding completed fiscal year, did your business or organization
raceive (1) 80 percent or more of your annual gress sevenue in U.S. federal conlracts, subcontracts,
joans; grants, sub-grants, and/or cooperative agreemenls; and (2) $25.000,000 or more in annual
gross revenies from U.S. federal contracts, subconlracls, loans, grants, subgrants, andlor
cooperative agreements? . .

X __NO ' YES

If the answar to #2 above is NO, stop here

tf the answer to #2 above is YES, please answer the lollowing:

3. Does the public have access lo'inforration about the compenéalion.ol the executives in your
" business or organization through periodic reports filed under seclion 13(a) or 15(d) of the Secuiities
Exchange Aclof 1934 (15 U.5.C.78m(a), 780{d)) or section 6104 of the Internal Revenue poda of
19867 : S

" '

NO YES

If the answer lo #3 above is YES,'stop here

If the anzwer fo #3'above Is NO, piease.answer ihe following:

‘

‘4. The namas and compensation of the live most highly compensated officers in your business of
organization are as follows: - '

Name: : i _ Amoun!:
iﬂame: - Amount:
Name: : - Amounl:
Name: © T Amounl:
Name: Amount.
Exhinl J - Certificalion Regarding 1he Fadera! Funding | Contractor initlals

Accountablity And Transparancy Act (FFATA) Compliance
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Exhibit K
. DHHS Information Securlty Requirements

A. Definitions

The following terms may be feflected and have the described méaning in this dotument:

1.

"Breach” means lhe loss of control, . compromise, unaulhorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
sliualions where persons other ihan aulhorized users and for an other than
authorized purpose have access or potential access lo personally identifiable

" information, whether physical or electronic. With regard to Protected Heallh

Information, * Breach® shall have the same meaning as the tetm “Breach” In seclion-
164.402 of Tille 45, Code of Federal Regulalions.

“Computer Securlly Incident” shall have the same meaning “Compuler Securily
Incident” in section two (2) of NIST Publication 800-61, Computer Securily Incident
Handling Guide, Nalional Institute of Standards and Technology, U.S. Departmen
of Commerce. ) o

*Conlidential Informalion” 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 Treaiment Records, Case Records, Protected Health Information and
Personally Identifiable Information. :

.Confidential Information also includes any and all information owned of managed by

the Stale 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 limiled to
Protecled Health. Information (PH)), Pérsonal Information (Pl), Personal Financia!
Information {PF1), Federal Tax Information (FTI), Social Securily Numbers (SSN),
Payment Card Indusiry (PCl}, and or other sensitive and conlidential information.

*End User- means any person or entity (e.g., contractor, conlractor's employee,
business associale; subconlraclor, other downstream user, elc.) thal receives
DHHS data or: derivalive data in accordance with the terms of this Contract.

"HIPAA* means ihe Health Insurance Portability and Accountabilily Act of 1996 and lhe

_regulations promuigated thereunder.

*Incident” means an acl that potentially violates an explicit or implied security policy,
which includes attempts (elther faited or successful) to gain unauthorized access to a
system o its data, unwanted disruplion or denial of service, the unauthorized use ol
a syslem for the processing or storage of data; and changes 1o system hardware,
furnware, 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

——

Jl
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'DHHS Information Security Requirements

mail, all of whlch may have the potenual lo pul the data at risk of unaulhoruzed
access, use, disciosure, modification or desliuclion,

7. “Open Wireless Network® means any network or-segment of a network lhat is

nol designated by the Stale’ of New Hampshire's Department of informalion
Technology or delegate as a prolected network (designed, tested. and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmlssmn of unencrypled PI, PFI,
PHI or confidential DHHS data.

"Personal Information® {or “PI") means information which can be used to dislinguish .

. of lrace an individual's identily, such as their name, social securily number, personal

10.

1.

12,

information as defined in New Hampshire RSA 359-C:19, biometiic records, etc..
atone, or when combined with other personal or idenlifying information which is linked
or linkable lo a specific individual, such as date and place of birth, mother's maiden
name, etc. . ;

* “Privacy Rule” shall mean the Standards for Privacy of ndividually Identifiable Health

Information at 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by the United
Stales 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 C:F.R. §
160.103.

*Securily ﬁule' shall mean the Securily Standards for the Protection of Electronic
Protacted Health Information at 45 C.F.R. Part 164, Subparl C, and amendments
thereto. '

*Unsecured Protecled Heallh Information™ means Protected Health Informalion thal is
not secured by a technology standard that renders Protecled Health Information
unusable, unreadabls, or indecipherable lo unaulhorized individuals and is
developed or-endorsed by a standards developing organization thal is accredited by

- the American Nalional Standards Inslitule.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential-information.

1.

2.

V5. Les) updale 1009138 Extivit K Contraclor Initkals J T

DHHS Information \ ' -
Securily Requiraments /
. Pogcolt | t)am‘3 ” o

The Conlractor must nol use disclose, maintain or transmit Confidential Information
excep! as reasonably necessary as outlined under this Contracl. Fudher, Contractos,
including but not limited to all its directors, officers, employees “and agenls, must not
use, disclose, maintaln or fransmil PHI in any manner thal would constitute a violation
o! the Privacy and Security Rule.

The Contractor must not disclose any Confidential information in response to' &

—— = ——
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6. The Contractor agrees to grant access to the data to the aulhorized representatives

re'quesl’fo: disclosure on lhe basis tha! it is required by'law, in response to 8
subpoena, elc., without first notifying DHHS so that DHHS has an opporiunity to
consent or object Lo the disclosure. o ’

3. It DHHS notifies the Coniractor that DHHS has agreed to be bound by additional

restrictions over and above (hose uses or disclosires of secufity safeguards of PH
pursuant 1o’ the Privacy and Securily. Rule. the Contractor must be bound by such
additional restrictions and must nol disclose PHI In violation of such additiona)
restrictions and must abide by any additional secunly safeguards.

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

User mus! only be used pursuant to the terms of this Conlract.

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

any.olher purposes Ihat are not indicated In this Contract.

of DHHS for the purpose of inspecling to confirm compliance with the terms of this
Contract. . ;

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5. Lasl update 10/09/18 Exhibdl X Contraclor inilials \\ !

Application Encryption. If End User is lransmilling DHHS data containing
Confidential Data between applications, the Contractor altesis the applications have
been evaluated. by- an expert knowledgeable in cyber securily and (hat said
applicalion's encryption capabilities ensure sécure transmission via the internel.

Computer Disks and Portable Storage Devices. End User may not use qompuler.diské
or porable $torage devices, such as a thumb drive, as a method of lransmitling DHHS
data.

’ Encrypted' Email. End User may only employ email to transmit Configential-Data if

ernall Is encrypted and being sent to and being received by email addresses of
persons authorized to recelve such information. ' :

"Encrypted Web Si;e." If. End User is empldying the Web to transmit Confidential

Data, the secure sockel layers {SSL) must be used and 'the web site must be
securs. SSL encrypls data lransmilied via a Web site. , .

1 .
File Hosling Services, also known as File Sharing Siles. End User may nol use lile

hosling services, such as Dropbox or Google Cloud Storage, to transmit .

Confidential Data.

Graund Mail Service. End User may only transmit Conlidential Dala via certified ground
mail within the continental U.S. and when senl 10 @ named individual.

Laptops and PDA. If End User is employing ppnable'devices o transmil
Confidential Dala said devices must be encrypled and password-protected.

Open Wireless Networks. End User may not transmil Confidentia! Data via an open

D1IHS Inlormalion

Seecurily Requlrements Date \3,!? /-zo
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wireless network. End User musl employ a virtual private network {VPN) when
remotely transmitting via an open wireless network. -

9. Remote User Communication. If End User is employing remole communication to
access or transmit Confidential Dala, a virlual. private network {(VPN) must be
installed on the End User's mobile device(s) or laptop from which information will be
transmitled or accessed. : .

10. SSH File Transter Protocol (SFTP), also known as Secure File Transfer Protocol. If
End User is .employing an SFTP to transmil Confidential Data, End User will
structure the Folder and access piivileges to prevent inappropriate disclosure of
informalion. SFTP folders and sub-folders used far transmilling Confidential Data will

" be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deletad every 24
hours}.. - ' ’ .

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Conlractor will only retain the data ard any derivative of the data for the duration of this
Contract. Aller such lime, the Contractor will have 30 days lo desiroy the data and any
derivative in whatever form It may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must;

A. Retention

1, The Conlraclor agrees it will not store, transfer or process dala collected in
connection ‘wilh the services rendered under this Contracl outside of the United
States. This physical localion requirement shall also apply’in the implementation of

cloud computing, cloud service or cloud storage capabililies, and includes backup
data and Oisaster Recovery locations. .

2. The Contractor.agrees 10 .ensure proper securily monitoring capabilities are in
place to detect polenlial securily events thal can impact State of NH systems-
and/of Depariment confidential information for contractor provided systems.

3. The Contractor agrees to prdvide _Sggurily awareness and education for ils End
Users in suppart of protecting Departmaen canfident:al information.

4. The Contractor agrees lo retain all electranic and hard copies of Confidential Data
in a secure location and identitied in sectlon IV. A2 .

‘5. The Conlractor agrees Confidential Data storedin a Cloud must be in a
FedRAMP/HITECH comptiant solution and comply with all applicable statutes and .
regulations regarding the privacy and securily. All servers ‘and devices must have
currently-supporied and hardened operating systems, the latest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-malware utitities. The environmenl, as a

e

: . . . A
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whols, musl have aggresswe intrusion-detection and firewall protection.

6. Tha Coniractor agrees to and ensures its complete cooperation with the State's
Chigl Informalion Officer in the detection of any security vulnerabilily of the hosting
infrastruclure,

"B. Disposition

1. If the Contraclor will maintain any Confidential Information on its systems (or its
: sub-contracior syslems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
oblain written cerification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontractors as a pari of ongoing, émergency, and or disaster
recovery operations. When no longer in use, electronic media contanmng 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 redia (lor 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 Conlractor will document and certify in wriling at
Lime of the data deslruction, and will provide wrilten certification to the Department
upon request. The wnlten cenification will include all details necessary to
demonstrale data has been properly destroyed and validated. Where applicable,
regulalory and professional standards for retention requirements will be “jointly
evaluated by the State and Contractor prior to destruction. .

2. Unlsss olherwise specified, within thirly (30)'days of the terminalion of this
Contract, Conlractor agrees to deslroy all hard copaes of Confidenlial Dala using a
secure method such as shredding.

i Uniess otherwise - spacmed within thirty (30} days of Ihe termination of this
Contract, Conlraclor agiees to completely destroy all electronic Confidenlial Data
by means of dala erasure, also known as secure data wiping.

. PROCEDURES FOR SECURITY

A, Coniraclor agrees lo safeguard the DHHS Dala received under this Contract, and any
derivative dala or files, as follows:

1. The Contractor will maintain proper security controls to prolect Department
conlidential information collecied, processed, managed, and/or stored in the delivery
of contracted services.

2. The Conltactor wﬂl mainain policies and procedures to protect Department'
confidential Information throughout the informalion lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruchon) regardiess of the
media used to store the data (i.e., lape, disk. paper, elc.).

V5. Lost updale 100618 ' Exhibit K Conlractor Iniiaks
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10

11.

The Conliactor will maintain appropriate authenlication and access contrals 1o
contractor systems that collect, transmil, or slore Depariment confidential information
where applicable. : '

The Coniractor will ensure proper securily monitoring capabilities are in place to
detect potential. security events that can impact State of NH syslems and/or
Department confidential Information for contractor provided syslems. )

The Conlraclor 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 Coniractor will maintain @
program of an internal process or processes that detines specific security
expectalions, and monitoring compliance to security requirements that at a minimum
match those for the Conlraclor, including breach notification requirements.

The Contractor will work wilh the Department to sign and comply with all applicable
State of New Hampshire and Department system access end authorization policles
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreemenls will be
completed and signed by the Contraclor and any applicable sub-conliractors priof to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execule a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for mainlaining compliance with the
agreement. . ‘

-The Contractor will work with the Department at its request o complete a System

Management Survey. The purpose of the survey is to enable the Department and
Contraclor to monitor for any’ changes in risks, threals, and vulnerabllities that may
occur over the.life of the Contraclor engagement. The survey will be completed
annually, or an allernate time frame at the Departments discrelion with agreement by
the Contractor, or the Deparimenl may request the survey be compleled when the
scope of the engagemenl between the Department and the Conlractor changes.

The Contractor will nol slore, knowingly or unknowingly, any State of New Hampshire
or Department data offshore o outside the boundaries of the United Stales unless
prior express written consenl is oblained from the Information Security Office.
leadership member wilhin the Department. ' '

Dala Securily Breach Liability. In the event of any securily breach Contraclor shail
make efforts to investigale the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractar all costs of response and recovery from

AN
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the breach, including but not limited to: credit monitoring s'ervicés. mailing costs and
cosls associated with website and telephone call center services necessary due to
the breach. )

12. Conltractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all olher respecls
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, Inchuding,

. but not limited 1o, provisions of the Privacy Act of 1674 (5 U.S.C. § 552a), DHHS
Privacy Act Regulalions {45 C.F.R. §5b), HiIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164)°thal govern prolections for individually idenlifiable health
information and as applicable under State law.

13. Contractor agrees lo establish and maintain appropriate administralive, technical, and
physical safeguards to protect the confidentiaiity 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 Informalion Technology:
"Refer to Vendor Resources/Pracurement al hilps:/iwww.nh.gov/doitivendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and_
procurement information relaling to vendors.

14, Conlraclor agrees to maintaln a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Securny Officer of any secunly breach immedialely, at the email addresses
provided in Section VI. This includés a confidential infermation breach, computer
securily Inciden!. or suspected breach which affects or includes any Stale of New
Hampshlre syslems that connect to the Stale of New Hampshnre network.

15. Contraclor musl reslrlcl access to lhe Conhdenhal Data oblained 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 inadvenent disclosure. .

- b. safeguard this information at sl times,

ensure that laplops and other electronic devices/media contammg PHI PI or
PFl are encrypted and password-prolected.

d. send emails containing Conlidential Information -only il gncrypled and baing
senl to and being received by email addresses of persans aulhorized to
receive such information.

—
- . ’ |
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. limil disclosure of the Confidential Inférmation to the extent permitled by law.

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

g. only authorized End Users may transmit the Confidential Data, including any
derivalive files containing personally ldentifiable information, and in all cases,
such dala must be encrypted at all times when in transit, at resl, or when
stored on portable media as required in seclion IV above.

h. ln'.all other instances Confidential Data must be mainlained, used and
disclosed using appropriate. safeguards, as determined by a risk-based
. assessment of the clrcumstances invoived. ) ‘

i. understand thal their user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credential information secure.

. This applies to credentials used lo access the site directly or indirectly through
a third party applicalion. ‘

Section Vi.

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves lhe right to conducl onsite inspeclions to monitor compliance with this
Contract, including the privacy end securily requirements provided In herein, HIPAA,
and other applicable laws and Federal ragulations unlil such time the Confidential Data
is disposed of in accordance with this Contracl. ’

LOSS REPORTING

The Contractor must nolify the Slate's Privacy Officer and Security Officer of any"
Securily -Incidents and’ Breaches_immedialely, at the email addresses provided in

i

The Conlractor 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 addilion to, and

" notwithstanding, Conltraclor's compliance with all applicable obligations and pracedures,

Confraclor's procedures must also address how the Contractor wiill:
1. Idenlify Incidents; -
Detesmine if personally idenlifiable information is involved in Incidents;

2
3. Report suspecled or confirmed Incidents as required In this Exhibit or P-37;
4

Idenlify and convene a core response group Lo determine the risk level of incidents

and delermine risk-based responses to Incidents; and.

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

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
. DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Set’:urity Oficer:
DHHSIniormalibnSecurityOHice@dhhs.nh.gov

—
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