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‘State of New Ham pshire
Department of Health and Human Services
Amendment #2

This Amendment to the Reception and Placement Services contract is by and between the State of New
Hampshire, Department of Health and Human Services (“State” or "Department”) and Ascentria
Community Services, Inc. ("the Contractor"}.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 6, 2015 (Item 12), as amended on June 6, 2018 (ltem 11), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, 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, increase the price limitation, or modify
the scope of services 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:
June 30, 2024.
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$682,506. 7
3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director. ’
4. Form P-37, Generéﬂ Provisions, Block 1.10, State Agency Telephone Number, to read:
| 603-271-9631. ' ' S
5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read:

3. Payment for expenses shall be on a fee for services basis only for actual services provided.
Services provided shall be in accordance with the approved budget line items specified in
Exhibit B-1 SFY 2015 through Exhibit B-11, Amendment #2 SFY 2024 Budget.

6. Add Exhibit B-9, Amendment #2 SFY 2022 Budget, which is attached hereto and mcorporated by
reference herein.

7. Add Exhibit B-10, Amendment #2 SFY 2023 Budget, which is attached hereto and incorporated by
reference hereln

8. _Add Exhibit B-11, Amendment #2 SFY 2024 Budget, which is attached hereto and mcorporated by
reference herein.

Ds
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. ‘

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

State of New Hampshire
Department of Health-and Human Services

DocuSigned by: ‘
6/2/2021 Ann H. N. Landry
Date _ NameT ARAH PR ®randry
: Title:  agsociate Commissioner

Ascentria Community Services, Inc.

DocuSigned by:

5/26/2021 ' r%w
Date ' Name. J&f inney

Title: Chief of staff & External Relations

$8-2015-0OHE-01-RECEP-01-AQ2 Ascentria Community Services, Inc.
A-5-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. :
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
6/2/2021 .
Date ' Name: CatHertAePinos

Title: AtTTorney

| 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:

| . $8-2015-OHE-01-RECEP-01-A02 Ascentria Community Services, Inc.
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Exhibit 8-8 Amandment F2 SFY 2022 Budget

s

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Budge! R

t for: Reception and F Services

Budget Period; SFY 2022

Total Program Comt -___Contractor Share { Match

Furided by DHHS contract share

Direct Indlrect Total - Direct Indiwet = Tolsl

Dirset

Indirect

Total

44,800.00 - S 44,800.00 - - .

44,800.00

44,800.00

1020000

10.200.00 - $ 10.200.00 - - - $

10.200.00

1 0] had T L

0 O had Ul A d

e |

*

Modical

Oftfica

8. Teavel

5,000.00

5.000.00

7

6: Currend Expanses

Fotaphone

Postage

el o e
et 0 )t

Audit and Leoal

Boarnd

o Sofware

10._ Marketing/Communications.

11._Stalf Education and Training

12._Subcoriracia/Agroamants

13, Other {spacific details. Y)

TOTAL

Indirect Az A Percent of Direct

Ascantria Community Services, Inc.
§5-2015-OME-01-RECEP--A02

Exhitit B-9 Amendment #2 SFY 2022 Budget
Page 10i1
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Exhibit B-10 Amandment £2 SFY 1023 Budgel

Contractor Name:

Ascantria Community Services, Inc.

Budgel Reg for:
Budget Period:

and Pl Services

SFY 2023

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Total Program Cosl

Contracior Shars 7 Msch

Funded by DHHS contract ahare

Indirect

Dirsct

Indirect Total

Direct

Indirect

Total

44,800 0G

44,800.00

P ™

16,200 00

3 10.200.00

5,000.00

Ciaroni Exponsed

| Telephons

Postage

Subacriptions.
Auxit and Legal

—

10._MarketingACommunications

11, Seafl S Trake

12, Subcontiscta/Agieemants

13. Other Q!Egﬁc dotnlls mphdmtory):

Db b e e b e e e e e ) ]

sl el bbb e e e e e ke e e e e |

L0 e e e

2
3
g

3

TOTAL

Indirect As A Percant of Direct

Ascentria Community Sarvicos, Inc.
55-2015-0HE-01.RECEP-01-A2

Exhibk B-10 Amendment #2 SFY 2023 Budgel
Page 10l
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Exhibit B-11 Amendmant 57 SFY 2024 Buaget

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD
C Narre: ia C y Services, Inc.
Budget Requesl for: Recaplion and Placement Services
Budget Period: SFY 2024
Total Program Cost Contractor Sham 7 Match Funded by DHHS contraci sham
Line Hem ) - Direct Indirect Totat Direct Indirect Total Direst Indirect - Tolal
1._Tolnl Salary'Wages 3 A4,800.00 - $ 44.800.00 - - - A4, 800.00 - 3 » 44,800.00
2. Em Banefits ] - - $ - - A - $ - _ 3 N
3. Conmultants 5 10,200.00 - $ 10.200.00 - - - 10.200.00 - $ 10.200.00
4. i 3 - - - - - - - - _
Reantal - - - - - - . - .
Repair and Ma . S . N . . . 5 A
Purchase/Depr acinticn - - - - - - - - - |.
|5.' Supplies: M - - - - - . . . -
Educational - - - - - B B . -
Lab - - - - - - - - -
Modical - - . - - - - - -
Offica - - - N - - - - N
8. Travel 3 5.000.00 . $ 5.000.00 - - - 5,000.00 - E 5.000.00
7. - - i — - - N - -
8. Current Expanses - - B . . N 3 - - -
ons - - N B 5 N N - .
Augit anet Lagol . - B B . s s . -
Boant Expanses - - - - . . - - -
9. Softwars - - - - . - - 5
V0, Markating/C: icotions - s . . . . s N .
12, Subcontracts/Agsesenvents - - - - . . - - B
13. Other detafs mandatory): - - - - - - . S N
- TOTAL 3 £0,000.00 | $ - 60,000,060 - - - 50,000.00 - 60,000.00
Indirect As A Parcent ol Direct 0.0%

DS
55-2015-OME-01-RECEP-01-A02 Contractor Initiats
Exhibit B-11 Amendment #2 SFY 2024 Budget . .

Pege 1ot . : oue 2/26/2021
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that ASCENTRIA COMMUNITY
SERVICES, INC. is a Massachusclits Nonprofit Corporation registered to transact business in New Hampshire on Junc 13, 2011, T
further certify that all fees and documents required by the Secretary of State’s office have been received and is in good standing as

far as this officc is conecrned.

Business ID: 652197
Certificate Number: 0005296319

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1 7th day of March A.D. 2021.

William M, Gardner

Secretary of Siate




Filing History |

Business Name
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QuickStart

@ Back to Home (/online}

Business ID

Ascentria Community Services, Inc. 652197
Filing# Filing Date Effective Date Filing Type Annual Report Year
0005032160 10/22/2020 10/22/2020 Nonprofit Report 2020
‘o0oa7es972 o600 Coezo0 Annual Report Reminder - N/A .
0003053719 o7p0ns 0217015 AmnualReport . 2005
0002849481 09/15/2014“. 09}15;‘:26-14 “mm“mmmAmendment B N/A o )
00028;91450“- L 09/23/2013- —09/23/2013 _Agent Change/ReSIgn S N/A
0002849479 o7/082011 0708201 Amendment T e
coozeasazs 0620201 o6/2920m - Sunivor. . NA
o004 oenzp0n oeza0n Business Formation | na
P.g”o” S oot e O P A -

Back

NH Department of State, 107 North Main St Ream 204, Concord, NH 03331 -- Contact Us (Lq_n!_rl_eLtLo_m_e[_anjg_cM)

Version 2.1 © 2014 PCC Technology Group, LLC, All Rights Reserved.

https://quickstart.sos.nh.govfonline/BusinessInguire/FilingHistory ?businessiD=474545
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CERTIFICATE OF AUTHORITY

I, Tara E. Browne . , hereby certify that:
{Name of the elected Officer of the Corporation/LLC: cannot be contract signatory) ‘

1. |-am a duly elected Clerk/Secretary/Officer of _Ascentria Community Services, Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote laken at a meeting of the Board of Directbrs, duly called and held on
September 8 ] ,2020 , at which a quorum of the Directors were present and voting.
(Date) _ »

VOTED: That _Angela Bovill, President; Jeanette Wade, Executive Vice President; Jeffrey Kinney, Executive Vice

President; and Michelle Bettigole, Executive Vice President {may list more than one person)
{Name and Title of Contract Signatory)

are duly authorized on behalf of Ascentria Community Services, Inc, to enter into contracts or agreements with
(Name of Corporation/ LLC)

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

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

" date of the contract/contract amendment to which this cerlificate 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 corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. '

Dated: May 4, 2021

ature of Elected Officer
Name: Tara E. Browne
Title:  Corporate Clerk

Rev. 03/24/20
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDOYYYY}
9/30/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ARD 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 tho certificate holder is an ADDITIONAL INSURED, tho policy{ies} must be endorsod. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poticy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
cortificato holder in lieu of such endorsemont(s). . :
PRODUCER LONIACT Tina Housman
NAME:
Hays Companies Inc. PHONE m’é No):
133 Federal Street, 4th Floor B ¢5. thousmanghayscompanies . con
: INSURER(S) AFFORDING COVERAGE NAIC #
Boston MA 02110 INSURER A : Philadelphia Insurance Companies 92535
INSURED INsuRgR B8 : Philadelphia Indemnity Ins Co 18058
Ascentria Care Alliance INsSURERC: The Firsat Liberty Insurance Corporatior| 33588
14 East Worcester Straat INSURER D :
Suite 300 : INSURERE ;
Worcester MA 01604 INSURERF :
COVERAGES CERTIFICATE NUMBER:20-21 GL, Auto, Umb, WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADBE [SUBR .
e TYPE OF INSURANCE pred POLICY NUMBER RPON YY) | (MO VYY) LT
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [y 1,000,000
A CLAIMS-MADE E OCCUR . EQMEQ.%Eggaﬁif“gsﬁb"!ﬂs!, s 100,000
' PHPK2187472 10/1/2020 | 10/1/2021 | MED EXP (Any cna pecsont $ 25,000
| PERSONAL ‘& ADV INJURY H] 1,000,000
GEN1, AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poucy i Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: : — 3
| AUTOMOBILE LIABILITY GOMBINED SINGLELWIT | 5 1,000,000
B X | anyauTo BODILY INJURY {Par person) | §
AL SUNED rGouLED PHPK2167468 107172020 | 107172021 | BODILY INJURY (Pa accigeny | &
[ X | NON-OWNED . PROPERTY DAMAGE s -
| © [ HIRED AUTOS AUTOS | {Per sccident)
: s
| X |UMBRELLALIAB | | occur EACH QCCURRENCE 3 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE 5 10,000,000
oeo | | revenmon s PHUB740355 107172020 | 10/1/2021 s
| WORKERS COMPENSATION x | PER Oin-
AND EMPLOYERS' LIABILITY YiN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.LL EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA : -
C | {Mandatory In NH) WC6-611-262252-010 10/1/2020 | 10/1/2021 | E.L DISEASE - EA EMPLOYEE [ § 1,000,000
It yus, describa undar
DESCRIFTION OF OPERATIONS below E.L DISEASE.POLICYLIMIT |3 1,000,000
A | Professional Liability PHPK2187472 10/1/2020 | 10/1/2021 | Acgregste Limk . $3,000,000
Esch Prolessional Incidant $1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Bcheduls, may be attached if more space is rquired)
Additional Named Insured: Ascentria Community Services, Inc.
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Department of Health & Human Services THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 -
) AUTHORIZED REPRESENTATIVE
James Hays/GSCHIC
| ¥ . 9\/\/\

ACORD 25 (2014/01)
INS025 (201401}

© 1988-2014 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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fust’ 1 : 261 Sheep Davis Road, Suite A-1, Concord, NH 03301
' Asce ntrla asceniria.org | 603.224.81 11 | info@ascentria.org '
e 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 Jull
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 beyond their current circumstances and realize new possibilities.

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

CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
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' CliftonLarsonAllen LLP
& A CLAconnect.com

I~ 4

INDEPENDENT AUDITORS’ REPORT

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

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary (the Organizations), which comprise the consolidated statements of
financial position as of June 30, 2020 and 2019, and the related consolidated statements of activities,

changes in net assets, functional expenses, and cash flows for the years 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 contro! relevant to the
preparation and fair presentation of consolidated financial statements that are free from material
misstatement, whether due to fraud or error.

_A uditors’ Responsibility

Our responsibility is to express an opinion on these consolidated 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 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 intemal 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 intemal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as-evaluating the
overall presentation of the consclidated financial statements. :

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

A meamber of

Nexia | 1)

International
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Board of Directors
Ascentria Community Services, Inc. and Sub5|d|ary

Opinion

In our opinion, the consolidated 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, 2020 and 2019, and the changes in their net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

Effect of Adopting New Accounting Standard

As discussed in, Note 1 to the financial statements, the Organizations have adopted Accounting
Standards Update (ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606). The

adoption of this standard did not have a significant impact on the Organizations’ reported historical
revenue. Our opinion is not modified with respect to that matter. .

WM%« LLZ

CliftonLarsonAllen LLP

Boston, Massachusetts
December 22, 2020

(2)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2020 AND 2019

2020 2019
ASSETS ’
CURRENT ASSETS -
Cash and Cash Equivalents $ 1,088674 $ -
Accounts Receivable, Net of Estimated Uncollectible Accounts 4,618,979 3,868,580
Prepaid Expenses 84,975 . 87,471
Vehicle Inventory ‘ 128,893 70,292
Due from Third Party ' - : . 543
Total Current Assets 5,921,521 4,026,886
ASSETS LIMITED AS TO USE
Beneficial Interest in Net Assets of Related Party - 841,000 977,537
PROPERTY AND EQUIPMENT .
Land . 45314 45,314
Building 85,798 85,798
Building Improvements: 968,006 953,881
Leaseheld Improvements : ' 353,467 353,467
Furniture and Equipment 246,311 . 246,311
Vehicles ’ 454,071 344,994
Equipment Held Under Capital Lease : ' 489,374 499,374
Computer Equipment and Software - 147.017 147,017
Total - . 2,799,358 2,676,156
Less: Accumulated Depreciation 1,901,549 1,790,804
Tota!l Property and Equipment 897,809 885,352
DUE FROM RELATED PARTIES : 5,781 5781
OTHER ASSETS :
Deposits ) 101,892 104,742
Total Other Assets 101,892 104,742

Total Assets $ 7.768.003 $ 6,000,298

Sae accompanying Notes to Consolidated Financial Statements.

{3)
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ASC‘ENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY

CONSOLIDATED STATEMENTS OF FINANCIAL POSITION (CONTINUED)

JUNE 30, 2020 AND 2019

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES }
Current Maturities of Long-Term Debt
Accounts Payable
Accrued Expenses
Deferred Revenue
Due to State of Maine

Total Current Liabilities

DUE TO RELATED PARTIES .

LCNG-TERM DEBT, Net of Current Maturities

Total Liabilities

NET ASSETS (DEFICIT)
Without Donor Restrictions
With Donor Restrictions

Total Net Assets

Total Liabilities and Net Assets (Deficit)

See accompanying Notes to Consolidated Financial Statemenls.

(4)

2819

2020
32752 $ 43,100
821,453 922 390
1,630,694 1,055,170
311,847 176,471
468.768 62,472
3.265.514 2,259,603
3.610.245 2,802,397
409,782 442 534
7,285,541 5 504 534
' (443,382) (566,615)
925,844 1,062,379
482,462 495 764
7,768,003 $ 6000298
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF ACTIVITIES
YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019
NET ASSET REVENUE WITHOUT DONOR RESTRICTION
Grant and Contract Revenue ' $ 30,973,224 $ 29,295,558
Program Service Revenue . 4,454,814 5,012,348
Federal and State Relief Grant Revenue 645,720 -
Donated Vehicles ) ‘ 1,818,418 ° 1,734,097
In-Kind Donations 20,923 22,246
Net Assets Released from Restriction Used for Operatlons 201,348 ' 282,886
Other Income 680,651 450,077
Total Revenues 38,795,088 36,797,212
EXPENSES .
Salaries and Wages 19,179,196 18,359,186
Employee Benefits 4,297,125 4,103,776
Occupancy Costs 1,985,030 " 2,074,571
Operating Supplies and Expenses 463,657 - 444,508
Professional Fees 2,244674 2,393,074
Garage Expenses 776,542 864,974
Donated Vehicle Expenses 924,000 819,292
Client Support Expenses ' 462,504 546,303
Translation Expenses 612,048 534,107
Repairs and Maintenance : _ "332,791 389,201
Travel Expenses ) 794,550 867,166
Educational Events and Meetings 47 931 43,697
Management Fees . 5,395,119 5,020,851
Taxes ' 567,842 555,336
Recruitment Advertising 10,004 9,918
Advertising 157,095 - 181,151
Licenses and Fees 5,094 7,389
Custodial Fees 12,994 ' 6,009
Insurance 197,295 190,029
Interest 32,965 34677
Bad Debt Expenses 52,051 ’ 56,981
Depreciation and Amortization : 131,307 97,738
Total Expenses 38,682,214 37,599,534
OPERATING GAIN {(LOSS) 112,884 {802,722)
NONCPERATING ACTIVITY . "
Gain on Sale of Property and Equipment 10,349 17,873
Equity Transfers, Net - {57,346)
Total Nonoperating Activity 10,349 {39,473)
'CHANGE IN NET ASSETS (DEFICIT) WITHOUT DONOR
RESTRICTIONS , 3 123,233 $ {842,195)

See accompanying Notes to Consolidated Financial Statements.

5
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2020 AND 2019

" Without Donor With Donor
Restriction Restriction Total
BALANCE - JUNE 30, 2018 3 275,580 $ 1278529 $ 1,554,109
Decrease in Net Assets without Don.or 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) {282,8886)
Change in Net Assets (842,195) (216,150) (1,058,345)
BALANCE - JUNE 30, 2019 - (566,615) 1,062,379 - 495,764
Decrease in. ‘Net Assets without Donor Restrictions 123,233 - 123,233

Change in Beneficial Interest in Net Assets :
of Related Party _ - 64,813 64,813
Net Asset;s Released from Restrictions - Operations - (201,348} (201,348)
Change in Net Assets (Deficit) 123,233 {136,535) .(13.302)
éALANCE - JUNE 30, 2020 . $ (44@ $ 925,% $ 482 462

See accompanying Notes to Consolidated Financial Statements.
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DocuSign Envelope 1D: ADBBB4A0-2790-4B32-840E-122AA5835DE6

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2020

Program Services . Supporting Services

Disability Child . Total
Transportation and " and Family In-Home Services For . Total Management Support Totat
Services Mental Health Programs Services New Americans Program ang General Fundraising Services Expenses
Safaries and Wages H 936,410 § 5540060 5 3001095 5 4967565 § 4472719 $ 18917849 § 251,47 S - % 261347 0§ 19,179,196
Emptoyee Benefits 204,976 1,482,702 559,826 1,098,877 894,519 4,241,000 56,125 - 56,125 4297125
Occupancy Cosls 105,843 633,124 441,702 48,262 506,536 1,733,467 251,563 - 251,563 1,985,030
Operating Suppties and Expenses 32973 165,585 88.680 45825 114,506 447,569 16,088 - 16,088 463,657
Professional Fees l 61,456 38397 1,354,705 5434 391,293 2,196,859 47815 - 47.815 2,244 674
Garage and Vehicle Expenses 775,461 916 165 - . 776,542 - - - 776,542
Donated Vehicle Expenses 924,000 - . - - - 924,000 - - - 924,000
Client Support Expenses ' 19.826 3647 200,925 . 64 210,412 462,874 30 - 30 462,904
Translation Expenses - 21,739 282 - 587.030 609,051 2,997 - 2,997 612,048
Repairs and Maintenance T 26,444 38,069 116,558 53.938 71,180 306,189 26.602 - 26,602 332
Travel Expenses 191,640 201,678 136,374 43,072 214,719 787,483 7.067 - 7,067 794,550
Educational Events and Meetings 2,067 9.035 831 10,139 9,118 38,671 9.260 - 9,260 47,931
Management Fees - - - - - - 5395119 - 5,395,119 5,395,119
Taxes - 561.640 - 5,931 271 567,842 - - - 567.842
Recruitment Advertising 3.555 884 1,404 3691 373 9907 97 - 97 : 10,004
Advertising - - - - - - 157,095 - 157,005 . 157,085
Licenses and Fees 1,691 70 2,696 250 - 4,707 387 - 387 5,004
_Custodial Fees - - - - - - - . 12,994 12,994 12,994
Insurance 8,014 57.285 34,105 41,583 51,611 192,588 4,697 - 4,697 197,295
Interest . - - . - . . 32,965 - 32.965 32,965
Bad Debi Expenses - 3,863 - - 37.684 10,503 52,050 1 - 1 52,051
Tota! Before Depreciation : ’ . .
and Amortization 3,294,356 9,132,269 5,946,928 6,360,315 7,534,790 32,268,658 6,269,255 12,994 6,282,249 38,550,907
Depreciation and Amortization 55,338 2,852 69,917 - 3.200 131,307 - - - 131,307
Total Functional Expenses $ 3349694 § 9135121 § 6016845 § 6.360.315 $ 7,537.990 $ 32399965 5 6289255 5 12994 § 6282249 §  38.682.214

See accompanying Notes to Consolidated Finanéial Statements.
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DocuSign Envelope |D: AOBBB4A0-2790-4832-840E-122AA58350E6

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2019

Program Services ) Supporting Services

Disability . Child Total
Transportation and and Family In-Home Services For Total Management Support Fotal
Services Mental Health Programs Services New Americans Program and Genesal Fundraising Services Expenses
Salaries and Wages $ 968707 § 5735567 5§ 2715258 § 3953013 § 4,759,294 § 18131839 § 227347 § - S 22747 $8 18359186
Employee Benefits 236,075 1,462,866 516,804 910,083 869,958 3,995,796 . 107,980 - 107,980 4,103,776
Occupancy Costs ’ 146,268 655,710 464,178 49184 515,830 1,831,170 243,401 243401 2,074,571
Operating Supplies and Expenses 27,189 206,160 64,069 30,160 83,896 - 416,474 28,034 - 28,034 444 508
Professional Fees 134,610 367,997 1,540,130 8,648 - 257,587 2,328,970 64,104 - 64,104 2,393,074
Garage and Vehicle Expenses 862,333 2,555 - - . 86 864,974 - - - 864,974
Donated Vehicie Expenses ' 819,292 ' - - - - 819,262 - - : - 819,292
Clien Support Expenses 7 10,162 180,737 2 354,831 545823 - 480 - 480 546,303
Translation Expenses - 30,484 . 387 - 498 641 529,482 45625 - 4625 534,107
Repairs and Maintenance 49,833 38,191 100,064 72,631 101,89 362,615 26,586 - 26,586 389,201
Travel Expenses : 152,833 226,390 163,221 36,645 272,283 §53,312 13.794 - 13,794 867,166
Educational Events and Meetings 3,164 4,164 14,617 6,798 8,202 36,945 6,752 ' - 6,752 43,697
Management Fees - - - - - . 5,020,851 - * 5,020,851 5,020,851
Taxes 502 543,621 . 11,132 81 555,336 - . - - 555,336
Recruitment Advertising 2133 215 3 3am 338 9,728 190 - 190 9,918
Advertising ’ - - - - - - 181,151 - 181,151 181,151
Licenses and Fees 637 146 3.832 250 563 5428 1,961 - ' 1,961 7,389
Custodial Fees - - - - - - - 6,009 6,009 6,009
Insurance 7,062 59,721 28.969 41,193 49,077 186,022 4,007 - 4,007 190,029
Interest - - - - - - 34,677 - M 677 34,677
Bad Debt Expenses 188 10,978 - 18,229 27,586 56,981 - - - 56,981
Total Before Depreciation

and Amortization 3.410,897 9,376,927 5,795,507 51417767 7,805,149 31,530,247 5,965,940 6,009 5,971,949 37,502,196
Depreciation and Amortization 26,217 6,041 53607 - - 11,785 97,650 88 - - 88 97,738
Total Functional Expenses $ 3437114 § 0382968 § 5843114 § 5141767 $ 7816934 § 31627897 § 5966028 § 6009 § 5972037 §  375999M

See accompanying Notes fo Consolidated Financial Statements.
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DocuSign Envelope ID: AOBBB4A0-2780-4B32-840E-122AA58350E6

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES )
Change in Net Assets 5 {13,302) $ (1,058,345)
Adjustments to Reconcile Change in Net Assets to

Net Cash Provided (Used) by Operating Activities:

Depreciation and Amortization 131,307 97,738
Bad Debts . 52,051 56,981
Gain on Sale of Property and Equipment ' {10,349) {17,873)
Change in Beneficial Interest in Net Assets of Related Party (64,813} (66,736)
(Increase) Decrease in Assels: ' .
Accounts Receivable : (802,450} (583,196)
Prepaid Expenses 2,496 16,431
Deposits 2,850 37,534
Beneficial Interest in Net Assets of Related Party T 201,350 287,285
Vehicle Inventory - ' (58,601) (4,964)
Due to Third Party ' 543 A B85
Increase (Decrease) in Liabilities:
Accounts Payable ‘ {100,937) 5,976
Actcrued Expenses 575,524 110,986
Deferred Revenue ) 135,376 {(40,612)
Due to State of Maine - 406,296 (118,938)
Net Cash Provided (Used) by Operating Activities 457,341 {1,276,848)°
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment . (148,710) . (232,172)
Proceeds from.Sale of Fixed Assets ‘ 15,295 22,902
/ Net Cash Used by Investing Activities (133,415) (209,270)
CASH FLOWS FROM FINANCING ACTIVITIES -
Payments on Long-Term Debt (43,100) {48,988)
Advanced from Related Parties, Net 807,848 1,361,351
Net Cash Provided by Financing Activities 764,748 1,312,363
NET INCREASE (DECREASE) IN CASH AND CASH ‘
EQUIVALENTS 1,088,674 (173,755)
Cash and Cash Equivalents - Beginning of Year - 173,755
CASH AND CASH EQUIVALENTS - END OF YEAR $ 1,088,674 $ -

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION :
Cash Paid for Interest ' $ 32,965 $ 34,677

See accompanying Notes to Consolidated Financial Statements.

(9



DocuSign Envelope ID: AOBBB4A0-2790-4B32-840E-122AA5835DE6

-NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Ascentria Community Services, Inc. (ACS) and Ascentria Community Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt from tax under Section 501(c)(3) of
the Intemal Revenue Code (IRC) as a public charity. Effective July 1, 2018, assets were
transferred to the Organizations 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:;

Child and Family Programs — through a variety of programs, the Organizations provide
services related to therapeutic foster care, unaccompanied refugee minors suppont,
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.

Services for New Americans — 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 mtematlonal adoptions.

Transportation Services — 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 achleve economic
independence.

Disability and Mental Health — Disability and Mental Health comprise of a wide variety of
programs that enable persons who are economlcally disadvantaged, have disabilities,
chronic illness, mental illness, deafness and other challenges to become and remain
successful contributors to the communities in which they live and work. Support services
include: Access to medical resources, personal case management customized for

_individual needs, 24/7 supervision and support in a residential setting for individuals
diagnosed with chronic and persistent mental iliness, and services offered to individuals
diagnosed with mental iliness in the comfort and familiarity of their homes. -

In-Home Services — In-Home Care is a licensed Home Health Care agency that offers
comprehensive, non-medical personal care services to homebound individuals or those
with a disability. In-Home Care caregivers assist in light housekeeping, transportation to
appointments, recreational activities, bathing and personal care, meals, and exercise.
Additional non-medical services supervised by a registered nurse.

{(10)



DocuSign Envelope 1D; AOBBB4A0-2790-4832-840E-122AA58350DE6

NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POL!CIES
(CONTINUED)

Basis of Consolidation

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

Method of Accounting

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

Cash and Cash Eguivalents

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

Accounts Receivable

Accounts receivable are recorded net of an allowance of expected Iosses 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.

Inventery _

Vehicles identified for the purpose of being delivered to program participants are valued
based on the average contract reimbursement rate for the reportrng period which
approwmates 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,

(M)



DocuSign Envelope ID: AOBBB4A0-_2790-4B32-840E—122A.A58350E6

NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

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. 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 estlmated 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 portfolic. 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 recoevery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2020 and 2019.-

The Organizations review the adequacy of the allowance, including consideration of the
relevant risks in the loan portfolio, current economic conditions, and other factors
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.
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DocuSign Envelope |D: AGBBB4AD-2790-4B32-840E-122AA58350DE6

NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Net Assets _(Continﬁed)

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 $841,000 and $977,537 for beneficial interest in net assets of
related party and $84,844 and $84,842 other program restrictions for the years ended

June 30, 2020 and 2019, respectively. There were no net assets invested in perpetuity

as of June 30, 2020 and 2019.

Contributions

Contributions, including unconditional promises to give, are recognized as revenue in the
period when eamed. The Organizations recognize contributions when cash, securities or
other assets, or an unconditional promise to give is received. Conditional promises to give,
that is, those with a measurable performance or other barrier and a right of return, are not
recognized until the conditions on which they depend have been met.

When a donor restriction expires, that is, when a stipulated time restriction ends or purpose .

* restriction is accomplished, net assets with donor restrictions are reclassified to net assets

without donor restrictions and reported in the statemerit of activities as net assets released

from restrictions. Donor restricted contributions whose restrictions are met in the same

operating period are presented as unrestricted support. Contributions in the form of property
are recorded at the fair market value on the date the property is received.

Contract and Grant Revenue

- The Organizations derive revenues through cost-reimbursable and unit rate federal and

state contracts and grants, which are conditional grants based on certain performance
requirements and/or the incurrence of allowable qualifying expenses. Accordingly, the
Organizations are subject to the regulations and reporting requirements of the applicable
governmental and grantor agencies. Amounts received are recognized as earned and are
reported as revenue when the Organizations have incurred expenditures in compliance with
specific contract or grant provisions. As of June 30, 2020, there was. $2,531,968 of
conditional contributions that have yet to be recognized in the consolidated financial
statements.
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DocuSign Envelope ID: AOBBB4A0-2790-4B32-840E-122AA5835DE6

NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Federal and State Relief Grant Revenue

During 2020, the Organizations received federal and state grants to provide funding to
respond to the COVID-19 pandemic. The Organizatlons received payments from the
CARES Act Provider Relief Fund (PRF); which is administered by the U.S. Department of
Health and Human Services (HHS). The Organizations received PRF payments and
recognized revenue in the amount of $184,667 during fiscal year 2020. The revenues
recognized are included in federal and state relief grant revenue on the consolidated
statements of activities. The PRF payments have terms and conditions that the Organization
is required to follow and these funds are subject to reporting requirements and audit. The
PRF payments are subject to potential recoupment by HHS if it is determined that the funds
were not spent in accordance with the terms and conditions. Management believes the
amounts have been recognized approprlately as of June 30, 2020.

Additionally, the Organization received payments from the State of New Hampshire, which is
administered by the Governor's Office for Emergency Relief and Recovery (GOFERR). The
Organization received payments and recognized revenue in the amount of $461,053 during
the fiscal year 2020. The revenues recognized are-included in federal and state refief grant
revenue on the consolidated statements of activities. The payments have terms and
conditions that the Organization is required to follow and these funds are subject to reporting
requirements and audit. The payments are subject to potential recoupment by GOFERR if it
is determined that the funds were not spent in accordance with the terms and conditions.
Management beliéves the amounts have been recognized appropriately as of June 30,
2020.

Proqram Service Revenue

Program service revenue is from pnvate pay services, franslation services, and
interpretation services. Program service revenue is recognized as services are provided
over time.

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.

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. :
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DocuSign Envelope ID: AQBBB4A0-2790-4B32-840E-122AA5835DE6

NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs paid for by the Organizations
amounted to $105,943 and $118,678 for the years ended June 30, 2020 and 2019,
respectively. Contributions of advertising are recorded at the estimated fair value on the.
date of the contribution. The Organizations received contributions of advertising estimated to
have a value of $20,923 and $22,246 for the years ended June 30, 2020 and 2019,
respectively.

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 estlmates .

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 nonprof it corporations as described in Section 501(c)( ) of the IRC
and are exempt from federal and state income taxes on related income pursuant to Section
501(a) of the IRC.

Falr Value Measurements

In accordance with professional standards, assets and liabilities measured and. recorded at
fair value are required to be categorized into a three-level hierarchy based on the priority of

. the inputs to the-valuation technique used to determine fair value.
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DocuSign Envelope 1D: AOBBB4AD-2790-4B32-840E-122AA5835DE6

NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Fair Value Measurements

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:

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

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

Level 3 — Inputs that are uncbservable 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.

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 unohservable inputs. There have been no
changes in valuation methodology used at June 30, 2020 and 2019

Change in Accounting Principles

The Financial Accounting Standards Board (FASB) issued new guidance that created Topic
606, Revenue from Contracts with Customers, in the Accounting Standards Codification
(ASC). Topic 606 supersedes the revente recognition requirements in FASB ASC 6035,
Revenue Recognition, and requires the recognition of revenue when promised goods or
services are transferred to customers in an amount that reflects the consideration to which
an entity expects to be entitled in exchange for those goods or services. The Organizations
adopted the requirements of the new guidance as of July 1, 2018, utilizing the full
retrospective method of transition. There was no material |mpact on the Organizations”
financial position and results of operations upon adoption of the new standard. .
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DocuSign Envelope 1D: AOBBB4AD-2790-4B32-840E-122AA58350E6

NOTE 1

NOTE 2

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Change in Accounting Prmcnples_(gontmued[

Additionally, in June 2018, FASB issued Accounting Standards (ASU) 2018 08, Accounting
Guidance for Contributions Received and Made. This ASU was issued to clarify accounting
guidance for contributions received and contributions made. The amendments to this ASU
assists entities in (1) evaluating whether transactions should be accounted for as’
contributions (nonreciprocal transactions) within the scope of Topic 958, Not-for-Profit
Entities, or as an exchange (reciprocal} transactions subject to other guidance and
(2) determining whether a contribution is conditional. These consolidated financial
statements reflect the application of ASU 2018-08 beginning July 1, 2018. There was no
material impact on the Organizations' financial position and results of operations upon
adoption of the new standard.

New Accounting Pronouncements

In February 2016, the FASB issued ASU No. 2016-02, Leases which is a comprehensive
lease accounting standard that requires entities that lease assets (lessees) to recognize the .
assets and related liabilities for the rights and obligations created by the leases on the
balance sheet for leases with terms exceeding 12 months. The lessee in a lease will be
required to initially measure the right-of-use asset and the lease liability at the present value
of the remaining lease payments, as well as capitalize initial direct costs as part of the right-
of-use asset. The FASB issued ASU 2020-05, which deferred the effective date for the
Organizations until annual periods beginning after December 15, 2021, however, early
application is permitted. The Organizations are currently evaluating the impact this guidance
will have on its consolidated financial statements.

Reclassifications
Certain reclassifications of amounts previously reported have been made to.the

.accompanying consolidated financial statements to maintain consistency between periods

presented. The reclassifications had no impact on previously 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 22, 2020,
the date the consolidated financial statements were available to be issued.

ASSETS LIMITED AS TO USE

Beneficial Interest in Net Assets of Related Party

The Organizations record beneficial interest in assets that are held by Ascentria in the
amount of $841,000 and $977,537 at June 30, 2020 and 2019, respectively. For the years
ended June 30, 2020 and 2019, the Organizations had a loan payable, included in accrued
expenses, to the fund totaling $340,524 and $340,524, respectively. Contributed assets are
transferred to Ascentria by either the donor or the Organizations with the approval of
Ascentria. The donors did not grant variance power to Ascentria.

- (7
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE3 RELATED PARTY TRANSACTIONS

NOTE 4

The Organizations have entered into the following transactions with related parties:

The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for these
services totaled approximately $5,321,947 and $4,928,088 for the years ended
June 30, 2020 and 2019, respectively. These expenses have been included on the
statement of activities under the caption Management Fees. In addition, Ascentria is
the central contracting entity for insurance coverage, and insurance costs are then
billed monthly to the Organizations.

In connection with soliciting and managing donations received, Ascentria charged
the Organizations a custodial fee. The custodial fee charged to operations was
$12,994 and $6,009 for the years ended June 30, 2020 and 2019, respectively.

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
$137,545 and $119,254 for the years ended June 30, 2020 and 2019, respectively.

‘Office space and vehicle related party rents amounted to $391,487 and $454, 395 for

the year ended June 30, 2020 and 2019, respectively.

Related party Ioans that bear no interest and have no fixed repayment terms, are

as follows:
2020 2019
Due from Related Parties: '
Lutheran Housing Corporation Brockton, Inc. $ 5,632 3 5,632
Emanuel Development Corporation 149 149
Total $ 5.781 3 5781
2020 2019

Due to Related Parties:
Ascentria Care Alliance, Inc.
Total

3,610,245 $ 2802397
3,610 245 $___2802397

[en | en

DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution thrift plan (the thrift plan) qualifying
under IRC 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 Organizations had no pension costs charged to operations or
contributions to the plan during the years ended June 30, 2020 and 2019.

(18)
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NOTE 5

NOTE 6

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

ACCOUNTS RECEIVABLE

The accounts receivable balance consisted of the following at June 30:

2020 2019
Accounts Receivable - Program Services $ 4663528 $ 3,896,798
Less: Allowance for Doubtful Accounts {44,549) (28,218)
Accounts Receivable, Net § 4618979 $ 3868580

CONCENTRAT-ION OF CREDIT RISK

Financial instruments that potentially subject the Organizations to concentrations of credit
I'ISk consist principally of the following:

Cash and Cash Eguwalents

The Organizations maintain cash and cash equivalent balances in several federally insured
financial institutions in the same geographic area as well as a money market fund. During
the year, there may be times when uninsured cash is signifi cantly higher and exceeds
federally insured limits.

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 thfough for the year ended June 30, 2020.

Due from Related Parties

The Organizations extend unsecured credit to related parties. The balance due from related
parties totaled $5,781 at June 30, 2020.

Beneficial Interest in Net Assets of Related Party

The Organizations' unsecured glfts held by a related party, amounted to $841,000 at
June 30, 2020.

Accounts Receivable, Net'

The Organizations extend unsecured credit to its customers. Accounts receivable amounted
to $4,618,979 at June 30, 2020.

{19)



DocuSign Envelope 10:; ADBBB4A0-2790-4B32-840E-122AA58350E6

NOTE 7

NOTE 8

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

PROPERTY AND EQUIPMENT

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

Building, Building Improvements, and Leasehold Improvements 51040 Years
Equipment, Furniture and Fixtures, and Vehicles 31010 Years
Equipment Under Capital Lease ' 3105 Years
Computer Equipment and Software , : 3 Years

Depreciation and amortization (including amortization of equipment under capital lease)
expense charged to operations was $131,307 and $97,738 for the years ended June 30,

2020 and 2019, respectively.

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 $496,000

.and $62,000 for the years ended June 30, 2020 and 2019, respectively. Adjustments to

these estimates are reflected on the consoclidated statement of activities under the caption
grant and contract revenue to the extent not previously recorded in the year the final

settlement information becomes available to management.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

'NOTE9 LONG-TERM DEBT
The Organizétions are liable on long-term debt at June 30, 2020 and 2019 as follows:

Description Amount 2019

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. : b 183,082 $ 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. Monthiy . .

principal and interest payments of $2,670. 258,306 271,355

Capital Lease Obligations |
ACS is obligated under various capital lease agreements

for equipment and motor vehicles, expiring in 2020, with
a combined monthly payment of approximately $2,200

with interest rates ranging from approximately 4% to 8%. 1,146 g 14,902
Total Long-Term Debt 442,534 485,634

Less: Current Maturities (32,752) {43,100)
Long-Term Debt, Net of Current Maturities $ 409,782 $ 442 534

‘Following are current maturities for the next five years:

Year Ending June 30, Amount

2021 3 32,752
2022 33,944
2023 36,454
2024 39,087
2025 ' 42,403
Thereafter 257 894
. Total 3 442 534

Interest charged to operations for the above long-tefm debt .amounted to $32,965 and
$34,677 for the years ended June 30, 2020 and 2019, respectively.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 10 OPERATING LEASES

NOTE 11

The Organizations lease land, buildings, equipment, and motor vehicles under various
operating lease agreements with terms of 1 to 3 years. Total rent and related expenses
amounted to $1,099.443 and $1,056,543 for the years ended June 30, 2020 and 2019,
respectively.

Future minimum lease payments under these agreements are as follows:

Year Ending June 30, Amount
2021 3 517,288
2022 257 120
2023 245 505
Total $ 1,019,913

CONTINGENCIES .

A significant portion of the Organizations' net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous health care
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, apprommately 4Q% of the proceeds will
become payable to Ascentria. Such payment represents the excess of fair value of the
properties transferred over their net book value as of July 1, 2001. A significant portion of
the Organizations' revenues are derived from state and federal government funding. Due to
current economic conditions, it is possible that funding from these sources could be reduced
in the near term. The Organizations cannot determine at this time if funding levels will
change, or what financial impact, if any, potential changes would have on the Organizations.

The receivables of the Organizatidns are listed as collateral under the line of credit

agreement of Ascentrla The outstanding balance is $2,500,000 as of June 30, 2020 and
2019.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 12 FAIR VALUE MEASUREMENT

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

The following tables present the Organizations’ fair value hierarchy for those assets and
liabilities measured at fair value on a recurring basis-as of June 30, 2020 and 2019:

2020 _
) Total Level 1 Level 2 Level 3
Beneficial Interest in Net
Assets of Related Party: $ 841,000 b - b - $ 841,000
Total $. 841,000 $ - $ - $ 841,000
2019
Total Level 1 Level 2 Level 3
Beneficial Interest in Net
Assets of Related Party: $ 977,537 3 .- $ - $ 977,537
Total $ 977537 $ - $ - $ 977537

The following table provides a summary of changes in fair value of the Organizations’
Level 3 financial assets for the years ended June 30, 2020 and 2019:

Balance - July 1, 2018 $ . 1,198,086
Income, Net of Releases (220,549)
Balance - July 1, 2019 977,537
Income, Net of Releases o (136,537)
Balance - July 1, 2020 3 841,000

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.
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'NOTE 13

NOTE 14

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS .
JUNE 30, 2020 AND 2019

AVAILABLE RESOURCES AND LIQUIDITY

The Organizations 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 Organizations consider all expenditures related to its ongoing
program activities as well as the 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 Organizations operate a balanced budget and anticipates collecting sufficient
revenue to cover general expenditures not covered by donor-restricted resources. The
Organizations consider the following to be available to meet cash needs for general
expenditures:

: , _ 2020 2019
Cash and Cash Equivalents $ 1,088,674 $ -
Accounts Receivable, Net 4,618,979 3,868,580
Total Financial Assels 5,707,653 3,868,580
Donor-Imposed Restrictions (84,844) {84,842)
Financial Assets Available to Meet Cash Needs .
for General Expenditures Within One Year $ 5622809 $ 3783738
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 Organizations 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 of net assets of GNG were transferred to ACS. As of July 1, 2018, the
following was the respective carrying amounts of assets, liabilities, and net assets

transferred;
Total Assets o $ 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
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 15 COVID-19 IMPACT

In 2020, the World Health Organization declared the spread of Coronavirus (COVID-19} a
worldwide pandemic. The COVID-19 pandemic is having significant effects on global
markets, supply chains, businesses, and communities. In response to the pandemic and in
an effort to supplement tost revenues and support increased costs incurred to secure
personal protective equipment, the federal and state govemments issued stimulus payments
to the Organizations. See Note 1 for information on funding received by the Organizations in
2020.

COVID-19 may also impact various parts of the Organizations’ 2021 operations and
financial results including but not limited to additional costs for emergency preparedness,
disease control and containment, potential shortages of health care personnel, or loss of
revenue due to reductions in certain revenue streams. Management believes that the
Organizations are taking appropriate actions to mitigate the negative impact. However, the
full impact of COVID-19 is unknown and. cannot be reasonably estimated as of June 30,
2020.
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Ascentria
CARE ALLIANCE

FY2021 Board and Committee Membership

Board of Directors & Corporate Officers.

L Directors|
William Méyo {Chair) - Rev. 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

| Corporate]|Officers
~ Angela Bovill (President) Jeanette Wade (EVP)
Jeff Kinney (EVP) Nicholas Russo {Treasurer)

Tara Browne {Clerk)

Last Updated:hﬁonday,Septen1ber9,2019Tuesday;Juhe 1,2021
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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 pIO\’ldelS coordinates with
agencies on Services refugecs access and follows up on individual cases as needed.

Serve as a liaison between human service agencies and social services organizations and refugecs 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

Cormnumty 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 relationships with health and social services organization contacts through
frequent communication and coordination.

Networked and developed relationships with potential providers.

Created and supported connections with government agencies, provider associations, and community
members. ' o

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 Refugec with accessing mainstream aging services.

Developed additional culturally and linguistically relevant activities for older refugees.

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

Provide direct support to individuals with dlsabllltles such as t:ansportatlon 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 responmble 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 .
Matlhematics 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 demsnons

Panchaoti English School - Jhapa, Nepal : 1999-2004
Community Sthool 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 admlmstrators to ensure that the
curriculum meets professional standards.

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

- Monitored the classroom and assigned special projects that utilize creative expression as a means of
cultural edification.

EDUCATION

Tri Ratna Secondary School B 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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Ascentria Community Services, Inc.

Key Personnel

Name Job Title - Salary % Paid from | Amount Paid from
this Contract | this Contract

Vijay Bhujel Health Case Manager $37,835.20 .50 $18,917.60

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

Jeflrey A. Meyers .
Commissioner 97 PLEASANT STREET, CONCORD, NH 03301-3857
! © 603-271-3986  1-800-852-3345 Ext. 3986 |
Trinidad L. Tellez, MD Fox:603-271-0824 TDD Access: 1-800-735-2564
Director . www.dhhs.nh.gov/iomh
May 7, 2018

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity, to
amend existing sole source agreements with the vendors identified below, for the provision of
health care coordination reception and placement services that will ensure all newly arriving
refugees to the State of New Hampshire complete the requirements of the US Domestic
Medical Examination, by increasing the price limitation by $360,000 from $645012 to
$1,005,012 and by extending the completion date from June 30, 2018 to June 30, 2021,
effective upon Governor and Executive Council approval. The original contracts were
approved by the Governor and Executive Council on May 6, 2015 (item #12). 100% Federal

Funds. . . :
Vendor Vendor Location. Current Increase/ Modified
Number Budget {Decrease) Budget
Ascentria 229201- 261 Sheep Davis :
- Community BOO1 Road Suite A-1 $322,506 $180,000 | $502,506
Services, Inc. Concord NH 03301 :
International
~ Institute of- :
New England, 177551- 2 Boylston Street, 3rd '
Inc. (ffk/a BOO1 Floor, Boston, MA $322,506 $180,000 | $502,506
International 02116 -
Institute of
Boston, Inc.) '
Total: $645,012 $360,000 | $1,005,012

Funds to support this agreement are available in the following account for State Fiscal
Years 2018 and 2019 and are anticipated to be available for State Fiscal Years 2020 and
2021 upon the availability and continued appropriation of funds in the future operating budget,
with authority to adjust-encumbrances between State Fiscal Years through the Budget Office,
without further approval from Governor and Executive Council, if needed and justified.
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His Excellency, Govemor Christopher T. Sununu
And the Honorable Council

Page 2 0f 3

010-042-79220000-500731-42200010 HEALTH AND H-UN_IAN SVCS, HHS: MINORITY
HEALTH REFUGEE SERVICES

Increase/

SFY | Class/Object Class Title Job Number gt;’;:tt (Derenee) ”é‘:l‘:l'g:td
2015 | 102-500731 Contracts for Prog Svc 42200010 $45,954 $0 $45 954
2016 | 102-500731 Contracts for Prog Svc 42200010 $199,686 $0 $199,686
2017 | 102-5600731 Contracts for Prog Svc 42200010 $199,686 $0 1 '$199,686
2018 | 102-500731 Contracts for Prog Svc 42200010 $199,686 30| $199,686
2019 | 102-500731 Contracts for Prog Sve | 42200010 : $0 $120,000 $120,000
2020 | 102-500731 Contracts for Prog Svc 42200010 $0 $120,000 | $120,000
2021 | 102-500731 Contracts for Prog Svc 42200010 $0 $120,000] $120,000
: Total: $645,012 |- $360,000 | $1,005,012

Piease see attachment for fiscal details

EXPLANATION

This request is sole source because the Department was required to name the two (2)
vendors who will provide reception and placement services when applying for federal funding
to support New Hampshire's Refugee Resettlement Program, as approved by the Office of
Refugee Resettlement.

International Institute of New Engiland, Inc. was formerly known as the International
Institute of Boston, Inc. when this contract was originally approved by the Governor and
‘Executive Council. There was a name change completed in 2016 with no change to staffing or

_services.

The vendors must ensure the refugees receiving resettiement and placement services
have the ability to successfully complete all components of the US Domestic Medical
Examination within ninety (90) days of first arriving to the United States. |If the initial US
Domestic Medical Examination reveals the need for specialty care, dental services, or mental
health services, the vendors must assist new arrivals with obtaining any needed referrals and
follow-up care that is necessary.

Pursuant to Section 412 (c) (6) of the Immigration and Nationality Act (INA), 8 USC1522
(c) (6), states are required to provide resettlement and placement services to all refugees
entering the United States. Ascentria, Inc. and the International Institute of New Engtand, Inc.
both provide resettiement and placement services for the federal government directly.
However, those services provided to refugees through their federal agreements do not include -
services related to completing the US Domestic Medical Examination.

The Department named these two (2) vendors in the State of New Hampshire's 2018
State Plan for the Refugee Resettlernent to ensure each refugee can experience continuity of
services by having. one liaison who can coordinate timely completion of the US Domestic
Medical Examination, which may include multiple appointments and providers. By entering
into amendments of existing contracts with the two (2) vendors who resettle the refugees and
already provide most of the reception and placement services, the Department is ensuring
continuity of services to individuals who may not understand the health screening component
of the resettlement process, and who otherwise may not be accessible to other organizations.
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His Excellency. Governor Christopher T. Sununu
And the Honorable Council
Page30of 3

" Health care coordination reception and placement services include the assignment of
health care case coordinators, also known as liaisons, who are responsible for ensuring that
refugees understand the importance of each appointment and how fo access available
transportation services.: They also coordinate appropriate language assistance for each
appointment, as well as referrals and follow-up care for any complex medical conditions, acute
mental health and dental issues identified during the initial US Domestic Medical Examination.

Should Governor and Executive Council not support this request, refugees entering
New Hampshire may not receive the required medical examinations, pursuant to Section 412
which could result in a violation of the Immigration and Nationality Act (INA), 8 USC 1522 (c)
(6). Area Served: Statewide '

Source of Funding: 100% Federal Funds. CFDA # 93.566, FAIN # 1-801 NHRCMA.

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

Respectfully submitted,

—_\——/-—

Trinidad L. Tellez, MD
Director e

Approved by:- W&‘

Jeffrgy A. Meyers

Commissioner

The Department of Health and Human Services’ Mission is lo join communities and familics
in providing opportunities for citizens lo achicve health and independence.
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Fiscal Details

Reception and Placement Services

Amendment #1

international Institute of Boston, Inc. (Vendor # 177551-B001)

Reception and Placement Services

Page 1 of 1

SFY | Class/Object Class Title Activity Current | Increase/ | Modified
: Number | Budget |(Decrease)| Budget
2015 | 102-500731 | Contracts for Program | 42200010 $22,977 $0 $22,977
' Services ' :
2016 | 102-500731 | Contracts for Program | 42200010 $99,843 $0 $99,843
Services
2017 | 102-500731 | Contracts for Program | 42200010 $99,843 80 $99,843
- | Services _ '
2018 | 102-500731 | Contracts for Program | 42200010 $99,843 $0 " $99,843
Services
2019 | 102-500731 | Contracts for Program | 42200010 30 $60,000 $60,000
Services .
2020 | 102-500731 | Contracts for Program | 42200010 $0 | $60,000 $60,000
Services
2021 102-500731 | Contracts for Program | 42200010 $0 $60,000 $60,000
Services
Totai | $322,506 $180,000 | $502,506
Ascentria Community Services, Inc. (Vendor.# 222201-B001)
SFY | Class/Object Class Title Activity Current | Increase/ | Modified
Number Budget | (Decrease)| Budget
2015 | 102-500731 [ Contracts for 42200010 $22,977 $0 $22,977
) Program Services - _ ,
2016 | 102-500731 | Contracts for 42200010 $99,843 $0 $99,843
Program Services _
2017 | 102-500731 | Contracts for 42200010 $99,843 30 $99,843
- 1 Program Services
2018 | 102-500731 | Contracts for 42200010 $99,843 $0 $99,843
Program Services :
1 2019 | 102-500731 | Contracts for - - 42200010 $0 $60,000 $60,000
. Program.Services - : :
2020 | 102-500731 | Contracts for 42200010 $0 $60,000 $60,000
' Program Services :
2021 | 102-500731 | Contracts for 42200010 $0- $60,000 $60,000
: Program Services
Total | $322,506 $180,000 | $502,506
Grand | $645,012 $360,000 | $1,005,012
Total
Fiscal Details




DocuSign Envelope 1D: AOBBB4A0-2790-4B32-840E-122AA5835DE6

New Hampshire Department of Health and Hurman Services
ec Se

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Reception and Placement Services Contract
This 1* Amendment to the Reception and Placement Services contract (hereinafter referred to as
“Amendment #17 dated this 17th day of April, 2018, 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 Vendor"), a nonprofit corporation
with a place of business at 261 Sheep Davis Road Suite A-1, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the “"Confract”) approved by the Governor and Executive Council
.on May 6, 2015 (ltem #12), the Vendor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Vendor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and :

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract 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, increase the price limitation, and
modify the scope of services to support continued delivery of these servicas; 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: l
June 30, 2021, ,'
2. Form P-37, Generai Provisions, Block 1.8, Price Limitation, to read:
$502,506. '
3. Form P-37, Generai Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement. '
4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330. o .
5. Add Exhibit A, Scope of Services, Section 3, Reporting Requiremente, Paragraph 3.3 as follows:

3.3  The Vendor shall submit any other de-identified, aggregate data indicators required by
the Office: of Refugee Resettlement related to the initial U.S. Domestic Health
Examination, as specified by the State Refugee Health Coordinator.

.6. Delete Exhibit A, Scope of Services, Section 4, Delivery of Services, Paragraph 4.2 and replace

as follows:
4.2  The Vendor shail attend a minimum of one (1) meeting per quarter as described in
Section 2.3.
Ascentria Community Services, Inc Amendment #1

Page 1of 4
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New Hampsﬁire Department of Health and Human Services
eception acement Secvices

7. Delete Exhibit B-5, Invoice Sheet, and replaced with Exhihit B-5 Amendment #1, lnvoice Sheet.
8. Add Exhibit B-6, SFY19 Budget. ' '
9. Add Exhibit B-7, SFY20 Budget.

10. Add- Exhibit B-8, SFY21 Budgst.

11. Add Exhibit K, DHHS_ Information Security Requirements.

THE REST OF THIS PAGE LEFT INTENTIONALLY BLANK

Ascantria Community Services, Inc Amendment #1
Page 2 of 4
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New Hampshire Department of Health and Human Services
eception and Place t Services

This amendment shall be éﬁeclive 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

s7efre. QZQ_QLQJ@Q,Q

Name: 7V D R 'fZ;(,
Tite: . DLRETTINR.

Ascentria Community Services, Inc.

. L/WIF . %
Date _ Na‘f( /110 T 04/44’74“6——
Title: _ m?é LY Preadli)

Acknowledgement of Vendor's signature:

State of QLuLHw.%XhUL County of Meept Mack on 5.3-1% , before the undersigned officer,

personally appeared the person identified directly above, or satisfactorily proven to be the person whose name is
signed above, and acknowledged that sfhe executed this document in the capacity indicated above.

Signature of Notary Public or Justice of the Peace

. 4r
Name and Title of Notary or Justice of the Peace
My Commission Expires: Embtd |

Ascenlria Community Services, Inc : Amendmant #1
Page 3of 4
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New Hampshire Department of Health and Human Services
eception and Placement Services

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

OFFICE OF THE ATTORNEY GENERAL

Sefe %W

i 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:
Asceniria Community Services, Inc Amendment #1
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Exhiblt B-5 - Amendment #1 Invoice Sheet

CASE CO(E)RDlNAﬂDN OF INMTIAL REFUGEE DOMESTIC MEDICAL EXAMINATION - INVOICE DETAIL

CASE COORDINATOR SERVICES - . NSPORTATION INTERPRETATION TOTAL
Person Unit T -
PA Name Client e of arrval| coe ;cs “::::':rd actviyome|  ActiityType | Condition | Tt x |Sub-total Case 's:;::‘:: Sub-tota) U::::w Sub-tatal
Servlcz_:d . Onky) | Asieestarus “h:rc' Coordination e miles howr Interpretation

0 $0.00 0 $0.00 50,00 50.00

[ $0.00 0 $0.00 50.00 50.00

-0 $0.00 0 $0.00 $0.00 $0.00

4] $0.00 0 $0.00 50.00 $0.00

0 $0.00 0 $0.00 $0.00 50.00

0 50.00 0 $0.00 $0.00 5000

0 $0.00 '] $0.00 $0.00 $0,00

0 $0.00 0 $0.00 $0.00 $0.00

[} 50.00 0 50.00 $0.00 $0.00

0 $0.00 0 $0.00 50.00 50.00

0 $0.00 0 50.00 $0.00 $0.00

0 50.00 0 $0.00 $0.00 $0.00

0 $0.00 -0 50.00 $0.00 $0.00

0 $0.00 2] 50.00 £0.00 $0.00

0 $0.00 0 50.00 $0.00 $0.00

0 $0.00 0 $0.00 $0.00 $0.00

0 $0.00 0 $0.00 $0.00 $0.00

0 $0.00 6 50.00 50,00 50.00

0 $0.00 0 50,00 $0.00 $0.00

0 50.00 0 $0.00 50.00 $0.00

0 $0.00 0 $0.00 $0.00 50.00

0 $0.00 0 50.00 $0.00 $0.00

0 $0.00 [ $0.00 $0.00 50.00

0 $0.00 0. $0.00 $0,00 50.00

0 $0.00 ] $0.00 $0.00 $0.00

0 $0.00 [ $0.00 $0.00 $0.00

0 S0.00 0 $0.00 $0.00 $0.00

. 4 -
Exhibit B-5 Amendment 1 - T . Vvendor Initials
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Exhibit B-8

SFY 19 Budget

Budget R

P and Pt

BidderProgram Name: Ascentria Community Services, Inc.

Services

Budpet Pariod: SFY18 (77172018 - 8/30/2019)

New Hampshire Department of Health and Human Services

L~ X u\:,mwmmapw-m-cmam -«-:mw.\ﬂ waverei Tiades, RESF AT oA Comractor Shara | Mn:h [ T e ey ‘ﬁ"'l’:c” A LT Funded br DHHS contract’ slm My r-r-.:.-a‘-.r )
Areslirect i FTncbndirect C- R e, Toul- FtY) o Dlrect iyt 10 GaryeraTotal v L sl s Divectl o :
llr'vcreiﬁnnll:l “)ﬂ"r.,"- Fleid < &r ‘ o :: :—-,1. lmmnm;ﬁ - Ly S "-' e A {’ “ 4 I?b'ermniz'il" } v '-{.lf",l-..,
44 BOO - S 44.800 - - 3 - 3 44.800 - 44.800
- - - 3 - - 3 - s - - -
10.200 - 1020]% - - - 5 10200 - 10.200
- - - - § - - B T I3 B
A - - N . - . - s -
- B B - - A - . S A
- - N 5 s - B N -
N _ - - < A B . s .
- B . . [} N S . B A Z
5.000 - 5.000 - 3 - - 5.000 - 5,000
. - - - - 3 - - - -
- - . - g . - . - -
- - = - 3 - 3 - . B =
N B - B 3 N 3 B B N -
- B i _ - - 3 N . .
- - . B _ 3 B B B .
. - . E . . . - . -
N - - N N - s - E N B
B - - - - B s - E 5 A
TOTAL 80,000 - 60,000 - - 3 0000 | § - &0,000
Indirect As A Percent of Direct 0.00%
Ascentria Convnurity Services, Inc, Vendor knitials,
Extibit 5-0
Page 1of 1 Date~>
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Exhibit B-7
SFY20 Budget

Budget Req tor: Reception and Pt: t Sorvices

Budgst Period: SFY 20 {TN72019 - 634720201

BidderProgram Neme: Ascentria Community Services, inc.

New Hampshire Departiment of Health and Human Services

A O T N T Prognm Co!tu.l-.!\m‘..u-‘i"*wr

e T e Comacmr Share [. uuchmw- 'f.u.ﬁm,n"k

Ty

2 L F\mdtd by DHKS contract shars .n‘\'hmw"\.i -'t-

- Direct '- Totaly Pt
i f“\mntr, :1
- 3 - - 10,300 - 10,200
. 3 - 3 - - B -
- 5 Bl K - N - Z
- s - . . = -
- 3 - s - s - - -
2 - ] - ] - - - -
Educational - . - . - 3 Z - ~
Lab - . - . - - _
Pharmacy - - - - . - - - -
Megical - - - - - . - : 3 .
Otfice N - - - - - - - -
8. Travel 5,000 - 50001 $ - - - 5.000 - 5,000
8. Current Expenses - . - _ . - . " T T
Tetephons - B : : - - - - -
Poslage - - - - - - - - -
Subscriptons s .t - - - - - - - -
Awdd and Legal - - - - . - ¢ . . -
Insurance - - - 3 - . . N ~ "
Boaed Expenses - . - S - 3 - 3 - - -
9. Softwere s - 3 - - - -3 b S - L ) -
10, Markeling/C. 1) : - - - - £ E =15 b ] b
11, Sl E and Training - - - - - 1s - s -5 - 3 -
12. & - - - - - - £ - 3 i -
33, Otrmtinwwﬁmi - - 3 - - - - N N -
B - § - _ 5 . - - _
B 3 - 3 - - _ - - - B
_ - 3 - 3 - 3 - - - : - -
TOTAL, 60,000 | § - $ 60,000 - - - 60,000 = 60,600 I
Indirect As A Percent of Direct 0.00%
Ascentria Community Services, Inc. Vendor knithals

Extwbal B-7
Page 1 of 1
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Exhibit 6-8
SFY21 Budgel

Bidder/Program Name: Ascentria Community Services, Ine.

Budget R: tor: R Services

plion and P

Budgst Period: SFY21 [TH12020 - 6130/2021)

New Hampshire Department of Health and Human Services

Y :w pr..v;'m-':m K L3-S Funded by DHHS contract share e i At
51y e T k] {s—-lndlrn: 24 A..Dlrect -;Ju Dlrect Ind!m:t s .
% e “C‘:l %’:". :@ ¥a 1§- Flmd"?%gr h néiﬂnmu&:lﬁ‘ L ::}: m"'um'm{aty‘.' 5‘3’1‘: - wl Flxnd® j‘i‘ #
1. TnmI SslonrWages 44 800
2, Benafity .
3. Consudlanty 10,250 -
4, Equipment: - - - - - F - - - -
Rental - - - - - - - - - B
__Repalr end Maintensnce - - - - - - - B .
PurcheseDeprecistion s . - - - - - - - -
5. Supplies: - - - - - - - - -
Educationsl - - - - 3 - - - - -
Lab - - - - - B N - .
Phamacy ) - - - - hd hd - - -
Madical - - - - - - - - -
Offica - - - - - - - - -
4. Travel 5.000 - 5.000 - - - 5.000 - 5,000
7. _Oczupancy - - - - - 3 . - - -
8. Current Expenses - - - - - 13 - : - -
Telephone - - - - - - - - .
Poatage S - - - - - S - - - -
Subscriptions - - ] - - - - N - _
Audi and Legel - A I B - - IS - . 3 N
Insurance - - $ - - 3 - - - - -
Board Expenses - - - - . - - - .
9. _Software - - - - - - . B .
35, Marketingt icaticns - - - - 1S - - - -
1. Statt Education and Trsining - - - [ - - - - -
2._SubcontactaiAcraaments - - - - Is - - - - -
13. ORhar (intarpreters): - - - - 5 - - - - 3 -
N B - . s - - B - s -
3 B f . 1S - - - - |s 5
s . B - B H _ - N - E} B
TOTAL [ 60,000 | § - £0,000 - 18 - - L% 60,000 o 60,000 ]
Indirect Aa A Percent of Direct 0.00%
Recapton end Placement Services Vendor lnitals
Extebit B-8
Page 1af 1 Data
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" New Hampshire Department of Health and Human Services

Exhibit K
'DHHS Information Security Requirements

A. Definitions

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

1.

“Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any. similar term referring to
situations where persons other than authorized users and for an other than
. authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Reguiations. |
“Computer Security Incident” shall have the same meaning “Computer Security
tncident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by -

the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not fimited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PFI), ‘Federal Tax Information (FT1), Social Security Numbers (SSN),
Payment Card Industry (PC1), and or other sensitive and confidential information.

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

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

“Incident” means an act that potentially violates an explicit or implied security policy,

e

which includes attempts (either failed or successful) to gain unauthorized accesstoa -

system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing-or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

V4, Last update 04.04.2018 Exhibit K Contractor Initials _%7
DHHS Information

Sacurity Requirements ]
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

11,

12.

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, medification 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 adequately secure for the transmission of unencrypted F1, PFI,
PHI or confidential DHHS data.

*Personal Information” {or “PI"} means information which can be used to distihguish

_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 ldentifiable Heaith
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

“Protected Health Information” (or "PH!") has the same meanlng'as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Ru1e at45 C.FR. §
160. 103

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

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

L RESPONSIBILIT]ES OF DHHS AND THE CONTRACTOR

A. BUSmess {Jse and Disclosure of Conﬂdent:al Information.

1.

2.

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

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

V4. Last update 04.04.2018 ' Exhibit K Contractor Initials %
. DHHS Information

Security Requirements ' { .
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New Hampshire Department of Health and Human Services
- Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS 50 that DHHS ‘has an opportunity to
consent or object to the disclosure.

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

restrictions over and above those uses or disclosures or -security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additicnal restrictions and must not disclose PHi in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

any other purposes that are not indicated in this Contract.

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

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

li. METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between -applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said

*application’s encryption capabillities ensure secure transmission via the internet.

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

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

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

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

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

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

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

V4. Last update 04.04.2018 Exhibi K - Contractor Initials _'é_
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New Hampshire Department of Health and Human Services .
' Exhibit K
DHHS Information Security Requirements

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confldenttal Data
in a secure location and identified in section I1V. A.2

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

V4, Last update 04.04.2018 . Exhibil K . Contractor Initlals 2 g
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New Hampshire Department of Health and Human Services
' Exhibit K _
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protéctlon.

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

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written ceriification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media contatning 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, Nationa! Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all detalls necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retentlon raquirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

V4. Last updale 04.04.2018 Exhibit K /" Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

11.

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

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

The Contractor will provide regular security awareness and educatlon 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 servicés for State of New Hampshire, the Contractor will maintain a
program of an internal. process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

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

If the Department determines the Contractor is a Business Associate pursuant to 45
-CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement

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

" The Contractor will work with the Department at its request to complete a System

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

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

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shali recover from the Contractor all costs of response and recovery from

V4. Last update 04.04.2018 Exhibit K Contractor (nitials g ;
. DHHS Information

Securily Requirements
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12.

13.

14.

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicabie statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of Pl and PH! 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, provistons of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §bb), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 1864) that govern protections for Individually identlflable health
Information and as apphcable under State law.

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

Contractor agrees to maintain a documented ‘breach notification and incident
response - process. The Contractor will notify the State's Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems thal connect to the
State of New Hampshire network

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure that laptops and other electronic devices/media contamlng PHI Pl,or
PF) are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last updats 04.04.2018 Exhibit K Contractor Inilials 2 S .
- DHHS Information ’
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New Hampshire Department of Health and Human Services
Exhibit K '
. DHHS Information Security Requirements

e. limit disclosure of the Confidential information to the extent permitted by law.

f. Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technalogically 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 must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section [V above.

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

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

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

LOSS REPORTING

The Contractor must notify the State's Privacy Officer, information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

1. Identify Incidents;

2. Determine if personally identiflable 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 leve! of Incidents
and determine risk-based responses to Incidents; and

V4, Last update 04.04.2018 _ Exhibit K Contractor Initials

OHHS Information
Security Requirements
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements -

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

(ncidents andfor Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

"VI.  PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contécts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHS InformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy. Officer@dhhs.nh.gov

V4, Last update 04.04.2018 . Exhibit K ' Contractor Initlals :%
DHHS Information
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g : . A 9PR21 15 9_
. STATE OF NEW HAMPSHIRE W1 8:48 Dps .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
OFFICE OF MINORITY HEALTH & REFUGEE AFFAIRS

Nicholas A. Toumpas

Commissioner 97 PLEASANT STREET CONCORD, NH 03301-3857
603-271-3986 1-800-8562-3345 Ext. 3986
Mary Ann Cooney Fax: 603-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Associate

Commissioner

April 2, 2015

Hér Excellency, Governor Mérgéret Wood Hassan
and the Honorable Council

State House R : ' g0l€ SUL/(LL

Concord, New Hampshire 03301

REQUESTED ACTION |

Authorize the Department of Health and Human Services, Office of Minority

Health & Refugee Affairs, to enter into sole source agreements with the vendors

_identified below, for the provision of reception and placement services that will ensure
all newly arriving refugees to the State of New Hampshire complete the requirements of .

- the US Domestic Medical Examination, in an amount not to exceed $645,012, effective

upon Governor and Executive Council approval through June 30, 2018. 100% Federal

Funding.
Vendor Vendor Location : Amount
Number :
Ascentria . .
. 222201- 261 Sheep Davis Road Suite A-1

Community $322,506
Services, Inc. B0OO1 Concord NH 03301
International .
e 177551- One Milk Street
:zgfltute of Boston, | g4 Boston MA 02103 . $322,508

' ' Total: $645,012

Funds to support this agreement are available in the following account for State

Fiscal Year 2015 and are anticipated to be available for State Fiscal Years 2016, 2017,

and 2018 upon .the availability and continued appropriation of funds in the future

operating budget, with authority to adjust encumbrances between State Fiscal Years

through the Budget Office, without further approval from Governor and Executive
' Councul if needed and justified.



Her Excellency, Governor Margare! Wood Hasson
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And the Honorable Council

Page Page 2 of 3

010-042-79220000-500731 42200010 HEALTH AND HUMAN SVCS, HHS MINORITY
HEALTH REFUGEE SERVICES

Fiscal Year | Class/Object Class Title Job Number | , 1o@! -
K - . Amount
2015 102-500731 Contracts for Prog Svc 42200010 $45,954
2016 102-500731 Contracts for Prog Svc | 42200010 $199,686
2017 102-500731 Contracts for Prog Svc 42200010 $199,686
2018 102-500731 Contracts for Prog Sve | 42200010 $199,686
' Total: $645,012

_ Please see aftachment for fiscal defails
EXPLANATION

This request is sole source because the Department was required to name the
two (2) vendors who will provide reception and placement services when applying for
federal funding to support New Hampshire's Refugee Resettlement Program, as
approved by the Office of Refugee Settlement.

‘The vendors must ensure the refugees receiving resettlement and placement

services have the ability to successfully complete all components for US . Domestic

* Medical Examination within ninety days of first arriving to the United States. If the initial

US Domestic Medical Examination reveals the need for specialty care, dental services,

or mental health services, the vendors must assist new arrivals with obtaining any
needed referrals and follow-up care that is necessary.

Pursuant to Section 412 {c) (6) of the Immigration and Nationality Act (INA), 8

USC1522 (c) (6), states are required to provide resettliement and placement services to

all refugees entering the United States. Ascentria, Inc. and the International Institute of

Boston, Inc. both provide resettlement and placement services for the federal

. government directly. . However, those services provided to refugees through their

P federal agreements do not include services related to completmg the US Domestic
Medlcal Examination.

The Department named these two vendors in the State of New Hampshire's
2015 State Plan for the Refugee Resettlement to ensure each refugee can experience
continuity of services by having one liaison who can coordinate timely completion of the
US Domestic Medical Examination, which may include multiple appointments and
providers. By entering into contract with the two vendors who already provide some
resettiement and placement services, the Department is ensuring continuity of services
to individuals who may otherwise not understand the resettiement process.
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Her Excellency, Governor Margaret Wood Hassan
" and the Honorable Council '
Page 3 0f3

J

Reception and placement services include the assignment of health care case
coordinators, also known as liaisons, who are responsible for ensuring that refugees
understand the importance of each appointment and how to access available
transportation services. They also coordinate appropriate language assistance for each
appointment, as well as referrals and follow-up care for' any complex medical
conditions, acute mental health and dental issues identified during the intitial US
Domestic Medical Examination.

Should Governor and Executive Council not support this request, refugees
entering New Hampshire may not receive the required medical examinations, pursuant
to Section 412 which could result in a violation of the Immigration and Nationality Act
(INA), 8 USC 1522 (c) (6). New Hampshire citizens could be at risk of exposure to a

higher volume of illness andfor disease due to the lack of approprlate treatment
required during the us Domestlc Medical Examination. -

Area Served: Statewide
Source of Funding: 100% Federal

" Respectfully submitted,

[
Commissioner
Approved by‘%\

Nicholas A. Toumpas
Commissioner

The Department of Health @nd Human Services’ Mission is to join communities and families in
providing opportunities for citizens to achieve health and independence. -
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Fiscal Details

Reception and Placement Services

International Institute of Boston, Inc. (Vendor # 177551-B001)

SFY Class/Object Class Title Activity Budget

Number C
2015 102-500731 | Contracts for Program Services 42200010 $22 977
2016 102-500731 | Contracts for Program Services 42200010 $99,843
2017 102-500731 | Contracts for Program Services 42200010 $99,843
2018 102-500731 | Contracts for Program Services 42200010. $99,843
Total | $322,506

Ascentria Community Services, [nc. (Vendor # 222201-B001)
SFY -Class/Object Class Title Activity Budget
Number
2015 . 102-500731 | Contracts for Program Services 42200010 $22,977
2016 102-500731 _| Contracts for Program Services 42200010 $99,843
2017 102-500731 | Contracts for Program Services 42200010 $99,843
2018 102-500731 | Contracts for Program Services 42200010 $99,843
‘ Total |  $322,506
: Grand Total | $645,012
Fiscal Details

Reception and Placement Services

Page 1 of 1
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FORM NUMBER P-37 {version 1/09)

Subject: - Reception and Placement Services
AGREEMENT
The State of New Hampshire and the Contractor hereby mutuelly agree as follows:
GENERAL PROVYISIONS
1. IDENTIFICATION. .
1.1 State Agency Name _ - 1.2 State Agency Address
NI Department of Health & Human Services 97 Pleasant Sireel
Office of Minority Health & Refugee Affairs : Concord, NH 03301
1.3 Contractor Name 1.4 Contractor Address
Ascentria Community Scrvices, Inc. 261 Sheep Davis Road Suite A-1
. Concord, NH 03301
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number 010-042-79220000-50073 1
(603) 224-8T11 42200010 ) June 30, 2018 $322.506
1.9 Contracting Officer for State Agency 110 State Agency Telephone Number
Eric D. Borrin (603)271-9558
1.11 “Contractor Signature - : ' .12 Name and Title of Contractor Signatory
D (Zoit WAz Paridda, BV \Co0

113 Acknowledgement: State of L1V . Counly of |4 Jrpsched

On AI[ Jlsbcforc the undersigned officer, personally appeared the person identificd in block 1.12, or satisfactorily proven Lo be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacily indicated in block
i.12.

1.13.1  Signature of Notary Public or Jpstice of the Peace

[ScalM LA

ALANA GEARY
Nolary Public

l.{ JJCOIIMONWEALTH OF HASSACHUSETTS

1.13.2  Name and Title of Notary or Justic€ -€of the Peace ) August 3, 2018

Blans 6&’%6 Ue(b‘/t)o\*m\ e

1.14  State Apen

Signature 1.15 Name and Title of State Agency Signatory

Trinidad Teller ,0ireeh ~DMkes

116  Approval by the N.H. Department of Atarinistration, Division of Personnel (if appficable)

By: : Director, On:

.17 Approval by the Atterney-General (Form, Substance and Execution)

By: Mo ). \Jnof’. \mrwi | LI/ lo

1.18  Approval by the Gavernor U Executwef,‘ounctl

Dy:

Page | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency. identified in block 1.1 (“S1ate™), engages
conlractor identified in block 1.3 (“Contractor™) to perform.
and the Conlraclor shall pcrforrp, the work or sale of goods, or
bolh, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference -
(“Services”).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council af the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become cfTective until the date the Governor and
Executive Council dpprove this Agreement (“EfTective Date™).
3.2 1f the Contractor commences the Services prior to the
Effective Date, al! Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement docs not
become cfTective, the State shall have no liability 1o the
Contractor, including without limilation, any obligation Lo pay
the Contractor for any costs incurred or Services performed.
Contractor must complele all Services by the Completion Dale
specified in block 1.7, .

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agrecment to the

. contrary, &l obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the Siate be liable for any
payments hereunder in excess of such available appropriated
funids. In the event of a reduction or terminalion of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if' ever. and shall

_have the right to.terminate this Agreement immediately upon

giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable,

5, CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment arc identified and more patticularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by ihe Siate of the contract price shall be the
anly and the comptete reimbursement 1o the Contractor for all
expenses. of whatever nature incurred by the Contracior in the
performance hereof, and shall be the-only and the complete
compensation 1o the Contractor for the Services, The State
shall have no liability to the Contractor other than the contracl
price.

5.3 The State reserves the right 10 offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision ol law.

Page 2 of 4

5.4 Notwithstanding any provision in this Agreement to the
contrary. and notwithstanding unexpected circumstances. in
no event shall the lotal of all payments authorized, or actually
made hereunder, exceed the Price Limitalion set forth tn block
1.8.

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

6.1 In connection with the performance of the Servjces, the
Contractor shall camply with all statutes, laws. 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 opporiunity
laws. In addjtion, the ContFactor sholl comply. with all
applicable copyright laws.

6.2 During the term of this Agrecment, the Contractor shall
not discriminate against employees or applicants for '
employment because of race, color, religion, crecd. age. sex,
handicap. sexval orienlation. or national origin.and will 1ake
affirmative gction to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 ("Equal
Cmployment Opportunity™), as supplemented by the
regulations of the United States Depariment of Labor (41
C.F.R. Part 60), and with any rules, regulalicns and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Conlractor further agrees lo
permit the State or United States access lo any of the
Contractar’s books, records and accounts for the purpose aff
ascertaining compliance with all rules, regulations and orders,
ond the covenants, terms and conditions ol this Agreement.

7. PERSONNEL.

7.1 The Contractor shail at its own cxpense provide 2l
personnel necessary 10 pecform the Services, The Cantractor
warrums Lhat ail personnel engaged in the Services shuli be
qualified to perform the Services. and shall be properly
licensed and otherwise authorized {o do so under all applicable
laws.

7.2 Unless otherwisc authorized in writing, during the term of
this Agreement, and for a period of six (6) months afer the

‘Completion Date in block 1.7, the Contractor shall not hire:

ond shatt not permit any subcontracior or ather persan, firm or
corporation with whom it is engaged in a combined effort to
perform the Services (o hire, any person who is a State
employes or official, who is materially involved inthe
procurement, edministration or performance of this
Agreement. This provision shall survive termination ofthis
Agrecment.

7.3 The Contracting OfTicer specified in black {.9.or hisar

her successor. shall be the State’s representative. In the event
of any dispute concerning the interpretation of this Agrecment,
the Contracting Officer s decision shall be final for the State.

Contractor Initials: [ - .
Date:
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one ar mere of the following acts or omissions of the
Contractor shall constitule an event of default hereunder
(“Event of Delault™):

8.1.1 failure to perform the Scrwccs sausﬁsclonly or on
schedule;

8.1.2 failure to submit any report required hercunder; andfor
8.1.3 failure to perform eny other covenant, lerm or condition
of this Agreement,

8:2 Upon the occurrcnee ol any Event of Default, the Statc
may lake any one, or mare, or all, of the lollowing actions:
8.2.1 give the 'Contractor a writien nolice specifying the Event
of Default and requiring it Lo be remedied within, in the
absence of a greater or lesser specification ol time, thirty (30)
days from the date ol the notice; and if the Event of Default is
not timely remedied, terminate this Agreement. efective two
{2} days alter giving the Contractor notice of terminalion;
8.2.2 give the Contractor a wrilten notice specifying the Event
of Default and suspending all payments to be made under this
Agrecment and ordering that the portion of the contract price
which would otherwise acerue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid o the Contractor;

8.2.3 set ofT against any other obligations the Siate may owe to
the Contractor any damages the State suffers by rcason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies 8t faw or in cquity, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
mﬁarmauon and things developed or obtained during the
pcrl'ormnncc of, ar acquired or deveioped by reason of, this
Agreemcnt, including, but not limited te, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, compuler programs, computer
printouts, noles, letiers, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been reccived from
ihe State or purchascd with funds provided for thal purpose
under this Agreement, shali be the property of the Suate. and
shall be retumed to the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidentiality of dita shali be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writlen approval of the State.

10. TERMINATION. In the event of an carly terminalion of
this Agreement for any reason other than the completion of the
Scrvices, the Contractor shall- defiver to the Conlracting
Officer, not Iater than fifteen {15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the conltract price eamed, to
and including the date of lermination. The form, subject
matter, content, and number of copies of the Termination

Page 3ol 4
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chdn shall be identical 1o those of any Final Report
described in the attached EXHIBIT A,

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor. and is neither an agent nor
an employce of the State. Neither the Contractlor nor any of its
officers, employccs, agents or members shall have guthority 1o
bind the Stalc or reccive any beaefits, workers' compensalion
or other emoluments provided by the Siale 1o its cmployecs.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise lransfer any
interest in this Agreement without the prior written consent off
the NL.14. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor ‘without the

prior written consent of the State.

13. INDEMNIFICATION. The Contractor shall defend.

. indemnify and hold harmless the State, its officers and

employecs. from and against any and all losses suffered by the
State, its officers and ¢mployces. and any and all claims,
liabilitics or penalties asserted against the State, its officers
and employecs, by or on behalf of any person. on account of.
based or resulting from. arising out of (or which may be
claimed o arise out of) the acts or omissions of the
Contractor, Notwithstanding the forepoing, nothing herein
contained shall be deemed 10 constitute a waiver of the
sovereign immunity of the State. which immunity is hercby
reserved to the State. This covenant in paragraph 13 shaH
survive the termination of this Agreement.

14, INSURANCE. .
14.1 The Contractor shail, ut its sole expense. oblain and
maintain in force, and shall requirc any subcontractor or

" assignec to obtain and maintain in force, the lollowing
- insurance:

14.1,1 comprehensive generai liability insurance against el -
claims of bodily injury. death or property damage, in amounts
of not less than $250,000 per clan‘n and $2.000.000 per
occurrence; and

14.1.2 fire and extended coverage tnsurancc covering all
property subject 1o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 hercin shall
be on policy forms and cndorsements approved for usc in the
State of Ncw Hampshire by the N.H. Department of
Insurance, and issued by insurers ficensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor. a cerlificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Olficer
identified in block 1.9, or his or her successor, cerlificate(s) of
insurance for all rencwal(s) of insurance required under this
Agreement no fater than {ificen (15) days prior to the
expiration date of cach of the insurance policies. The
certificate(s) of insurance and any renewals thereof shall be
attached and are incorporated herein by reference. Each

Contractor Initials: D’MA/L
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certificate(s) of insurance shall contain a clause requiring the
insurer (0 endeavor to provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
{10) days prior Wwritten notice of cancellation or modification
of the policy. '

15. WORKERS' COMPENSATION.

15.1 By signing this agrecment, the Contractor agrees,
certifies and warrants that the Contracior is in compliance with
or exempt from, the requirements of NJH. RSA chapter 281-A
(“Workers’ Compensation™).

15.2 To the-extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
mainiain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
cannection with aclivities which the person proposes (o
undertake pursuant Lo this Agrecment. 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.I. RSA chapter 28]1-A and any applicable
renewal(s) thereof, which shall be aiiached and are
incorporated herein by reference. The State shall not be
responsible for pavment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontraclor or employce of Contractor. which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement,

16. WAIVER OF BREACH. No failure by the State to
cnforce any provisions hereof after any Eveni of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Delaull. No express
failurc to enforce eny Event of Defauit shall be deemed a -
waiver of the'right of the State o enforce cach and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor. '

17..-NOTICE. Any notice by a party hercto to the other party
shall be deemed to have been duly delivered or given at the'
time o mailing by ccrtified maii. postage prepaid, in a United
States Post OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrument in wriling signed
by the parties hereto and only after approval of such .
amendment, waiver or discharge by the Governor and
Executive Councit of the State of New H ampshirt;.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshirc, and is binding upon and
inures Lo the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording chosen by the partics 10 express their mutual
intent, and.no rule of construction shall be applicd against or
in favor of any panty, -

-Page 4 of 4

20. THIRD PARTIES. The partics hereto do not intend to
benelit any third parties and this Agreement shall noi be -
construed 1o confer any such benefit,

2. HEADINGS. The headings throughout the Agreement dre
for reference purposes only, and the words contained thercin
shall in no way be held to explain, modify, amplify or aid in
the interpretation, construction or meaning of the provislréns of
this Agreement. :

22. SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are incorporated herein by
reference. ‘

23. SEVERABILITY. in the evenl any of the provistons of
this Agrecment are held by o court of competent jurisdiction to
be contrary to any state or federal law, the remaining
provisions of this Agreement will remain in full force and
cffect.

24, ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts. each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parlies. and supersedes all prior
Agrecements end understandings relating hereto.

Controcior Initials: D
Date: L LG
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New Hampshire Department of Health and Human Services
Reception and Placement Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1.For the purposes of this contract, any reference to days shall mean calendar
days, .
“1.2.For the purposes of this contract, clients are refugees, as defined by the
Immigration and Nationality Act, Section 101 (a) (42).

1.3. For the purposes of this contract, the U.S. Domestic Medical Examination is the
required initiat medical screening that must be obtained by clients identified in
Section 1.2, above, within 30 - 90 days of arrival to the United States, for
purposes of;

1.3.1. Ensuring medical issues identified in an overseas medlcal screenmg are
followed up.

1.3.2. Identifying individuals who have one or more communlcable diseases of
potential public health importance.

1.3.3. identifying personal health conditions that, if left unidentified, could
adversely impact the ability to resettle.

1.3.4. Refernng refugees to primary care providers for ongoing heatth care as

. ‘appropnate . -

1.4. The Reception and Placement period shall be the initial thirty (30) to nmety (90)
days in which the client enters the State of New Hampshire.

1.5. All services shall be provided by the Contractor during the initial nmety (90) days
of arriving to the State of Néw Hampshire.

2. Services to be provided

2.1.The Contractor shall provide case coordination for all compbonents of the U.S.
Domestic Medical Examination for all clients arriving to the State. The .
Contractor shall:

2.1.1. Assign one (1) Case Coordinator who has experience working with
refugees or immigrants who also has a bicultural/bilingual background.
The Case Coordinator shall: :

21.1.1.  Have current knowledge of the U.S. Health Care system.

2112, Have case management experience with current case
management practices. .

2.1.1.3. Have a Bachelor's Degree in social services, nursing, public
heaith, medical or health care administration, or equivalent
experience.

’ Ascentria Community Services, Inc. I Exhibit A Conlractor ln'rualaw_
Page 1 of 3 © Date 3.lng
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" New Hampshire Depariment of Health and Human Services
Reception and Placement Services

Exhibit A

S 212

215,

The Contractor shall communicate, facilitate and complete’ all aspects of
case coordination for clients arriving to New Hampshire to ensure -the
U.S. Domestic Medical Examination components are completed. The
Contractor shall;

2121. Review and retain a copy of each chents 1-94 Form or
Asylee Grant Letter.

2.1.2.2. Ensure language assistance is provided, as necessary for
each meeting and appointment.

2.1.2.3. Explaln the necessity of the U.S. Domestic Medical
Examination o ensure each client understands:

121231,  The reason for each examination combonent.

21232  Assistance that will be received throughout the
process. :

2.1.2.3.3.  The U.S. Department of State requirement to
complete each examination component.

Coltect all available overseas medical records for each client and
deliver them, in a timely manner, to the health provider performing the
U.S. Domestic Medical Examination prior to the initial scheduled
appointment(s).

Schedule all client appointments related to the U.S. Domestic Medical
Examination, which include but are not limited to:

2141, Laboratory work.

2.1.42. TBtesting.

2.1.4.3. Lead and other recommended screenmgs
2144, Immunizations.

2.1.4.5  Physical examinations.

Facilitate transpor’ratvon to each medical, mental health ‘and dental
appointment. -

2.2.The Contractor shall coordinate all necessary specialist services resulting from
initial examinations. Coordination shall include, but not be limited to:

2.2.1. Coordinating referrals/follow up appointments for conditions discovered
during the initial medical exam.,
2.2.2. Assisting with access to mental- health and dental services, including
but not limited to language assistance, scheduling appointments and
_ arranging for transportation to appointments. '
2.2.3. Ensuring prescription medications are received by the pharmacy, filled, -
. picked up and that dosage instructions are understood by the client.
Ascenltria Community Services, Inc. "Exhibit A Coritractor Initials DWIL
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New Hampshire Department of Healih and Human Services
Reception and Placement Services

- Exhibit A

2.2.4. Ass;stmg clients access emergency care, as needed.

2.3. The Contractor shall aitend quarterly meetmgs coordmated by’ the Department in
order to:

2.3.1. Discuss-performance during the previous quarter. ‘
-2.3.2. Identify and address challenges and/or barriers to providing services.

2.3.3. Discuss current caseload and anticipated challenges in needed
supports.

3. Reporting Requrrements

3.1.The Contractor shall provnde monthly narrative summary repods to the
Department. .

3.2. The Contractor shall complete and submit the Department form in Exhibit B-5 on -

a-monthly basis. ,

4, Delivery of Services

4.1, The Contractor shall provnde case coordination services related to the U.S.

Domestic Medical Examination to ali clients efigible for assistance with obtaining

. a health screening during the Reception and Placement period, under the

Cooperative Agreement between the Government of the United- States of

America and the Contractor, and who are eligible for Refugee Medical

Assistance pursuant to 45 C.F.R. Ch. IV (10-01-06 Edition) Part 400 — Refugee
Resettlement Program.

4.2.The Contractor shall attend a minimum of etght (8) meetings described in
Section 2.3.

4 3.The Contractor shall hire the Case Coordinator in Section 2.1.1 no later than '
thirty (30) days from the contract effective date.

4.4.The Contractor shall ensure the U.S. Domestic Medical Examination is
completed for each client within ninety (90) days of the client’s entry to the State
of New Hampshire.

Ascentria Community Services, InC. Exhibit A Contractor Initials D bu}l
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New Hampshire Department of Heglth and Human Services
Reception and Placement Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with federal grant funds anticlpated 1o be available based upon
continued appropriation, which are conditioned upon continued support of the program by
the state and federal governments The contractor agrees to provide the services in Exhibit
A, Scope of Services in compliance with funding requirements. Requirements of CFDA Title
#93.566, the. Refugee Entrant Assistance State Administered Programs — Refugee Medical
Assistance Grant, Department of Health and Human Services, Administration for Children
and Families, Office of Refugee Resettlement.

2. The-State shall pay the Contractor _ari amount not to exceed the Price Limitation on Form P-
37, Block 1.8, for the services provided by the Contractor Pursuant to Exhibit A, Scope of
Services.

3. Payment for expenses shall be on a fee for services basis only for actual services, prowded
Services provided shall be in aocordance with the approved line item budgets shown in
Exhibits B-1 through B-4.

4, Payment for services shall be made as follows:

4.1. The Contraclor shall submit monthly reports as specified in Exhibit A, Scope of
Services, Sectlions 3, with an invoice {or actual services provided during the month, for
a tota) of twelve {12) invoices per year.

4.2. The State shall make payment to the Contractor within thirty {30) days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

. '4.3 Invoices and reports identified in Section 3.1 must be submitted to:

Office of Minority Health and Refugee Affairs
\ 97 Pleasant Street
Concord, NH 03301

5. Payments may be withheld pending receipt of reqmred reports or documentalion as
identified in Exhibit A, Section 3.

6. A final payment request shall be submitted no later than snxty (60) days after the Contract
ends. Failure to submit the invoice, and accompanying documentancm could result in
nonpayment.

7. Notwithstanding anything to the contrary herein. the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulatnon applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this
Agreement.

. 8. When the contract price limitation is reached, the program shall continue to operate at full
capacity at no charge to the State of New Hampshire for the duration of the contract period

9. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendment fimited to
transfer the funds within the budget and within the price limitation, can be made by written
agreement of both parties and may be.made without obtaining approval of the Governer and

" Executive Council, ‘

Ascentria Community Services. Inc Exhibit® Conlractor Initials D
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Exhibit B-1
SFY 2015

New Hampshire Department of Health and Human Services ) ] ] COMPLEYE
ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Project Name: Ascentrla Community Services, lnc.

Budget Request for: Reception & Placement Services

Budgct Period: 4/3/15 6/30/15 state Fiscal Year
#‘}-W%W' T ToRl PIogTam o e i { o [ Funded by, DHES contraetsharesos
= e s : ﬁii S_ﬂ,

Dl !ﬂ m‘:'—";- -,
e

et
H %‘Inaememh
e
- s 14,519

= = Al Bt e

S 14,513 76
5 -
7,920.13

. Total Salary/Wages . 14,518.76

1
2. Employee Benefits
3
4

. Consultants 782013

. Equipment

7,920

Rental

fRepalr and Malntenance
Purchase/Depreciation
S. Supplies

Educationatl

Lab

Pharmacy

Medical

Qffice

6, Travel

7. Ocoupancy

Current Expenses
Telephane

Postage /
Subscriptions

Audit and Legal
Ingurance

Board Expenses
9. Software
10. Marketing
1'1. Staff Education and Training
12. Subcantractors/Agreements
13. Other {spedific details mandatory): Interpre

P I e S S A A T R T A T R EEA KUY 7 V.S BV Y RS RV RPN PR SV RELY o ."
w
ad
)
[V,
A~

Indirect

5

5 5
$ 5
$ $
$ $
3 $
$ $
$ $
$ $
$ $
$ 5
5 5
$ 5
$ $
5 $

NE -|s -

$ $
5 $
$ 5
$ $
$ $
5 $
5 5
S $
3 5
$ §
$ $
S S
$ $
$ S

A N A I I I s s ey e s e ey iy

$

5
s $
$ 5
$ $
$ k)
$ $
5 5
§ 5
$ $
$ $
5 $
5 $
$ $
) $
$ -1%
S -1
$ $
$ 5
s s
5 $
$ $
5 5
5 )
5 5
5 $
$ s
$ S
5 $
$ $

TOTAL S 2297741 22,977.41 22,977 22977

Indirect As a Percent of Direct 0.00% ’ BLW'L
Ascentria-Community Services, Inc. : ’ Contractor Inftials: :

- Exhibit B-1 . . .
Pagelof} : . C B 3 \(. \g

[l
v
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Exhibit B-2 SFY' 3016

New Hampshire Department of Health and Human Services . COMPLETE
’ ONE BUDGEY FOBM FOR EACH BUDGET PERIOD
Bidder/Project Name: Ascentrla Community Services, Inc. .
Budget Request for: Reception & Placement Services ’
Budget Period: 7/1/15 - 6]30[16 State Budget Year
ﬂ‘a. »T:.‘:.F‘.’f{.’,‘fi’. 3 ariotal:Py
s, : > :’ D' :'::’iffﬁ‘id re 4 Tata T
iun‘;ﬁghz%ﬁ%ﬁ ; ﬁgg‘*—gh AR S "’-53, 2 e ‘:!.'-:g..
1. Total Salary/wWages $ 63087501 ¢ -| % 6308750 S - $ -1% -1s 63,088 | $ -8 53,088
2. Employee Benefits 3 -8 <15 -1$ -5 -1% -15 -|s b -
3. Consuitants s 34,414 87 | S -]5 3441487 |5 -1s -1s -15. 34,415 | S -1s 34,415
4. Equipment 3 -1s -1s I E -1s -1 -1s -1s -1s
Rental 5 -1 -1 8 5 -15 -1 s -8 -1 -8 -
Repair and Maintenance $ <15 -1% -13% -}5 -8 -1 % -5 -8 -
Purchase/Depreciation $ e -1 8 -1s -1 % -1 5 - 1% -1s -15 -
S. Suppligs S - % -1% -|s -1 8 -1S -1% -1 % ]
Educational 5 -1 -|$ -|s -15 -|s -1% -8 -1s -
b 5 -1% -|s -1s -1s -1 -l s -|s $ -
Pharmacy $ BE -1s -5’ -ls -I5 BE -1 -1s
Medical 5 1% S $ -1% -] s - s -3 5
Office 5 -1s -|$ $ 'S .18 -1]s -1s 5 -
6. Travel [3 2,340.00 [ $ § 2340005 -1% -18 -5 2,340 |5 5 2,340
7. Dooupancy $ -15 -15 -{$ $ 1S -5 -1s 5
8. Current Expenses s -1 % $ -13 - $ $ -6 -8 -18
Telephons s -1% 5 -8 -1 8 § =18 -5 -18 -
Postage S -15 -1$ -15 -FS s -{S -8 -5
Subscriptions $ -1 -1 % -3 -1s $ -15 -1s -1s
Audit 2nd Legal S -3 -1s E -1s -1s -1s -1 . $ -
Insurance $ ak -1s -8 -8 -1$ -1$ -1s -|s -
Board Expenses $ -8 -|s -5 5 -1 % -8 <% -8 -
4. Sofware $ -1S i 5 -1's -] 8. -ls . -}s -18 -5
10. Marketing $ -1$ -5 -3 -1s -15 -15 -8 -1% -l
}1. Staft Education and Training $ -1s -1s BE s -|s -1s -1s -ls i B
12, Subcontractors/Agreements $ -5 -1 5 -15 $ -1$ . -1 % B -8 - 3_#:
13. Other [speciic details mandatory): imerprd 5 -15 -15 -3 s -5 -15 -15 -5 O
. ~ $ -1 s s -5 -5 -1$ -1 s -1% -8 -1
Indirect S -13 -15 -1s -1$ - 5 -3 -
TOTAL 5 998a237(5 59984237 3 s 1s 18 998335 15 99,883
Indir et As 3 Parcent of Direct N 0.00% :
Ascentria Community Services, Inc. ' Contractor Initials:_M’
Exhibit B-2
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Exhibit B-3 SFY 2017

9°r,....
e g

fx

. Toul SalarylWagu

63,087.50

New Hampshire Department of Health and Human Services

2 ﬁ""ﬁﬁﬁbﬁl‘lﬁl_‘.’@ '

ONE 8UDGET FORM FOR EACH BUDGET PERIOD

Bidder/Project Name: Ascentria Community Services, Inc,

Budget Request for: Reception & Placement Services

audget Period: 7/1/16 - 6/30/17 State Fisca[\'ear

COMPLETE

I"zfif:?f
ﬁ%ﬁﬁ ‘

A e
LA

Az

e s

Sy

GiTata

} AR CPI‘E?_E!GOGSJJ_E'LEJ MatdhZstieE

?-“ -ﬂ—nn St i 1_’;

‘lndi?éf:t’""‘ ":Total'*

j&:‘éﬁx

63,087. SD

wFunded by DHIS contract sha

T

i

63,088

tii‘di"‘:&gl%ﬁt? =

EiEE|

. Consuttants

34,414 87

34.414.87

1
2. Employee Benefits
3
4

. Equipment

34,415

Rental

Repair and Maintenance

" PurchasefDépreciation

5. Supplies

Educational

Lab

Pharmacy

Medical

Office

|6. Traved

l?. Qccupancy

IB. Current Expenses

Telephone

Postage

Subscriptions

R
vl

Audit and Legsl

1>

Insurance

Board Expenses

9. Software

- |10. Marketing

11. Stalf Education and Training

12: SubcontractorsfAgreemens

. .
njwvijinjriiln il |vlv VvV v
]

13. Other {specific details mandatory): interprd

[ IS T I DO BT AU PR B ' 1 ' .
wiwnlwnitanlviilrninluvnivnnlnlvjrviv|lvlvrviivivnviv|lwv|lvlv|lvlalvn|n

Indirect

TOTAL

$ ' 99,842.37

v e s . v .
mm«mmmu\mmmmummmmmmmmmmmmmmmmmmm

99,842.37

. . .
mwwmmmmmmmmwmmmmhmmmmmuwmmmmmm

» . ' o | ' I . . ' } , . o | »
mv\-mmmm'mU\Mmmmmmmmmmmmmmwmmmmmmm

P P el oo bl B R P TR
‘mmu\wvbmmmmmmmmmmwmmmwmmmwmmmmmm

$

99,843

. ' . '

99,843

Indirect As a Percpnt of Direct

Ascentria Comemunity Services, Inc.

Exhibit 8-3
Pagelofl
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Exhibit B-4 SFY 2018

COMPLETE

R

New Hampshire Department of Health and Kuman Services .
ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Project Name: Ascentria Community Services, Inc.
Budget Request for: Reception & Placement Services
Budget Period: 7/1/17 - 6/30/18 State Budpet Year
. Total Salary/Wages s $ S S $ $ S -1 $
. Employee Benafits $ -|s $ -5 -1 s -i3 -3 -8 -1%
. Consultants $ 3441487 (% S 3441487 | S -1s -15 -8 34,415 | § =13 34,415
. Equipment S $ S -8 -{3 -8 -3 5 -5
Rental 5 -5 S -1 -8 -1% -8 5 -18
Repair and Maintenance S -8 H] -15 - s B -3, - 1% )
Purchase/Depreciation 5 -5 $ -fS -13 -5 -5 5 -|s - I
5. Supplies $ - 1% -5 -5 -1s B -8 -5 -5 -
Educational 5 -5 -1$ -1s BER <18 - s -5 -1s -
Lab 5 -1 s 5 -18 I E -1 S -5 -|s -
Pharmacy 13 -18 b -1s -3 -5 -1% -18 -5 -
Medical 5 -1% S -5 -1s -5 HE -|5 -1 -
Oftice S . -1s S =18 BEE -18 e -1% -1 -
6. Travel 5 234000 | $ $ 234000 [ $ -ls -3 L 2,340 | 5 -1 2,340
7. Gcoupancy S - -13 S -5 -15 --13% -5 -15 -1 % -
8. Current Expenses S -1% -5 -18 -1 5 1S -8 $ -1 -
Telephone S -5 e BE JER -1 8 -1s -5 -5 -
Postage $ -1% -3 - $ -1 s |s -] s -15 -5 -
Subscriptions S -8 s -1$ -1 s $ -1s -1 -1s -
Audit and Legal S 1S 5 -5 -5 5 aE -5 -18 -
Insurance $ -3 5 -{s -5, 5 -1s -8 -5
Board Expenses S -5 $ -5 -8 5 e -15 -ts -
9. Software S JEX $ -|s -1% $ -|$ -1s -1 5 -
10. Marketing ) -1 % 5 -5 -13 -|s -5 -1s -15 .
11. Staff Education and Training s -5 -18 -1$ -1 $ -|s -15 -|s -
12. Subcontractors/Agreemants 5 -5 -8 -5 -l s HE -8 - 15 -3 -
13. Other {specific details mandatory): Interprg $ -1 -15 - |8 -|$ -1 % -4 S -8 -1s
- 5 -3 -1s -1% -1s -5 -15 -18 -8 -
Indirect . C S -1% -1 -1% -1{s - S -8 -
TOTAL S 9984237 |5 -159984237 5 -8 -15 -|s 99,8433 -1s 99,843
indlrect As a Percent af Direct ' 0.00% . ’
Ascentria Cofnmyniiy services, Inc. Contractor Initials: Dwn'

Exhibit B-4 -
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Exhibit B-5 !Invoice Sheet
CASE COORDINATION OF INITIAL REFUGEE DOMESTIC MEDICAL EXAMINATION INVOICE DETAIL

CASE COORDINATOR SERVICES o - TRANSPORTATION INTERPRETATION TOTAL
verification of Unit # of miles x . )
e || penees Yooyl acistyype | TR A T e | S90S RN prenntion
Asylee Status hour - mite ;
"$0.00 s0.00 |- $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00. $0.00 $0.00 '$0.00
$0.00 . | so.00 $0.00 $0.00
$0.00 ' $0.00 $0.00 $0.00
. 50.00 $0.00 $0.00 $0.00
50.00 $0.00 $0.00 -[ $o.00
$0.00 " $0.00 . $0.00 $0.00
$0.00 $0.00 "~ $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
- $0.00 - $0.00 $0.00 $0.00
$0.00 . $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 : $0.00 ' $0.00 $0.00
$0.00 '$0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
h '$0.00. ' $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 : $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 ‘ $0.00 $0.00 $0.00
$0.00 $0.00 50.00 $0.00

*To be eligible far RMA reimbursement, case coordination services must be related to the facilitation of the various components of the initial domestic medical exam

and take place within the first 90 days of arrival. Acr.eptabie appointment types mciude Facilitation of TB skin test or read, chest x-rav lab work, physical exam,

immunizations, and initial visit with specialist lor a condition discovered / referred during the initial refugee domestic medical exa mination.

**Rounded to nearest quarter hour. ) W
. Contractor Initials:_¥/ ~VV~

3
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New Hampshire Department of Health and Human Scrv[ces
Exhibit C

SPECIAL PROVISIONS

Contractors Qbligations: The Contractor covenants and agrees that all funds received by thé Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows: : '

t. Compliance with Federal and State Laws: If the Contractor is permitied to determine the eligibility
of individuals such eligibility determination shall be made in accordance with appHcabIe federal and
" state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documantaﬂon: In addition to the determination forms required by the Departiment, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include al!
information necessary to suppert an eligibility delermination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require. ’

_4. Falr Hearings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared inefigible have a right 0 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 appiicant or re-applicant shall be Informed of hisfher right to a falr
hearing in accordance with Department regulations. -

5. Gratuities or Kickbacks The Contractor agrees that It is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to influence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, graluities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided lo any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided

. prior to the date on which the individual applies for services or (except as otherwise provided by the
féderal regulations} prior to a determination that the Individual Is eifgible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department to purchase services '
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, orat a
rate which exceeds the rate charged by the Contractor to Ineligible individuals or other third party
funders for such service. If al any time during the lerm of this Conlract or after receipt of the Final
Expendilure Report hereunder, the Department shall determine that the Contractor has used
payments hereunder to reimburse items of expense otherthan such.costs, or has recelved payment
in excess of such costs or In excess of such rales charged by the Contraclor to ineligible individuals
or other third party funders, the Department may elect to:

7.1, Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2, Deduct from any future payment to the Contraclor the amount of any pnor reimbursement in

excess of costs;
Exhibit C — Special Provisions Contractor Initials Q [: "IL
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7.3. Demand repayment of th‘%‘excess payrment by the Conlractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitied to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be-ineligible for such services at
any time during the period of retention of records established herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY:

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal-Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or callected by the Contractor during the Contract Period, said records to 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 materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

8.2. Statistical Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (mcluding 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.

8.3. Medical Records: Where appropriate and as prescnbed by the Department regulations, the
Contractor shall retain medical records on each patient/recipient of services,

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. 1t is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmentat QOrganizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits,

9.1. Audit and Review: 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 representatives shall have access to ali reports and records maintained pursuant to
the Contract for purposes of audit, examination, excempts and transcripts.

9.2. Audit Liabilities: 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 slate
or federal audit exceptions and shall retumn to the Department, all payments made under the
Confract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shali not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclasure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that

" the use or disclosure by any party of any information conceming a recipient for any purpose not’
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder Is prohibited except on written consent of the reclplenl his
attorney or guardian. _

Exhibit C - Special Provisions Contractor tnitlats M
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11.

12.

13.

14.

15.

Notwﬁhstanding anything to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department. o .

11.1. Interim Financial Repons: Written interim financial reports containing a detailed description of
afl costs and non-allowable expenses incurred by the Contractor to the daté of the fépert and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department.

11.2. Final Report: A final report shall be submitted within thirty (30) days after the end of the term
of this Contract. The Final Report shall be in a form satisfactory to the Depariment and shall
contain a summary statermnent of progress toward goais and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Cantract are to be performed after the end of the term of this Contract andfor
survive the termination of the Contract) shali terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor, -

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resutting from the performance of the services of the Cantract shall include the following
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the Stale
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.

Prior Approval and Copyright Ownership: All materials (written, video, audic) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protacals or guidelines,
pasters, or reports, Contractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS. ’

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the- ’
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the

- Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall

comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and

. the local fire protection agency, and shall be in conformance with local building and zoning codes, by-

16.

laws and regulations.

. . I
Equal Employment Opportunity Plan {EEOP): The Contractor will provide an Equal Employment
Opportunity Plan {EEOP) to the Office for Civll Rights, Office of Justice Programs (OCR). if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Contractor tnitials lel/
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17.

more employees, It will maintain a current EEOP on file and submit an EEOP Certification Form to the
QCR, certifying that its EEOP is on file, For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOR Certification Form o the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, indian Tribes, and medical and educational inslitutions are exempt from the
EEOQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEQP Certification Forms are available at: http://www.ojp.usdoj/about/ocr/pdfs/cert.pdf.

Limited English Proficiency {LEP): As clarified by Executive Order 13166, Improving Access to

" Services for persons with Limited English Proficiency, and resulling agency guidance, national origin

18.

diserimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure thal LEP persons have

meaningful access to its programs. '

Pilot Program for Enhancement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000) :

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TG INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies In the pilot program on Contractor employee whistleblower protections established at

41 U.8.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

" (b) The Contractor shall inform its employees in writing,'in the predominant language of the workforce,

19.

of employee whistleblower rights and protections under 41 U.S.C. 4712, as described in section,
3.908 of the Federal Acquisition Regulation. ‘

{¢) The Contractor shall insert the substance of this clause, inciuding this paragraph (c), inAalI
subcontracts.over the simplified acquisition threshold.

Subcontractors: DHHS recognizes that the Contractor may cheose to use subcontractors with
greater expertise to perform certain health care services or functions-for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior to
subcontracting, the Contrattor shall evaluate the subcontractor’s abiiity to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibifities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adeguate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions. ’
When the Contractor delegates a function to a subcontractor, the Conltractor shall do the following:
19.1. Evaluate the prospective subcontractor's abllity to perform the activities, before delegating
‘the function
18.2. Have a written agreement with the subcontractor that specifies activities and reporting
résponsibilities and how sanctions/revocation will be managed if the subconlractor's
performance is not adequate
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhibll C - Special Provisions Contractor Initials D d
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegatéd functions and
responsibilities, and when the subcontractor’s perfformance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor Identifies deficiencies or areas for imiprovement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
: with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entilled "Financia! Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracled with the State of NH to receive funds.

PROPOSAL: If %pp!icable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuats by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service ta be provided under the Contract.

UNIT: Eor each service that the Contractor is to provide to efigible individuals hereunder, shali mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
- Confract. : .

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder,

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not suppfant any existing federal funds available for these services.

Exhibit C - Special Pravisions * Contraclor Initlals W
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REVISIONS TO GENERAL PROVISIONS

1, Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, Is
replaced as follows: .
4. CONDITIONAL NATURE OF AGREEMENT
Notwithstanding any provision of this Agreement to tHe contrary, all obligations of the State
hereunder, including without limiation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon_continued appropriation or availability of funds,

. Including any subsequent changes to the appropriation or availability of funds affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds, (n
the event of a reduction, termination or modification of appropriated or avallable funds, the
State shall have the right to withhold payment until such funds become available, if ever, The
State shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to transfer funds from any cother source or account into the
Account(s) identified in bleck 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or upavailable.

2. Subparagraph 10 of the General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may lerminate the Agreement at any time for any reason, at the sole discretion of
the State, 30'days after giving the Contractor written notice that the State is exercising its

- oplion to terminate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients

- receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
dala requested by the State related to the termination of the Agreement and Transition Plan
and shall'provide ongomg communication and revisions of the Transition Plan to the State as
requesied.

10.4 1In 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 prowders or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
aboul the transition. The Contractor shall include the proposéd communications in its
Transitlon Plan submitted to the State as described above.

Exhiblt C-1 - Revistons 1o Slendard Provisions Contractor Initiats M
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'CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the pravisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-650, Title V, Subtitle D; 41
U.S5.C. 701 et seq.), and further agrees to have the Contractor's representative, as idenlified in Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE [ - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations Implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1980 Federal Register {pages
'21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior 1o award, that they will maintain a drug-free workplace, Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) thatis a State
may elect to'make one certification to the Department in each federal fiscal year'in lieu of cerificates for
each grant during the federal fiscal year covered by the cerlification. The centificate set out belowis a
material representation of fact upon which reliance is ptaced when the agency awards the grant. False
certification or viclation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debannent Contractors using this form should
send’it to:

Commissioner

NH Department of Health and Human Semces
129 Pleasant Street,

Concord, NH 03301-6505

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

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

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;
©1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penallies that may be imposed upon employees for drug abuse violations
oceurring in the workplace;

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

1.4. Nolifying the employee in the statemen! required by paragraph (a) that, as a condmon 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 or her conviction for a violation of a criminal drug
u statute occurring in the workplace no {ater than five ¢calendar days after such
conviction;

1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual natice of such conviction.
Employers of convicted employees must-provide nolice, including position title, to every grant
officer on whose grant acﬂvity the convicted employee was working, unless the Federal agency
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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 recelving notice under
subparagraph 1.4.2, with respect to any employee who is 5o convicted
1.6.1. Takingappropriate personnel action against such an employee, up te and including
termination, consistent with the requirements of the Rehabiritation Act of 1973, as
amended: or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
_implementation of paragraphs 1.1,1.2,1.3,14,1.5, and 1.6,
2. The grantee may insert in'the space provided below the site(s) for the performance of work done m
connection with the specific grant.

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

) ]

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

Conteactor Name: fiseentna (ammunity ruces Inc

Jlnlté Dt Rt

Date ! : Name: Tra, WANVL SN
Title: &CCW*'\W Vo \COD

i
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CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions-agrees to comply with the provisions of
Seclion 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.8.C.-1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foliowing Certification: :

US DEPARTMENT OF HEAL‘T’H AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE ; CONTRACTORS

Programs (indicate applicable program covered):

*Temporary Assistance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title V-0~

*Social Services Block Grant Program under Tille XX

*Medicaid Program under Title XIX -
*Community Services Block Grant under Title V!

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, thal.

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

2. If any funds other than Federal appropriated funds have been paid or will be pald to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, {Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-L)

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

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

" Conltractor Name: QSCC.(\H\C\( 'Gmmu n\‘H Semtw , )ﬂ -

sl | Dot ResA
Date’ | . Name:‘w\m 20w G
' Tie: ¢ e cowe VO {000
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" CERTIFICATION REGARDING DEBARMENTLSUSPENSION.
AND OTHER RESPONSIBILITY MATTERS

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

INSTRUGCTIONS FOR CERTIFICATION )
1. By signing and submitting this proposal {contract), the prospective primary participant is providing the
certification set out below. ’

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

3. The certification In this clause is a materal representation of fact upon which reliance was placed
when DHHS determined lo enter into this transaction. |f it is [ater determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to-other remedies
available 1o the Federal Government, CHHS may lerminate this transaction for cause or default,

4. The prospective primary participant shall provide immediale writlen notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospeciive primary participant learns
that its certification was erroneous when submitied or has become erroneous by reason of changed
circumstances. ’ )

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” "participant,” “persen,” "primary covered transaction,” *principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the-meanings sel out in the Definitions and
Coverage sections of the rules implementing Executive Order 125489: 45 CFR Part 76. See the
attached definitions. * -

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

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

8. A participant in a covered transaction may rely upon a certification of a prospective participantin 3
lower tier covered transaction that it Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaclion, unless It knows that ihe certification I erroneous. ‘A participant may
decide the. method and frequency by which It determines the eligibility of its principals. Each
participant may,- bul is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained In the foregoing shall be conslrued to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initlals

And Other Responsibilily Matters ? .
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. - information of a participant is not required to exceed that which is normally possessed by a pﬂldent
person in the ordinary course of business dealings.

10. Except for ransaclions authorized under paragraph 6 of these inslructions, if a participant in 2
covered trapsaction knowingly enters into a lower tier covered transaction with a person who Is
suspended, debarred, ineligible, or voluntarily excluded from parlicipation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default, L :

PRIMARY COVERED TRANSACTIONS .
11, The prospeclive primary participant cerifies to the best of its knowledge and belief, that it and ils
principals:
11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
_voluntarily excluded from covered transactions by any Federal depariment or agency;
11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or-a criminal offense in
connection with obtaining, attempting 10 obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State anlitrust
statutes or commission of embezzlement, theft, fargery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property; ‘
11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph {N(b})
of this certification; and ' ) :
11.4. have not within a three-year period preceding this application/proposal had one or mere public
: transactions {Federal, State or local) terminated for cause or default.

12. Where the prospeclive primary paricipant is unable to cerlify to any of the statements in this
cerlification, such prospective participant shall attach an axplanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS . -
13. By signing and submitting this lower lier proposal (contract), the prospective lower lier participant, as
\ defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, o
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier particlpant Is unable to cerlify to any of the above, such
prospective participant shall attach an explanation lo this proposat (contract).

14, The prospective lower tietr participant further agrees by submitting this proposal {contract) that it will
include this clause entitied "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions,

Contractor Name: HSC&:‘\%Y}C\ ((‘\'ﬂﬂ'\ U M.(ﬁm s, ];fl(

2m\1 3 Dartas e
Date @ ' Name: Tyang. (27PN
Title: ?m Ve vh \ LoD
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND -
. WHISTLEBLOWER PROTECTIONS -

'+

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

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

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

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

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

- the Rehabilitation Act of 1973 {29 U.5.C. Section 794), which 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 ar activity, )

- the Americans with Disabliities Act of 1930 {42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabllities in employment, State and local
govemment services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the

basis of age in programs or activities receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The cerlificate set out below is a material representation of facl upon which reliance is placed when the
agency awards the grant. Faise.cerfification or violation of the certification shall be grounds for

suspension of payments, suspension or termination of grants, or government wide suspension or
debarment. : '

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

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

1. By signing and submitting this proposal (contract) the Contractor agrees 16 comply with the provisions
indicated above. .

Contractor Name: HSC(’(T‘#:\C\ ( imwm_un Ih[ St“"'u QU,']V] C

J_}nljg | Dme Pz‘v:/"
pate A ?I?Ize:w\ KON D,
' Zmu\*\ue_ Ve \C,DD
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

N

Public Law 103-227, Part C - Environmental Tabacco Smoke, also known as the Pro-Children Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facifity owned or leased or
contracted for by an entity and used roulinely or regularly for the provision of health, day care, education,

or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State of local governments, by Federal grant, coniract, loan, or loan guarantee. The

taw does not apply to children’s services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposltion of an administrative compliance order on the responsible entity.

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

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

Contractor Name: Ascerna ((M’\Mpm‘l Y Sf' e , Fnc
AT Dava 2.2

Date | N'arne:w AN
Tie: Llecndg VO \ LOO
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45

" CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
recelve, 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.

1

ta

.

Definitions.

“Breach” shall have the same meaning as the term “Breach” In section 164.402 of Title 45,

Code of Federal Regulations. -

“Business Associate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations. '

“Covered Entity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations. . )

“Designated Record Set” shall have the same meaning as the term “designated record set”
in 45 CFR'Section 164.501.

"Data A'gg[egatign” shall have the same meaning as the term “data aggregation'; in 45 CFR
Section 164.501. '

“Hea]tu Care Ogperalions” shall have the same meaning as the term "health care operations”
in 45 CFR Section 164.501. : ,

"HITECH Act” means the Health information Technology i‘or Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009. .

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

*Individual” shall hayé the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as 2 personal representative in accordance with 45
CFR Section 164.501(g). .

“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 United States
Department of Health and Human Services.

“Protected Health Information* shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by

Business Associale from or on behalf of Covered Entity.
’ Contracior Initials M
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“Required by | aw" shall have the same meamng as the ten'n “required by law" in 45 CFR

Section 164.103.

(2)

“Secretary” shall mean the Secretary of the Depariment of Health and Human Services or
his/her designee.

*Security Rule” shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpari C, and amendments thereto,

"Unsecured Protected Health Information” means protected health information that is not

‘secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endofsed by
a standards developing orgamzatlon that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F.R. Parls 160, 152 and 164, as amended from time to time, and the
HITECH

Act. ) ;

Business Associate Use and Disclosure 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. Furlher, Business Associate, including but not limited to all

"+ its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would 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;
il As required by law, pursuant to the terms set forih in paragraph d. below; or
1. For data aggregation purpcses for the heaith care operations of Covered
" Entity.

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

The Business Associate shall.not, unless such disclosure is reasonably necessary to

provide services under Exhibit A of the Agreement, disclose any PHI in response toa -

‘request for disclosure on the basis that itis required by law, withoul first notifying

Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
.. to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

" 2014 ) Exhibit | : Contractor Initials EIQEE—
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(3}

32014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

[

If the Covered Entity nolifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

Obligations and Activities of Business Associate,.

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

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

¢ The nature and extent of the protected health'information involved, including the
types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health information or to whom the
. disclosure was made;
o Whether the protected health information was actually acquired or viewed
o The extent to which the risk to the protected health information has been
*  mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity. '

The Business Associate shall comply with all sections of the Prwacy Security, and
Breach Notification Rule,

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

Business Associate shall require ail of its business associates that receive, use or have

.access to PHI under the Agreement, to agree in writing to adhere to the same

restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate

-agreements with Contractor's intended business associates, who will be receiv‘mi PH! .

Exhlbit 1 Contractor Initlals
Heallh Insurance Poriabliity Act
Businass Assoclate Agresment ?) - u \ g
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and dlsciosure of
profected heanh information.

Within five (S) business days of receipt of a writlen request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

_requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an indlvidual contained in a Designated Record
Sel, the Business Associale shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Enmy to fulfill its
obligations under 45 CFR Section 164.528.

Business Associate shall document such disclosures of PHI and Informétion refated to
such disclosures as would be required for Covered Entity 1o respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

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

In the event any individual requests access to, amendment of, or accounting of PHI

directly from the Business Associate, the Business Associate shall within two (2)

business days forward such request to Covered Entity. Covered-Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the

individual's request to Covered Entity would cause Covered Entity or the Business
Associate lo violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable. , .

Withini ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit furlher uses and disclosures of such PH! to those

- -purposes that make the return or destruction infeasible, for so long as Business i ]

Exhibit | Conteactor Initials
Health Insurance Portability At :
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Associate maintains such PHI. 1f Covered Entity, in its sole discretion, requires that the .
Business Associate destroy any or ali PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligations of Covered Enfit!

‘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 Assoclate's
use or disclosure of PHI.

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

: Agreement the Covered Entity may immediately terminate the Agreement upon Covered

Entity's knowledge of a breach by Business Associate of the Business Associale
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate 1o cure the
alieged breach within a timeframe specified by Covered Entity. 1f Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellaneous -

Definitions gg-d Reaulatory References. All terms used, but not otherwise defined hefein.

shall have the same meaning as those lerms in the Privacy and Security Rule, amended
from time to time, A reference in the Agreement, as amended to include this Exhibil |, 1o
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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

Data Ownership. The Business Assoclale acknowledges that it has no ownersh|p rights
with respecl to the PHI provided by or crealed on behalf of Covered Enuty

Interpretation. The partres agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 1 \

Exhibit ¢ ~ Contractor Initiats
Health Insuranco Porability Act
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e.  Segregation. !f any term or condition of this Exhibit t or the application thereof to any
" person(s) or circumstance is held invalid, such invalidity shall not affect other terms oc
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) I, the

defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condilions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

. ' 10, (Vi (2%, Toe - ,.
The Sz Z 2 _ Name of the Contractor . )

Do IEIR
Signature of Authorized Re%eniative Signature of Authorized Representative

Twvidad Tellez- PQ‘DQ Yonds e
Name of Authorized Representative . ame of Authorized Representative

0 Ace of Mo, L{
Direohay , bt d ohoged Gy Lrinbius O | (00
Tille of Authorized Representative M= Title of Authorized Representative

3/2,7 s~ | Bg)t\len\‘ 15
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CERTIFICATION REGARDING THE FEDERAL EUNDING ACCOUN[ABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to ar greater than $25,000 and awarded on or after October 1, 2010, to report on
dala related to executive compensation and associaled first-lier sub-grants of $25,000 or more. !f the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date.of the award. .
In accordance with 2 CFR Part 170 (Reperling Subaward and Executive Compensation |nformation), the
Department of Health and Human Services (DHHS} must report the follewing information for any
subaward or contract award 5ubjecl to the FFATA reporting reqmrel‘nents )
1. Name of entity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
.Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives F:

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

ravenues are greater than $25M annuaily and
10.2. Compensation information is not already available through reporting to the SEC.

SoONBNAGN

¢

. Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.”
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified in Seclions 1.11 and 1.12 of the Genera] Provisions
execute the following Certification:
The below named Conlractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with alt applicable provisions of the Federal
Financlal Accountability and Transparency Act.

Contractor Name: HSC(’?\**‘.\L\ "(\“'MUI\)“\'i Sbfuﬂ wd Ine
Alu s Dave [Pt -

Date '} Nam-e:W AN
Title: %466(&*_\\}‘1 \N \ODO

Exhitit J - Certification Regarding the Federal Funding Contractor Initials @ g
Accountability And Transparency Act (FFATA} Compliance . Fy.
CUWDHHS/110713 . Page 10of 2 Datg _3_[_‘1_5
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New Hampshire Department of Health and Human Services

Exhibit J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
befow listed questions are true and accurate. ' :

1.

2.

The DUNS number for your entity is: M&_&*

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

¥ NO YES

If the answer 10 #2 above is NO, stop here

If the answer to #2 above i3 YES, please answer the following:

Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 {15 U.8.C.78m(a), 780(d)) or section 6104 of the Internai Revenue Code of
19867 ‘

NO __ __YES

If the answer to #3 above is YES, stop here

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

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

Name: Amount;
Name: ] Amount:
Name: Amount:
Name: Amount:
Name: Amount:

Exhibit J - Certification Regarding the Federal Funding Contraclor Initials
Accountatility And Transparency Acl (FFATA) Compliance 3 ,“ \

CUDMHS 110713 ’ Page 2of 2 . Dale
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the Reception and Placement Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and International
Institute of New England, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement {the "Contract") approved by the Governor and Executive Council
on May 6, 2015 (Item 12), as amended on June 6, 2018 (ltem 11), the Contractor agreed to perform certain
services based upon the terms and conditions specified in the Contract as amended and in consideration
of certain sums specified; and

WHEREAS, pdrsuant to Form P-37, General Provisions, Paragraph 18, 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, increase the price limitation, or modify
the scope of services 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:
June 30, 2024.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$682,506.

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, o read:
Nathan-D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

© 603-271-9631. | ' ' .

5. Modify Exhibit B, Methods and Conditions Precedent to Payment, Section 3, to read;

3. Paymernit for expenses shall be on a fee for services basis only for actual services provided.
Services provided shall be in accordance with the approved budget line items specified in
Exhibit B-1 SFY 2015 through Exhibit B-11, Amendment #2 SFY 2024 Budget.

6. Add Exhibit B-9, Amendment #2 SFY 2022 Budget, which is attached hereto and incorporated by
reference herein. ‘

7. Add Exhibit B-10, Amendment #2 SFY 2023 Budget, which is attached hereto and incorporated by
reference herein. ' )

8. Add Exhibit B-11, Amendment #2 SFY 2024 Budget, which is attached hereto and incorporated by
' reference herein.

C
58-2015-OHE-01-RECEP-01-A02  International Institute of New England, Inc. Contractor Initials:

A-S-1.0 : Page 1 of 3 Date: °/23/2021
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All terms and conditions of the Contract and. prior amendments not modified by this Amendment remaih
in full force and effect. This Amendment shall be effective upon the date of Governor and Executive
Council approval. '

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
6/1/2021 [_Ann H. N. Landry
Date : S Name: Ann H. N. Landry

Title: Associate Commissioner

International Institute of New England, Inc.

DeculSigned by:
5/25/2021 | Sffrey Thiclman,

Date Name: Jeffrey Thielman
Title:  president and CEO

'

55-2015-OHE-01-RECEP-01-A02  International Institute of New England, Inc.

A-3-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. ‘
' QFFICE OF THE ATTORNEY GENERAL
DecuSigned by:
6/1/2021
Date . Name: Catherine Pinos

Title:  Attorney

1 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:

‘ §5-2015-OHE-D1-RECEP-01-A02  International institute of New England, Inc.

A-5-1.0 Page 30of 3
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Exhiblt B-9 Amendmaent #2 SFY 2022 Budget

New Hampshire Department of Health and Human Services

Contractor Nama: international nuth

Budgat Request for; Reception and P Serv

Budgst Period: SFY 2022

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Total Program Cost

Conlractor Share / Match

Funded by DHHS contract share

Line ttem Direct Indirect

Total

Dirsct

Indirsct Tolal

Direct Indirect

Total -

1. _Total Salary'VWages 40.761.00

40,761.00

40.741.00

40.761.00

2, Emp Boneftts. 9.37500

9,375.00

9,375.00

9.375.00

3. Con 5.940.00

5.840.00

5,940.00

5,540.00

4" Equigment -
Rontal . -

Repair snd Maintenance

Py Depraciation
5 Suppties:

Educational

3,924.00 | -

A
i

unications . -

11._Stafl Ecducation and Traiing - - B

12. Suboonirecis/Agreements - .
13. Other {specilic detads mandatony): - -

TOTAL 3

2
3
2

Indirsct As A Parcent of Direct 0.0%

International inattute of New England, Inc.
55-2015-OHE-01-RECEP-02-AD2

Exhibit B-11 Amandiment £2 SFY 2022 Budget
Page 1ol 1

22

i

Contractor britizts

0w 57/25/2021
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Exhibit B-10 Amendmaent §2 SFY 2023 Budget

New Hampshire Departmen? of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

= Name: L Huts of Hew E Inc.

Budgst Requesi for: Recepltion snd Placement Services

Budget Period: SFY 2023

B K - Jotal Program Cost _ Contractor Share 7 Match - Funded by DHHS contract share
Line item . Dirsct Indirect Total - ‘ Oirect Indirect Total . Direct Indirect Total
1._Tolal SalaryfWages A0.761.00 . 20,761,00 B - 40,781.00 g f 40.761.0C
2._Employes Benefits ,375.00, - 8,375.00 - 8,375.00 - 9.375.00
3. Consultants 840.00 - "~ 5,84000 - . 5.840.00 . 5.940.00
4. Equij B

Reonial
R and M %8

P

ol el ]

el e ]

3

i
g

o
=
g

$ 3.824.00

-;3
=
‘&3

' l

‘
ol e ]

11._Sialf Education and Training N N
12, Subcortracts/Ag - -

13. Other {apecific detolla mendstory):

.sl...'-..........

b [

TOTAL 3 $0,000.00 | § - [TX
Indirect As A Percent of Direct 0.0%

£
3
g
2
3
3

Ds

.—).

International Irstiute of New England, Inc. . j
55-2015-0HE-01-RECEP-02-AD2 Contracior
Exhibit B-11 Amendment #2 SFY 2023 Budgat .5/25/2021

Page 10f 1 Dt
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Exhibit B-11 Amendment #2 SFY 2024 Budget

Contractor Name: L

Budge! Request for: Recspts

and Pt

of New England, Inc.

Budgel Perlod: SFY 2024

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Total Program Cosl

Contractor Share f Match

s .Funded by DHHS contract share

Line Eem

Dhrwct

Indirect

Total

Direct

Indirect Total

-Direct. Indirect

1._Total SalardWngos

40.761.00

AQ,781.00

Total !

40,781.00

- _40,761.00

$.375.00

£8.375.00

9.375.00

$.375.00

ﬂz. Empioyes Benefits
3. Conmuitanis

5.940.00

5.040.00

5.94000

4. Equipment:

5.940.00

Ranial

Repnir and Mz ca

Purchase/Deprsciation

(5 Supphos:

Educational

3.924.00

3 3.824.00

(R

sl bbb e e s B e e s e e Lo 0 )

el ool e b e e s e e e e g e e e e

Al b el b bbb b e e b e e e L

bbbt sl b s b i e e e e e e s e e e e L e L0 e L

vl et e e )0 e

TOTAL 3

60,000.00

Indirect As A Parcent of Direct

Intenristional Lrattute of Mew England, inc.
55-2015-OHE-01-RECEP-02-A02

Exhibk B-11 Amandment #2 SFY 2024 Buagel
Poge 10f 1

0.0%
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sceretary of State of the Slalc.ochw Hampshire, do hereby certify that INTERNATIONAL INSTITUTE
OF NEW ENGLAND, INC. is a Massachusetts Nonprolit Corporation registered to transact business in New ]-Iarﬁpshirc on
February 12, 2016. | further certify that all fees and documents required by the Secretary of Siate’s office have been reccived and

is in good standing as far as this oftice is concerned.

Business 1D: 739194
" Certificate Number: 0005365826

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aflixed
the Seal of the Sate of‘Ncw. Hampshire,
this 11th day of May A.D. 2021.

Doy fodior

William M. Gardner

Secretary of State
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CERTIFICATE CF AUTHORITY

|, Deborah Shufrin , hereby certify that:
{Name of the elected Ofﬂcer of the CorporatlonlLLC cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of International 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
held on December 1, 2015, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That Jeffrey Thielman, President & CEQ (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorlzed on behalf of International tnstitute of New England to enter into contracts or agreements with the
State

{Name of Corporation/ LLC)
of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be deswable of necessary to effect the purpose of this vote

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 valld for .
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any

limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein. ‘

" Dated: '5{:102& )

7
Signature of Electéd Off;
Name: Debyah Sh
Title: SCCre ,ﬁu,.y

Rev. 03/24/20

'
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. Y o DATE (MMIDD/YYYY,
ACORD CERTIFICATE OF LIABILITY INSURANCE 05/26/2021

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

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policias may require an endorsement. A statement on
this certificate doos not confer rights to the certificate holder in lieu of such endorsement{s).

PRODUCER CONE“CT Willias Towers Watson Certificate Center
Willis Towars Watscn Northeast, Inc. _ _ _ FAX — — _
o/o 25 Cantury Blea ' %c NE B 1-B77-945-7378 | FA% Moy, 1-898-467-2378
P.0. Box 305191 ADDR_§_ certificates@willis.com
Hashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Philadelphia Indemnity Insurance Company 18058
INSURED INSURER B :
International Inatitute of New England, Inc. T
2 Boylston Street, Ste. 3 INSURER C :
Boston, MA 02116 INSURERD :
INSURER E :
- INSURER F :
COVERAGES CERTIFICATE NUMBER: W21045030 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE 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,

iNSR ABOLTSUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE NSO | WVD POLICY NUMBER [MMIDBIYYYY) | {(MM/DDIYYYY) LIMITS
¥ | COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE ’ $ 1,000,000
[ DAMAGE TORENTED
CLAIMS-MADE OCCUR PREMISES (Ea oceurrence)_ | $ 109,000
A MED EXP (Any gne person) | $ 3,000
— ¥
PHPK2270202 05/05/2021 |05/05/2022  peeonal & ADV INJURY | $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 3,000,000
pPoLICY ‘:] s D LoC PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: ' L
AUTOMOBILE LIABILITY E:Ec;n:igm’%g SINGLE LIMIT Y
ANY AUTO BODILY INJURY {Par person) | $
OWNED SCHEDULED ;
AUTOS ONLY AUTOS BODILY INJURY {Per accident)( $
HIRED NON-QWNED PROPERTY DAMAGE T
|__| AUTOS ONLY AUTOS ONLY, \ {Par_accident) :
$ R
A X | UMBRELLA LIAB X | ocour EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE PHUB766723 05/05/2021|05/05/2022 | AcGREGATE s 5,000,000]
oep | X | RerenTions 10,000 s
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN §thrre | |Er
ANYPROPRIETOR/PARTNER/EXEGUTIVE E.L. EACH ACCIDENT $
OFFICERIMEMBEREXCLUDED? D Nia
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
I ygs, describe u
DESCRIPTION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additloral Remvarks Schedule, may be attached If more space is requirgd)
Named Insured includes International Institute of New Hampshire, Inc. and International Institute of Lowell, Inc,

. \
NH Department of Health & Human Services 129 Pleasant Street, Brown Building Concord, NH 03301 are included as
Additional Insureds as respects to General Liability.

CERTIFICATE HOLDER CANCELLATION

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

State of New Hampshire
Daepartment of Health and Human Services

129 Pleasant Street : %W

AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3857
© 1988-2016 ACORD CORPORATION. All rights reserved.
ACORD 25 {2016/03) The ACORD name and logo are registered marks of ACORD
SR ID: 21140314 \ BATCH: 2108008
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CERTIFICATE OF LIABILITY INSURANCE

INTEINS-05 PCONDON
DATE (RMODONYYY)

9/23/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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

IMPORTANT:

If tho certificate holder Is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain policles may require an endorsemant. A statement on
this certificato does not confar rights o tho cortificate holder In lieu of such endorsomant(s).

PRODUCER License # 1780862 _ﬁgﬂEAc[
£00 Lonmwalar Drive o0 PN £ (781) 762.3200 (8% wor{781) 7923400
Norwell, MA 02061-5146 | Kk ss;
INSURER{S) AFFORDING COVERAGE NAICH .
msyurer 4 ; Trovalors Property Cosuaity Company of America (25674
INSURED | INSURER S ;
International Institute Of New England, Inc. IMSURER € ;
Bston, wa o118 " s
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE 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. - )

" [insR
LR

TYPE OF INSURANCE s e FOLICY NUMBER e Ay LINITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
| cLamsmae D OCCUR DAMAGE T0 RENTED s
1 ) MED EXP (Any one pecson) $
| PERSONAL B ADV INJURY _| §
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
| |eouer [ TR . [ Juwe PRODUCTS - COMPIOP AGG | §
QTHER; . 3
AUTOMOBILE LIABILITY COMBINEDSIVOLE LMIT | ¢
|| anvauto BODILY INJURY (P person) |3
QWNED SCHEDULED
| JAdTos onLy AUTGS BODILY INJURY (Per pecign) | §
OPERTY DAMAGE
I = ARRERS | e catany s
. 3
UMBRELLA LIAD OCCUR EACH DCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS s
K d N . R TH-
A [romrens SomEENSANOY x] gﬂms\l EX
Ay PR ORI AR THENEXECUTIVE 6JUBS9TSLE5420 101112020 | 10112021 [0 cucn acoioemt : 500,000
QI ICERMELECR EXCLUBED? NIA 30.000
' andatory Ia NH) €., DISEASE - EAEMPLOYEE § :
. Gogcride under .
DESCRIPTION OF OPERATIONS betow £ DISEASE - POLICY LT | § 500,000

Now Hampshire Workors Compensation policy.

DESCRIPTION OF OPERATIONS { LOCATIONS ! VEHICLES {ACORD 101, Additionsl Remarks Schadule, may be stteched If mors space (2 required)

CERTIFICATE HOLDER

CANCELLATION

Stato of NH

Dapartment of Health and Human Servicos
129 Pleasant Stroet

Concord, NH 03301-3857

|

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

AUTHORIZED REPRESENRTATIVE

ko

ACORD 25 (2016/03})

©1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are rogistered marks of ACORD



DocuSign Envelope ID: 5918AE2C-8DIE-4AAB-A76B-EDESD102E4EB

International
Institute of
New England

Mission Statement

The mission of the International Institute of New England is to create opportunities for refugees and
immigrants to succeed through resettlement, education, career advancement, and pathways to
citizenship. '
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| International 10@
8 Institute of = Ex

| Now England | YEARS of WELCOMING
NEW AMERICANS

FINANCIAL STATEMENTS
SepTemeer 30, 2020 anoD 2019
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Contents .
September 30, 2020 and 2019

Pages
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Independent Auditor's Report

To the Board of Directors of
International Institute of New Engiand, 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, 2020 and 2019, and the related statements of activities and changes in net assets, cash
flows and functlonal expenses for the years then ended, and the related notes to the flnancual
statements.

Management’s Responsibility for the Financial Statements

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

Ahditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards 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 also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estlmates made by management, as well as evaluating the overall presentatlon of
the financial statements.

We believe that the audit-evidence we have obtained 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, 2020 and 2019, and
the changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Boston, Massachusetts
March 25, 2021

Page 1



DocuSign Envelope ID: 5918AE2C-8D9E-4AAB-A76B-EDEOD102E4EB

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position
September 30, 2020 and 2019

Assets ' , . 2020 2019
Current Assets:
Cash _ s 906,611 3 303,105
Short-term investments ' 400,000 - 600,000
Government contracts and contributions receivable 723,511 898,459
Accounts receivable 54,101 41,620
Prepaid expenses and other 17,744 75,131
Total current assets 2,101,967 1,918,319
Investments ' 6,772,525 6,389,743
Property and Equipment, net ' ' 1,588,536 1,728,194
Security Deposits ‘ ' . 100,434 100,434
Total assets i $ 10,563,466 S 10,136,690
Liabilities and Net Assets
_Current Liabilities: . : _ _

. Accounts payable ‘ S 59,503 5 66,190
Accrued expenses 347,866 372,088
Current portion of lease incentive 110,782 110,782
Cenditional advances 57,924 84,864

Total current liabilities 576,075 633,924
Deferred Rent and Lease Incentive, net of current portion 751,328 857,417
Total liabilities ' : 1,327,403 1,491,341
Net Assets:

Without donor restrictions:
Operating 7,968,322 7,535,501
Property and equipment 942,314 971,188
Total without donor restrictions 8,910,636 8,506,689
With donor restrictions 325,427 138,660
Total net assets . 9,236,063 8,645,349
Total liabilities and net assets $ 10,563,466 $ 10,135,690

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

Statements of Activities and Changes in Net Assets
For the Years Ended September 30, 2020 and 2019

Revenues:

Government contracts

Grants and contributions

Conated goods and services

Program service fees

Contracted services

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
Non-Operating Revenue (Expense):
Investment return )
Capital grants and contracts
Loss on disposal of property and equipment
Total non-operating revenue (expense}

Changes in net assets

Net Assets:
Beginning of year

End of year

The accompanying notes are an integral part of these statements.

2020 . 2019

Without With Without With

Donor Donor Donor Donor

Restrictions Restrictions Total Restrictions Restrictions Total
S 3,965,017 S - $ 3,965,017 $ 3,694,803 S - $ 3,694,803
1,688,987 675,977 2,364,964 1,779,756 392,684 2,172,440
560,288 - 560,288 1,062,113 - 1,062,113
229,059 - 229,059 231,069 - 231,069
159,183 - 159,183 131,921 . 131,921
58,800 - 58,800 60,000 - 60,000
639,210 (639,21Q) - 367,970 (367,970) -
7,300,544 36,767 7,337,311 7,327,632 24,714 7,352,346
4,921,123 - 4,921,123 5,777,290 - 5,77?,290
1,515,827 - 1,515,827 1,351,264 - 1,351,264
835,801 - 835,801 1,079,977 - . 1,079,977
7,272,751 - 7,272,751 8,208,531 - 8,208,531
27,793 36,767 64,560 (880,899} 24,714 (856,185)
382,836 - 382,836 . 352,632 - 352,632
35,832 150,000 185,832 - - -
(42,514) - (42,514) (9,029) - {9,029}
376,154 150,000 526,154 343,603 ’ - 343,603
E

403,947 186,767 590,714 {537,296} 24,714 (512,582)
8,506,689 138,660 8,645,349 9,043,985 113,946 9,157,931
S 8,910,636 S 325,427 S 9,236,063 $ 8,506,689 $ 8,645,349

$ 138,660
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Cash Flows ‘
For the Years Ended September 30, 2020 and 2019

2020 2019

Cash Flows from Operating Activities:
Changes in net assets S 590,714 S (512,582)
Adjustments to reconcile changes in net assets to net cash
provided by {used in)loperating activities:

Capital grants and contracts : (185,832) -
Investment return (382,836) {352,632)
_Loss on disposal of property and equipment 42,514 9,029
Depreciation ' 299,534 282,936
Amortization of lease incentive : (110,784) (110,784)
Changes in operating assets and liabilities:
Accounts receivable ' {12,481) {41,620} -
- Government contracts and contributions receivable 310,780 (185,256)
Prepaid expenses and other 57,387 38,760
Accounts payable (6,687) 22,261
Accrued expenses ' {24,222) 45,202
Conditional advances {26,940) 24,061
Deferred rent 4,695 16,944
Net cash provided by (us._ed) in operating activities 555,842 {763,681)

Cash Flows from Investing Activities:

Proceeds from sale/transfer of investments 200,050 775,050
Acquisition of property and equipment o {202,390) (124,735)
Investment purchases o - (16,412}

Net cash provided by {used in) investing activities {2,340) 633,903

Cash Flows from Financing Activities:

Capital grants and contracts . ‘ 50,000 -
Net Change in Cash | . 603,502 {129,778)
Cash; ‘ | : |
Beginning of year ~ 303,109 432,887
End of year . ' - _$ 906,611 $ 303,109 -

Supplementa.l Disclosure of Non-Cash Transactions:
Unrealized gain on investments . ) § 83,056 S 156,426

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

Statement of Functional Expenses
For the Year Ended September 30, 2020
(With Summarized Comparative Totals for the Year Ended September 30, 2019)

2020 2019
General
and
Program - Adminis- .
Services trative Fundraising Total Total
Perscnnel and Related:
Salaries - ) S 2,572,879 $ 867,535 $ 410,616 $ 3,851,030 $ 3,744,694
Payroll taxes and fringe benefits 483,114 151,974 78,362 713,450 713,122
\ Donated services 513,454 - - 513,454 913,115
Purchased and contracted services 78,949 116,003 33,859 228,811 -+ 259,052
Staff training . 2,330 1,827 575 4,732 13,311
. Recruitment 846 774 1,944 3,564 3,880
Total personnel and related 3,651,572 1,138,113 525,356 5,315,041 5,647,174
Occupancy: ‘
Rent and utilities 427,811 67,662 37,686 533,159 522,158
Depreciation 152,337 34,530 16,249 203,116 . 201,858
Equipment rental - ' 13,362 1,047 925 15,334 18,141
Repairs and maintenance ) 1,749 788 - 2,537 16,460
Total occupancy . 595,259 104,027 54, 860 754,146 - 758,617
Other: o
Client assistance 361,974 - - 361,974 717,364
Special events - - 220,806 ' 220,806 295,880
Professional fees - 109,586 1,125 110,711 - 98,348
Depreciation . . 72,510 16,257 7,651 96,418 81,078
Service charges 10,480 51,510 14,124 76,114 74,012
Supplies and materials . 49,692 12,554 398 62,684 79,849
Tetephone Lo - 52,321 7,375 1,944 61,640 72,435
Travel, meetings and conferences 25,337 22,075 1,088 48,500 76,242
Donated goods 46,834 - - 46,834 148,998
Insurance ' 12,639 33,859 - 46,498 52,765
Dues and subscriptions ’ 11,387 10,861 4,048 26,296 36,022
Printing : 6,060 5,331 2,223 13,614 23,771
Storage 10,304 277 - 10,581 . 9,995
Postage _ 6,683 1,303 ©o2,078 10,064 12,912
Advertising ‘ '7,037 - 100 7,137 17,050
Miscellaneous . 1,034 2,659 - 3,693 5,975
Total other 674,292 273,687 255,585 1,203,564 _ 1,802,740
Total expenses S 4,921,123 $ 1,515,827 $ 835,801 S 7,272,751 $ 8,208,531

The accompanying notes are an integral part of these statements. Page 5
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses
For the Year Ended September 30, 2019

General
and
Program - Adminis-
Services trative Fundraising Total
Personnel and Related:
~ Salaries S 2,492,807 S 736,209 $ 515,678 $ 3,744,694
Payroll taxes and fringe benefits 470,743 144,123 98,256 713,122
‘Donated services ) 913,115 - - 913,115
Purchased and contracted services 120,332 122,337 16,383 259,052
Staff training 3,567 4,595 5,149 13,311
Recruitment 1,566 2,314 - 3,880
Total personnel and related 4,002,130 1,009,578 635,466 5,647,174
‘Occupancy:
Rent and utilities 417,070 50,445 54,643 522,158
Depreciation 151,394 34,316 16,148 201,858
Equipment rental 16,393 968 780 18,141
‘Repairs and maintenance 9,561 6,899 - 16,460
Total occupancy 594,418 92,628 71,571 758,617
Other:
Client assistance 717,364 - - 717,364
Special events - - 295,880 295,880
Professional fees - 98,348 - 98,348
Depreciation 63,141 9,340 8,597 81,078
Service charges’ 7,305 51,894 14,813 74,012
Supplies and materials 68,263 5,168 2,418 79,849
Telephone 64,461 3,366 4,612 72,439
Travel, meetings and conferences 41,013 22,603 12,626 76,242
Donated goods 148,998 - - 148,998
Insurance 17,079 35,686 - 52,765
Dues and subscriptions 9,780 14,555 11,687 36,022
Printing 8,587 117 15,067 23,771
Storage 9,661 334 - 9,995
Postage 4,872 1,841 6,199 12,912
Advertising 16,049 - 1,041 17,090
Miscellaneous 4,169 1,806 - 5,975
Total other 1,180,742 249,058 372,940 . 1,802,740
Total expenses S 5,777,250 $ 1,351,264 "5 1,079,977 $ 8,208,531

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

Notes to Financial Statements
September 30, 2020 and 2019

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 2020 and 2019, there were approximately 2,500 unduplicated people,

from approximately 100 countries that benefited from the Institute’s services, gaining the

knowledge and skills necessary for their integration into American life. The Institute’s services

include English and literacy classes, citizenship education, job training and placement, legal 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 Internal Revenue Code (IRC). The
Institute is also exempt from state income taxes. Contributions made to the |nStItUtE are
deductible by donors within the requnrements of the IRC.

2. SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares its finanicial statements in accordance wnth generally accepted accounting
standards and principles {U.S. GAAP) established by the Financial Accounting Standards Board
(FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards
Codification {ASC).

Adoption of New Accounting Standards

The Institute adopted FASB's Accounting Standards Update (ASU) No. 2014-09, Revenue from
Contracts with Customers (Topic 606}, with respect to its revenue recognition policies. The core
principle of the new accounting guidance is that an entity should recognize revenue when it
transfers 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. As a result of
the adoption of Topic 606, disclosures related to revenue recognition have been enhanced. The
Institute adopted ASU No. 2014-09 using a modified retrospective method applied to those
contracts which were not completed as of October 1, 2019. There was no cumulative-effect
adjustment to opening net assets as of Octaber 1, 2019. The adoption of this ASU did not have
a material impact on the accompanying financial statements.,

The Institute atso adopted FASB’s ASU No. 2018-08, Not-for-Profit Entities (Topic 958): Clarifying
the Scope and the Accounting Guidance for Contributions Received and Contributions Made.
This ASU clarifies and improves guidance for contributions received and contributions made and
provides guidance to organizations on how to account for certain exchange transactions. In
addition, it clarifies whether a contribution is conditional. As a result, it enhances comparability
of financial information amang not-for-profit entities. The Institute adopted ASU No, 2018-08
using a modified prospective method effective October 1, 2019. Under the modified
prospective method, this ASU only applies to agreements not completed or entered into
(revenue or expense that has not yet been recognized) as of October 1, 2019. As a result, the
fiscal year 2019 financial statements are not restated and there was no cumulatlve effect
adjustment to opening net assets as of October 1, 2019,
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
Statements of Activities and Changes in Net Assets

Transactions deemed by management to be ongoing, major, or central to the provision of
program services are reported as revenues and expenses in the accompanying statements of
activities and changes in net assets. Non-operating revenue (expense] includes investment and
property and equipment related activity.

Estimates

The preparation of financial statements in accordance with U.S. GAAP requires management to
make estimates and assumgptions 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.

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: :

Leasehold improvements Lesser of life of

. lease or 10 years
Furniture and equipment 3 -10vyears
Vehicles " Syears

Allowance for Doubtful Accounts

The allowance for doubtful accounts is recorded 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, 2020 or 2019,

Cash

For the purpose of the statements of cash flows, management considers all highly liquid
investments with an initial maturity of three months or less to be cash, except those funds that
are included in the Institute’s investments (see Note 4).

Fair Value Measurements

The Institute follows the accounting and disclosure standards pertaining to ASC Topic, Fair Value
Measurements, for qualifying assets and liabilities. Fair value is defined as the price that the
Institute would receive upon selling an asset or pay to settle a liability in an orderly transaction
between market 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
unobservahle.
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DocuSign Envelope ID: 5818AE2C-8D9E-4AAB-AT6B-EDEID102E4EB

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2020 and 2019

2.

SIGNIFICANT ACCOUNTING POLICIES {Continued)
Fair Value Measurements (Continued)

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. '

The three-tier hierarchy of inputs is as follows:

Level 1 - tnputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date.

Level 2 - Inputs other than quoted prices that are observable for the asset either directly
or indirectly, including inputs in markets that are not considered to be active.

Level 3 - Inputs that are unobservable, and which require significant judgment or
estimation. '

An asset or liability's level within the framework is based upon the lowest level of any input that
is significant to the fair value measurement.

Anvestments

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 a limited liability partnership is reported at the net asset value {NAV)
reported by fund managers, which is-used as a practical expedient to estimate fair value, unless
it is probable that all or a portion of the investment will be sold for an amount different from
NAV. As of September 30, 2020, and 2019, the Institute had no plans to sell this investment.

Revenue Recognition
Government Contracts, Grants and Contributions

The Institute’s primary sources of revenue are from Federal and state government contracts.
Amounts received under these contracts have been recorded in accordance with ASU Subtopic
958 (see page 10). These contracts are considered nonreciprocal transactions because the
general public receives the benefit as the result of the assets transferred. These conditional
contributions are recognized as services are provided or costs are incurred. .

Grants and contributions and United Way allocations are recorded as revenue and net assets
without donor restrictions when unconditionally committed. Grants and contributions with
donor restrictions are recorded as revenues and net assets with donor restrictions when
unconditionally received or pledged. Net assets with donor restrictions are reclassified to net
assets without donor restrictions and reported in the statements of activities and changes in net
assets as net assets released from restrictions as costs are incurred or time or program
restrictions have lapsed. .
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

A SIGNIFICANT ACCOUNTING POLICIES (Continued)
Revenue Recognition {Continued)

Government Contracts, Grants and Contributions {Continued)

In accordance with Topic 958, the Institute must determine whether a contribution {(or a
promise) is conditional or unconditicnal for transactions deemed to be a contribution. A
contribution is considered to be a conditional contribution if an agreement includes a barrier
that must be overcome and either a right of return of assets or a right of release of a promise to
transfer assets exists (see Note 8). Indicators of a barrier include a measurable performance-
related barrier or other measurable barriers, a stipulation that limits discretion by the recipient
on the conduct of an activity, and stipulations that are related to the purpose of the agreement.
Topic 958 prescribes that the Institute should not consider probability of compliance with the
barrier when determining if sSuch awards are conditional and should be reported as conditional
grant advance liabilities until such conditions are met. Assets received before the barrier is
overcome are recorded as conditional advances.

A portion of the Institute’s revenue is derived from cost-reimbursable and unit-rate contracts
{contracts), which are conditioned upon certain performance requirements and/or the
incurrence of allowable qualifying expenses. Amounts are recognized as revenue when the
Institute has incurred expenditures in compliance with specific contract provisions. Amounts
received prior to incurring qualifying expenditures are reported as conditional advances in the
accompanying statements of financial position.

Special events revenue, included in grants and contributions in the accompanying statements of
activities and changes in net assets, is from the Institute’s ability to host fundraising events.
Special event income consists of both contributions and sales. The contribution portion of the
special event income is recognized as revenue when unconditionally committed or received in
accordance with Topic 958. Special events are considered donor restricted if the proceeds of
the event are restricted for specific purposes or time periods at the time of the event. The sales
portion of the special event income is recognized in accordance with Topic 606 and is derived
from various components, including ticket sales from fundraising events held in which the
transaction price is determined annually. Registration fees for these events are set by the
Institute and have not been allocated as the events are each considered to be separate
performance obligations. The fee portion for these events is immaterial and have not been
recognized separately from the contribution portion.

Revenue from Contracts with Customers — Topic 606

The Institute generally measures revenue from exchange transactions based on the amount of

- consideration the Institute expects to be entitled for the transfer of goods or services to a
customer, then recognizes this revenue when or as the Institute satisfies its performance
obligations under a contract. The institute evaluates its revenue recognition based on the five-
step model under Topic 606: (1} Identify the contract with the customer; (2) Identify the
performance obligations in the contract; (3} Determine the transaction price; (4) Allocate the
transaction price to separate performance obligations; and (5) Recognlze revenue when (or as)
each performance obligation is satisfied.

The institute recognized program service fees for legal and translation services provided for
clients, in which the clients either pay for the services themselves or are sponsored by
corporations depending on the service provided. Program service fees generally consist of a
single performance obligation to provide services, and agreements with clients do not contain
variable consideration. Accordingly, program service fees are recognized at a point in time,
which is also when the performance obligation is satisfied. The transaction price is a fixed fee
based upon the service provided, which is established by management based on hourly rates
and expected number of hours to complete the service.

z
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
.Revehue Recognition (Continued)
Revenue from Contracts with Customers — Topic 606 {Continued)

Contracted service revenue consists of various training and education service programs
provided to immigrants and refugees that span over several months based on the nature of the
program or course. There is a single performance obligation for all programs, which consists of
the completion of the training and education program or course and related events. Revenue is
recognized ratably over the period of the program or course, and the transaction price is based
on fixed quoted prices. The contract amount may vary based upon the number of participants
in the program and the rate per participant. Generally, a fixed-fee contract is signed by either
an individual participant in the program or an organization sponsoring the individuals. The
transaction price is determined based upon hourly rates established by management and the
number of hours estimated to complete a contract.

1

Other

. J
Investment return consists of interest, dividends, and realized and unrealized gains and losses.
Interest income is recorded as earned and dividend income is recorded on the ex-dividend date.
Realized gains and losses on investment transactions are recorded based on the average cost
method. Unrealized gains and losses are recorded based on changes in fair value. 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 supporting
function and are allocated on a reasonable basis that is consistently applied. The expenses that
are allocated are salaries, payroll taxes and fringe benefits, which are allocated on the basis of
estimates of time and effort; occupancy and depreciation, which are aliocated on a square
footage basis; and other operating expenses, which are allocated based on management’s
estimate of usage. '

Advertising Costs

Costs incurred for producing and communicating advertising are expensed when incurred and
are reflected as advertising in the accompanying statements of functional expenses.

Donated Goods and Serwces

The Institute receives donated goods and services in various aspects of its program services.
The value of the donated items is based on values assigned or estimates made by the donors.
Donated goods include food and clothing; and donated services include legal, teaching, and
consulting work. Donated items received were as follows:

2020 2019.
Donated services $ 513,454 $ 913,115
Donated goods 46,834 148,998

2560288  § 1,062,113
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

2. SIGNIFICANT ACCOUNTING POLIC!ES (Coﬁtinued)
Donated Goods and Services (Continued)

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 notincluded in the accompanying financial statements.

Subsequent Events

Subsequent events have been evaluated through March 25, 2021, which is the date the financial
_statements were available to be issued. See Note 7 for an event that met the criteria for
disciosure in the financial statements.

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Taxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements regarding a tax
position taken or expected to be taken in a tax return. The Institute has determined that there
are no uncertain tax positions which- qualify for either recognition or disclosure in the financial
statements at September 30, 2020 or 2019. The Institute’s information returns are subject to
examination by the Federal and state jurisdictions.

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 désignated by donors for specific
purposes or time periods. These contributions are recorded as net assets with donor
restrictions untit they are either expended for their designated purposes or as the time
restrictions lapse.

Net assets with donor restrictions consist of the following at September 30:

2020 2019
Purpose restricted . $ 175,427 $ 138,660
Capital restricted 150,000 -

5325427  2138.660
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

3. 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 $60,174 and $74,120 of matching contributions to the
plan during the years ended September 30, 2020 and 2019, respectively, which are included in
payroll taxes and fringe benefits in the accompanying statements of functional expenses.

4. INVESTMENTS

Investments, which are stated at fair-value (see Note 2) in the accompanying statements of
financial position, are as follows: L

2020 ] Level 1 Level 2 Level 3 fotal
Money market funds $ 1200058 $ © - S - $1,200058
Mutual funds: ‘ ‘
"Equities 3,621,534 Co. - 3,621,534 -
Fixed income 1,.019,733 - - 1,019,733
$ 5841325 $ -5 - 5,841,325
Limited liability partnership (see below) ‘ - 1,331,204
Total investments . $ 7,172,529
2019 . Level 1 Level2  level3 . _ Total
Money market funds $ 45216 S - S - S 45216
Mutual funds: . )
Equities : 4,431,162 - - 4,431,162
Fixed income 1,244,737 - - 1,244,737
$5721115 S - & - 5,721,115
Limited liability partnership (see below) ‘ ' ' 1,268,628
Total investments ) $ 6,989,743

In accordance with ASU No. 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 valué hierarchy to 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, 2020 and 2019, 5400,000 and $600,000, 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.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC. .

Notes to Financial Statements .
September 30, 2020 and 2019 -

5. CONCENTRATIONS

The Institute maintains its cash balances with two 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 pertion 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 government contracts, contributions and accounts
receivables as of and for the years ended September 30, 2020 and 2019, are as follows:

Government
Contracts,

Operating . Contributions

. Revenue and Accounts
Funder : and Support % . Receivables %
2020 2019 2020 - 2019
Commonwealth of Massachusetts 21% 18% 37% 20%
U.S. Committee for Refugees and Immigrants 14% 17% 20% 19%
State of New Hampshire 9% 7% 18% 6%
Private donor ' ' 1% - % 14% =%

6. FUNDING

The Institute receives a significant portion of its funding from government agencies, all of which
are subject to audit by the specific government agency. These contracts are subject to audit by
these government agencies. 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, 2020
and 2019, 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 2020 and 2019 were

“approximately $42,000 and $41,000, 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, 2020 and 2019, deferred rent was

$215,888 and $211,193, respectively, and is included in deferred rent and lease incentive.in the

accompanying statements of financial position, :

The lease agreement also included a tenant improvement allowance of 51,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold
improvements. This improvement allowance is reported as a liability and .is being amaortized
over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amortization of the lease
incentive was $110,782 during each of the years ended  September 30, 2020 and 2019, and is
netted with rent and utilities in the accompanying statements of functional expenses. '

Page 14
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

7. LEASE AGREEMENTS (Continued)

The Institute leases program and administrative space under various operating leases and
tenant-at-will agreements. These leases expire at various dates through January 2023. 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 $514,000 and $500,000 for the years
ended September 30, 2020 and 2019, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses.

In February 2021, the Institute entered into an operating lease agreement for program space in
Lowell, Massachusetts. The lease will commence on July 1, 2021, with monthly payments of
56,756 through June 30, 2031. Rent increases annually based on the Consumer Price Index,
which is limited to a maximum annual increase of 3%. There are extension options for two
additional five-year periods. . :

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:
2021 ) $ 617,014
2022 S 587,850
2023 § 557,880
2024 , $ 553,247
2025 _ $ 565,496
Thereafter. ' .$ 479,753
8. CONDITIONAL GOVERNMENT CONTRACTS AND GRANTS

Conditional Government Contracts

During fiscal year 2020, the Institute received grants and contributions (including government
contracts) that contained donor-imposed conditions that represent a barrier that must be
overcome as well as a right of return of assets or release from obligations. The Institute
recognizes these grants and contributions, including government contracts, when donor-
imposed conditions are substantially met {see Note 2).

Conditional promises to give at September 30, 2020, consist of;

Subject to measurable performance barriers S 629471
Incurring qualifying expenses . 557,306
Total conditional promises to give $ 1,186,777

Page 15
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2020 and 2019

B.

10.

COVNDITIONAL GOVERNMENT CONTRACTS AND GRANTS (Continued)
Paycheck Protection Program Loan

The Institute applied for and was awarded a loan of $884,501 from the Paycheck Protection

Program (PPP) established by the Coronavirus Aid, Relief and Economic Security Act (CARES Act).

The funds were used to pay certain payroll costs, including benefits during a covered period as

defined in the CARES Act. A portion of these funds may be forgiven, as defined in the

agreement, at the end of the covered period and the remainder of the funds will be due over a

two-year period with interest at 1%. Any repayment will be deferred for a period of ten manths

from the end of the covered period, when the note, plus interest, will be due in equal monthly .
payments over a two-year period. The forgiveness calculations are subject to review and

approval by the lending bank and the Small Business Administration (SBA}.

The Institute believes there is less than a remote chance this loan will not be forgiven and,
therefore, is accounting for it as a conditional grant under ASC Subtopic 958-605. This grant is-
conditional upon certain performance requirements and the incurrence of eligible. expenses.
Amounts received are recognized as revenue when the Institute has incurred expenditures in
compliance with the loan application and CARES Act requirements. As of September 30, 2020,

the Institute recognized the full PPP loan amount of $884,501 as grant revenue, which is
included in government contracts in the accompanying 2020 statement of activities and changes

_in net assets.

RELATED PARTY TRANSACTIONS ‘

The Institute’s President and Chief Executive Officer {CEQ) is also a member of the Board of
Directors. Compensation and employee benefits for services provided as the President and CEQ
are determined by the independent members of the Board of Directors and are based on
performance objectives.

The Institute’s Chief Financial Officer is also the Institute’s Treasurer.

LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The Institute’s financial assets available within one year from the statements of financial
position date for general operating expenses are as follows at September 30:

2020 2019
Cash ‘ $ 906,611 - $ 303,109
Short-term investments 400,000 600,000
Government contracts and contributions receivables 723,511 898,459
Accounts receivable 54,101 41,620
) ' 2,084,223 1,843,188
Less - donor restricted cash and contributions receivable 325427 138,660

Total financial assets and liquidity resources available

within one year $ 1758796 §1704.528

The Institute is substantially supported by grants and contributions without donor restrictions
and government contracts. As part of the Institute’s liquidity management, the Institute has a
policy to structure its financia! assets to be available as its general expenditures, liabilities and
other obligations come due.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC,

Notes to Financial Statements
September 30, 2020 and 2019

11.

12,

13.

PROPERTY AND EGQUIPMENT AND DEPRECIATION

Property and equipment consist of the following as of September 30:

. 2020 2019
- Leasehold improvements ' $ 1,955,962 $ 1,928,778
Furniture and equipment 679,676 589,571 -
Vehicles - 23,064
2,635,638 2,541,413
Less - accumulated depreciation 1047,102 813,219
Net property and equipment 5 1588536 51728194

Depreciation expense was $299,534 and.$282,936 for the years ended September 30, 2020 and
20189, respectively. :

CONTINGENCY

The COVID-19 pandemic in the United States has caused business disruption and a reduction in
economic activity. While the disruption is currently expected to be temporary, there is
considerable uncertainty around the duration. While the Institute expects this matter to

negatively- impact its operating results, the related financial impact and duration cannot be
reasonably estimated at this time. :

RECLASSIFICATIONS

Certain amounts in the fiscal year 2019 financial statements have heen reclassified to conform
with the fiscal year 2020 presentation.
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International Institute of New England

Board of Directors and Affiliations

Name, Board Position

Affiliation

Zoltan Csimma, Chair

Senior VP and Chief Human Resources Officer,
Sanofi - Genzyme (Ret.)

Christina Bai

Founder, CollegeFindMe

Tara Chynoweth

Senior Environmental, Health and Safety
Specialist, Hologic, Inc.

Sam Epée-Bounya

Fixed Income Credit Analyst, Wellington
Management :

Ginger L. Gregory, Ph.D.

EVP & Chief Human Resources Officer, Biogen

Tuan Ha-Ngoc

Avak Kahvejian, Ph.D.

President and CEQ, AVEQ Pharmaceuticals (Ret.)

Partrier, Flags;hip Pioneering

William Krause

Investment Advisor at Ballentine Partners, LLC

Shari Loessberg

Senior Lecturer, MIT Sloan School of
Management

Theo Melas-Kyriazi

CFO, Levitronix LLC

Dr. Frederick Millham

"| Chief of Surgery, South Shore Hospital

Bopha Malone

Vice President, Enterprise Bank

Deborah Shufrin

Director of Investments, Brandeis University

Nia Tatsis

Chief Regulatory Officer, Vertex Pharmaceuticals

Jeffrey Thielman, President
and CEO

President and CEQ, International Institute of New
England
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. 603-496-6028

HENRY HARRIS, MSW & st

in www.linkedin.com/in/henryharrismsw

Dedicated professional serving youth, families and communities in need through program development and
operations, clinical counseling and supervision, K-12 afterschool programming and community partnerships.

PROFESSIONAL EXPERIENCE

INTERNATIONAL INSTITUTE OF NEW ENGLAND, Manchester NH 2021-Present
Managing Director

Provide site leadership and data-driven/outcome focused program management for one of the largest human
services organizations for New Americans in the region, including case management, youth and family services,
English for Speakers of Other Languages (ESOL), employment and skills training, and immigration legal services.

« Manage the planning, development, implementation, ongoing modifications and grant compliance of all
programs, including policy setting, regular assessments, data collection and reporting

¢ Monitor and document program effectiveness and outcomes to reflect contractual obligations and ensure
responsiveness to client needs in alignment with INEs mission and goals

s -Partner with the Chief Program Officer and Chief Institutional Advancement Office to achieve translation and
interpreting revenue targets, as well as develop new programming in the areas of education, employment,
skills training, community services, and citizenship that are financially sustainable

» Build and maintain relationships and partnerships with community-based and student-serving organizations

s Manage program and expense allocations across all contracts and grants, ensuring accuracy and accountability

» Draft annual site budget in concert with the Finance Department, Chief Program Officer and Chief Institutional
Advancement Officer

e Recruit, supervise and evaluate staff at the New Hampshire site, including program interns and volunteers

e Provide professional development oppoftunities that align with staff and program needs, contractual
regulations, and emerging trends in the community

s I|dentify client and program stories that can be highlighted in marketing commumcatlons materials

+ Maintain relationships with community leaders, funders, employer partners and stakeholders

+ Collaborate regularly with lINE Development, Institutional Advancement and Marketing staff

SOUTHERN NEW HAMPSHIRE SERVICES, Manchester, NH : 2013-2021
Client Services and Community Outreach Director

Leadership role managing agency programs and coordinating with government officials and local businesses in
the areas of health, nutrition, housing, employment assistance and crisis response.

e Oversaw clinical supervision for Mary’s House, a subsidized single-room apartment complex for
homeless women in need of a safe and supportive living environment

e Managed the summer food program, including site selection, operations, marketing and-meal dellvery
Foster community partnerships, including a $25X donation from Hannaford Charitable Foundation

s Collaborated on submissions, compliance, reporting and evaluation for the Community Services Block
Grant program Develop referral networks and support client participants in the YouthBuild vocational
education and training program Present regular updates, feedback and recommendations to the
executive leadership team and board of directors ‘

s Created and implemented a crisis helpline referring clients to services during the COVID-19 pandemic,
resulting in over 5K inguiries and distribution of over $1M in rent, mortgage and utilities assistance to
protect clients from eviction
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ANNIE E. CASEY FOUNDATION, Concord, NH ' 2003-2013
Franklin Resource Center Program Director )

Directed the Franklin Celebrates program, providing afterschool and summer programming opportunities for
at-risk middle and high school students and their families in Franklin, NH. '

Managed outdoor recreational and academic offerings designed to engage students and foster
independence while providing advocacy and support

Recruited and motivated a staff of teachers, tutors and volunteers

Led 21st Century Grant curriculum development and managed operations and funding goals
Engaged.difficult-to-reach students via adventure-based activities that also met state physical -
education requirements Consulted on the Positive Behavioral Interventions and Supports team
Presented at conferences and collaborated with partner agencies, SAU officials and area healthcare
professionals to improve program quality . '

-Casey Family Services Family Support Specialist
Managed a caseload of foster children and families, including clinical assessment, documentation, counseling,
in-home therapy, court advacacy, family strengthening programs, rehabilitation and resource referrals.

Recruited foster families and provided and training and reunification support

Piloted an aversion program with codrt-appointed foster children utilizing Trauma Focused Cognitive
Behavioral Thérapy and anger management techniques

Counseled clients on Individual Service Options, Home-Based Therapy, Accelerated Unification Model,
Play Therapy and 3-5-7 Therapeutic Techniques '

THE COUNSELING CENTER OF NASHUA, Nashua, NH 2001 - 2003
Neuropsychol_ogical Technician _ : _
s Assessed clients of all ages via neuropsychological tests and observations for developmental and

cognitive disorders

» Collaborated and shared clinical observations and diagnostic recommendations with'reporting and

feedback sessions . .

EDUCATION

Master of Social Work, University of New Hampshire, 2014
Clinical internship at the Payson Center for Cancer, Concord, NH

Bachelor of Arts, Psychology, Rivier College, 2002, Academic Honors

CERTIFICATIONS

-

NH DHHS Disaster Behavioral Health Response Team (2010-2020)

NAMI Suicide Prevention Trainer {2014)

Junior Achievement Volunteer Collaborator of the Year (2006)

COMMUNITY LEADERSHIP

Chair of the Board of Directors, The Well School - an independent pre-K through 8" grade day school in
Peterborough, NH (2018-Present)
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Jackson Efuta

Work Experience
Case Specinlis-t, International Institute of New

England Manchester, NH July 2019 - present
®  Provide case management support to the Program Staff at the Manchester, NH-office.
®  Meet regularly with newly-arrived refugees to assist them with learning how to pay rent, go to
DHHS, going to doctor’s appointments, paying bills, and any other needs they have to
become self-sufficient. ’
* Interpret between English, Swahili, and Kinyarwanda.

. Team Lead — Truck Loader,
Cintas Manchester, NH April 2019 - Jan 2020
® ~ Promoted to yard team lead within four months due to high quality work
® Supervise six truck unloaders and three truck loaders between two Jocations.
¢ Ensure trucks are loaded and unloaded correctly and all keys are kept in their proper place.
Truck Loader, A
Cintas Manchester, NH January 2019 = April 2019
® Carefully loaded trucks with mats, boxes, and garments
® Followed all safety regulations as mandated by the company
* Ensured trucks were operating efficiently and reported any problems to the supervisor.

Taxi Driver, Self- .

Employed Uganda 2015-2017
¢  Created own taxi driving business to meet the demands of local community.
e . Drove people to and from their.desired locations.

®  Provided strong customer service to clients

Farmer, Self-

Employed Uganda 2009-2015
e  Grew maize and beans for the family farm.
® Ledateam of nine people to reach farm production goals.
e  Sold harvest at the local market

Education -

High Schoo! Diploma, Bujubuli Secondary School, Uganda =
2011-20t4

Skills

Flexible, dependable, punctual, positive, good interpersonal skills, harclworkmg, motivated,
detail-oriented

Language Proﬁcnency
English (advanced), Swahili {(fluent), Kinyarwanda (ﬂuent), Klrundl (advanced)

References

Megan Clark, Programs Manager, International [nsmule of NE (603) 647-1500
mclark@iine.org.
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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 Servites 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
s Assessed clients experiencing mental health crisis and facilitated referrals as needed
» Qutreached 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 ' -
s Conducted intakes with newly arrived refugee clients to discuss career goals identify appropriate
opportunities, and create individualized employment plans
e 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
Residentidl Counselor _
¢ Provided direct supervision and support to adolescents living in the residential facility.
e Enforced program expectations to maintain a safe, nurturing environment
e Developed therapeutic, educational, social, and employment-based programming for residents
s 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 supervnsed 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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Jean Noel Mugabo

A multilingual, professional communicator and journalist with special emphasis on African and western
politics, history, culture, and society. Committed to voice the voiceless.

SKILLS

- Writing for the web, - Communication strategy drafting

- Writing for print - Strong communication skills

- Radio hosting - Multilingual (independently use of English, French,

Kiswahili & Kinyarwanda).
- Radio production

PROFESSIONAL EXPERIENCE

International Institute of New England, New Hampshire US May 2021 - Present
Case specialist: Assisting refugees and immigrants to navigate various resettiement processes from the
arrival in the US to the self-sufficiency in their new' home country. To report to the Community service
manager and any other activities assigned by the supervisors.

'Amazon, Sewickley, Pennsyl'vania us Nov 2019 - Feb 2021
Associate
GlZ, Kigali/Rwanda - March 2014

Lead Editor of the bi-annual conference of the GIZ Sector Network Good Governance in Sub-Sahara
Africa (GGA) hosting over 200 participants from more than 30 countries worldwide.

Kigali Today Ltd, Kigali / Rwanda Nov 2011 — August 2019
Web Editor, Reporter, Head of Programs .
Led web content, oversaw a team of more than 40 reporters, and reported on and edited content.

EDUCATION AND QUALIFICATIONS

Harvard University: Online trainings through HARVARDX Program ‘ 2020

Rhetoric: The Art of Persuasive Writing and Public Speaking

Explored introduction to rhetoric, introduction to Oratory; presidential rhetoric,
rhetoric elements and devices, extremist rhetoric, modes of appeal and logical
of reasoning and so on. Certificate of Achievement
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National University of Rwanda, Huye, ' 2008-2011
Bachelor of Arts in Journalism and Communication
Explored media studies, broadcast skills, public relation and advertising, communication strategies and so
on. ' '
Key areas of focus

e Scientific Research,

*  Writing for the media,

s Media and society.

* Audio and Video reporting,

s Communication and advertising.



International Institute of New England

Key Personnel

Name Job Title

Henry Harris ' Managing Director

Jackson Efuta Case Specialist

Megan Clark : Community Services Manager
Jean Noel Mugabo Case Specialist
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STATE OF NEW HAMPSHIRE
 DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
OFFICE OF HEALTH EQUITY

Jeflrey A. Meyers
Commissioner

97 PLEASANT STREET, CONCORD, NH 03301-3857
! 603-271-3986 1-800-852-3345 Ext. 3986
Fax: 603-271-0824 TDD Access: 1-800-735-2964
www.dhhs.nh.gov/omh

Trinidad L. Tellez, MD
Director

May 7, 2018
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House |
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity, to
amend existing sole source agreements with the vendors identified below, for the provision of
health care coordination reception and placement services that will ensure all newly arriving
refugees to the State of New Hampshire complete the requirements of the US Domestic
Medical Examination, by increasing the price limitation by $360,000 from $645,012 to
$1,005,012 and by .extending the completion date from June 30, 2018 to June 30, 2021,
effective upon Governor and Executive Council approval. The original contracts were
approved by the Governor and Executive Council on May 6, 2015 (ltem #12). 100% Federal

Funds.
Vendor | . Current Increase/ Modified
Vendor Number Location Budget {Decrease) Budget
Ascentria 299901- 261 Sheep Davis _
Community BOO1 Road Suite A-1 $322,506 $180,000 | $502,506
Services, Inc. Concord NH 03301 ’
International -
Institute of :
- New England, 177551- 2 Boylston Street, 3rd
Inc: (flk/a BOOA Floor, Boston, MA $322,506 $180,000 | $502,506
International 021186 ‘ -
Institute of
Boston, Inc.)
Total: $645,012 $360,000 | $1,005,012

Funds to support this agreement are available in the following account for State Fiscal
Years 2018 and 2019 and are anticipated to be available for State Fiscal Years 2020 and
2021 upon the availability and continued appropriation of funds in the future operating budget,
with authority to adjust encumbrances between State Fiscal Years through the Budget Office,
without further approval from Governor and Executive Council, if needed and justified.
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His Excellency, Govemnor Christopher T. Sununu
And the Honorable Council

Page 2 of 3

010-042-79220000-500731-42200010 HEALTH AND HUMAN SVCS, HHS: MINORITY
HEALTH REFUGEE SERVICES

SFY | Class/Object Class Title Job Number | g:’;;;tt Eec;f:::; ) “g‘:l‘:g:f
2015 | 102-500731 Contracts for Prog Svc 42200010 $45,954 . 80 $45,054
2016 | 102-500731 Contracts for Prog Svc 42200010 $199 686 30|  $199,686
2017 | - 102-500731 Contracts for Prog Sve 42200010 $199,686 $0 $199,686
2018 | 102-500731 Contracts for Prog Svc 42200010 $199,686 $0 | $199,686
2018 | 102-5007 31 Contracts for Prog Svc 42200010 $0 $120,000 | $120,000
2020 | 102-500731 Contracts for Prog Svc 42200010 . $0 $120,000 | $120,000
2021 | 102-500731 Contracts for Prog Svc 42200010 $0 $120,000 $120,000
' _Total: $645,012 | $360,000 | $1,005,012

Please see attachment for fiscal details

EXPLANATION

This request is sole source because the Department was required to name the two (2)
vendors who will provide reception and placement services when applying for federal funding
to support New Hampshire's Refugee Resettiement Program, as approved by the Office of
Refugee Resettlement.

international Institute of New England, Inc. was formerly known as the International
Institute of Boston, Inc. when this contract was originally approved by the Governor and
Executive Council. There was a name change completed in 2016 with no change to staffing or
services.

The vendors must ensure the refugees receiving resettlement and placement services
have the ability to successfully complete all components of the US Domestic Medical
Examination within ninety (90) days of first arriving to the United States. If the initial US
Domestic Medical Examination reveals the need for specialty care, dental services, or mental
health services, the vendors must assist new arrivals with obtamlng any needed referrals and
follow-up care that is necessary.

Pursuant to Section 412 (c) (6) of the Immigration and Nationality Act (INA), 8 USC1522
(c) (6). states are required to provide resettiement and placement services to all refugees
entering the United States. Ascentria, Inc. and the International Institute of New England, Inc.
both provide resettiement and placement services for the federal government directly.
However, those services provided to refugees through their federal agreements do not include
services related to completing the US Domestic Medical Examination.

The Department named these two (2) vendors in the State of New Hambshire’s 2018
State Plan for the Refugee Resettlement to ensure each refugee can experience continuity of

- services by having one liaison who can coordinate timely completion of the US Domestic

Medical Examination, which may include multiple appointments and providers. By entering
into amendments of existing contracts with the two (2) vendors who resettle the refugees and
already provide most of the reception and placement services, the Department is ensuring
continuity of services to individuals who may not understand the health screening component
of the resettlement process, and who otherwise may not be accessible to other organizations.
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council

Page3of3

Health care coordination reception and placement services include the assignment of
health care case coordinators, also known as liaisons, who are responsible for ensuring that
refugees understand the importance of each appointment and how to access available
transportation services. They also coordinate appropriate language assistance for each
appointment, as well as referrals and follow-up care for any complex medical conditions, acute
mental health and dental issues identified during the-initial US Domestic Medical Examination.

Should Governor and Executive Council not support this request, refugees entering
New Hampshire may not receive the required medical examinations, pursuant to Section 412
which could result in a violation of the Immigration and Nationality Act (INA), 8 USC 1522 (c)
(6). Area Served: Statewide ' '

Source of Funding: 100% Federal Funds. CFDA # 93.566, FAIN # 1801NHRCMA.

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

Respectfully submitted,

. Trinidad L. Tellez, MD
Director

Approved by:‘ .

Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicuve health and independence.
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Fiscal Details

Reception and Placement Services

Amendment #1

International Institute of Boston, Inc. {(Vendor # 177551-B001)

Reception and Placement Services

Page 1 of 1

SFY | Class/Object Class Title Activity Current | Increase/ { Modified
Number Budget | (Decrease) | Budget
2015 | 102-500731 | Contracts for Program | 42200010 $22,977 30 $22,977
Services ' A :
2016. | 102-500731 | Contracts for Program | 42200010 $99,843 $0 $99,843
Services
2017 | 102-500731 | Contracts for Program | 42200010 $99,843 30 $99,843
Services
2018 | 102-500731 | Contracts for Program | 42200010 $99,843 30 $99,843
: : Services
2019 | 102-500731 | Contracts for Program | 42200010 $0 $60,000 $60,000
Services
2020 | 102-500731 | Contracts for Program | 42200010 $0 $60,000 $60,000
Services -
2021 | 102-500731 | Contracts for Program | 42200010 30 $60,000 $60,000
Services
Total | $322,506 $180,000 | $502,506
Ascentria Community Services, Inc. (Vendor.# 222201-B001)
SFY | Class/Object Class Title Activity | Current | Increase/ | Modified
Number '| Budget | (Decrease)| Budget
2015 | 102-500731 | Contracts for 42200010 $22,977 $0 $22.977 -
, _ ' Program Services ,
2016 | 102-500731 | Contracts for 42200010 $99,843 $0 $99,843
. Program Services -
2017 | 102-500731 | Confracts for 42200010 $99,843 30 $99,843
| Program Services
2018 | 102-500731 | Contracts for 42200010 $99,843 %0 $99,843
Program Services
2019 -| 102-500731 { Contracts for 42200010 $0 $60,000 $60,000
' Program Services '
2020 | 102-500731 | Contracts for 42200010 $0 $60,000 $60,000
| Program Services
2021 | 102-500731 | Contracts for 42200010 $0 $60,000 $60,000
Program Services
Total | $322,506 $180,000 $502,506
Grand | $645,012 $360,000 | $1,005,012
Total '
Fiscal Details
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New Hampshire Department of Health and Human Services

Reception and Placement Services

State of New Hampshire
Department of Health and Hurman Services
Amendment #1 to the Reception and Placement Services Contract

This 1* Amendment to.the Reception and Placement Services contract (hereinafter referred to as
“Amendment #17) dated this 17th day of April, 2018, 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. (f/k/a International Institute of Baston, Inc.) (herelnafter
referred to as "the Vendor"), a nonprofut corporation with a place of business at 2 Boylston Street, 3"
Floor, Baston, MA 02116.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on May 8, 2015 {item #12), the Vendor agreed to perform certain services based upon the terms and
conditions specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Vendor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and approval .
fram the Governor and Executive Council; and :

WHEREAS, the parties agree to extend the term of the agreement, increase the price llmatatlon and
modify the scope of services 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:
June 30, 2021. '

2. Form P-37, General Provisions, Block 18 Price Limitation, to read:
$502,506.

3. Formm P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to reéd:
E. Maria Reinemann, Esq., .Director of Contracts and Procurement.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

' 5. Add Exhibit A, Scope of Services, Section 3, Reporting Requirements, Paragraph 3.3 as follows:

33  The Vendor shall submit any other de-identified, aggregate data indicators required by
the Office of Refugee Resettlement related to the Initial U.S. Domestic Health
Examination, as specified by the State Refugee Health Coordinator.

6. Delete Exhibit A, Scope of Services, Section 4, Delivery of Services, Paragraph 4.2 and replace

as follows:
42  The Vendor shall attend a minimum of one (n meetmg per quarter as described in
Section 2.3.
Ascentria Community Services, Inc Amandment #1

Page 10f4
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New Hampshire Department of Health and Human Services

. Reception and Placement Services

7. Delete Exhibit B-5, Invoice Sheet, and replaced with Exhibit B-5 Amendment #1, Invoice Sheet.
8. Add Exhibit B-6, SFY 19 Budget.

9. Add Exhibit B-7, SFY20 Budget.

10, Add Exhibit B-8, SFY21 Budget.

11. Add Exhibit K, DHHS Information Sacurity Requirements.

THE REST OF THIS PAGE LEFT INTENTIONALLY BLANK

Ascentria Community Services, Inc Amendment #1
Page 2of4
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New Hampshire Department of Health and Human Services

Reception and Placement Services

This amendment shall be effective upon the date of Govemnor and Executive Council approval.
IN WITNESS WHEREOQF, the parties have set their hands as of the date written below,

State of New Hampshire

Départment of Health and Human Services

& @éﬂalzaﬁ

te Name: Twx/ b 8D 7 &¢ é
' Tte: Nrrege 70~

Institute of New England, Inc.

.

Date Name Jeffrey Thielman
‘Title: President and CEO

Acknowledgement of Vendor's signature:

State of M A , County of gu;% U on Mao 2, 24§ before the undersigned officer,
personally dppeared the person identified directly above, or satisfactorify proven to be the person whose name is
signed above, and acknowledged that s/he executed this document in the capacity indicated above. '

Signature of Notary Public of Justice of the'Peace

ﬁjLM-_@Mg{(JI. <y

Name and Title of Notary or Justice of the Peace

My Commission Expires: __\Z. .2. 8 - | &

Ascentria Community Services, Inc’ Amendment #1
' Page 3ol 4
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New Hampshire Department of Health and Human Services
Reception an acement Services

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

OFFICE OF THE ATTORNEY GENERAL

L

Date ' Name: pu/l,g
| Title: %;\w\

| hereby certify that the foregoing Amendment was approved by the Govemnor 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:
Ascentria Community Services, In¢ . Amendrment #1

Page 4 of 4 ,



Exhibit B-5 - Amendment 1 Iavgice Sheet

CASE COORDINATION OF INITIAL REFUGEE DOMESTIC MEDICAL EXAMINATION - INVOICE DETAIL"

CASE COORDINATOR SERVICES [TRANSPORTATION INTERPRETATION TOTAL
. Client Person | Vertication of : Tiowee s | Subtotal Case ] ot mtern L ooy Junteeimars
fra ‘Name cerviceg |2 OF Arival Cod(;:;m A::::‘S: :’u’ Activity Bate|  Activity Type Condlticn 5":“ .O?I Coordination .54$m e:m.f mites 1 5330/ interpretation

0 $0.00 [ $0.00 $0.00 $0.00

0 $0.00 o $0.00 $0.00 $0.00

0 $0.00 [ $0.00 $0.00 $0.00

[ $0.00 [ $0,00 50.00 $0.00

0 50.00 0 $0.00 50.00 $0.00

0 $0.00 0 50.00 $0.00 56.00

0 $0.00 o $0.00 $0.00 $0.00

[ $0.00 0 $0.00 $0.00 $0.00

0 $0.00 0 $0.00 $0.00 $0.00

[ 50.00 0 50.00 $0.00 50.00

0 50.00 1] $0.00 50.00 - $0.00

[ $0.00 [ $0.00 $0.00 $0.00

0 50.00 0 $0.00 50.00 $0.00

0 $0.00 0 $0.00 50.00 50.00

0 $0.00 "] $0.00 50.00 $0.00

-0 $0.00 1] $0.00 50.00 $0.00

(1] 50.00 0 $0.00 $0.00 $0.00

[+] $0.00 0 $0.00 $0.00 $0.00

g - 50.00 0 $0.00 50.00 $0.00

- 0 $0.00 [ 50.00 $0.00 $0.00

[ $0.00 [ 50.00 50.00 $0.00

0 $0.00 [ $0.00 $0.00 $0.00

o 50.00 0 50.00 50.00 50.00

0 50.00 0 50.00 $0.00 $0.00

0 $0.00 0 $0.00 $0.00 $0.00

0 $0.00 [ 50.00 $0.00 $0.00

0 $0.00 0 50.00 50.00 $0.00

\

) Exhibit B-5 Amendment #1
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" Exhibit B-6
SFY 19 Budget
New Hampshire Department of Health and Human Services
Bidder/Project Name: Internatlonal Institute of New Engtand, Inc.
Budget Request for: Reception and Placement Services '
Budget Period: SFY 19 (7/1/18 - 6/30/19)

1. Tatal Salary/Wages $ 50136005 -15 50136005 -3 -1s -]1$ 50,136.00}5§ -
2. Employee Benefits S -18 -15 -1s -1s -1 -5 -I's
3. Consultants s 5,940.00 | 5 -|$ 554000]8 -1s -1 S -|$ 5940005 . -
4. Equipment $ -15% -1 -18 -15 -18 -1 S - s -

Rental 5 -15 -1% -135 =15 -1 S -18 =18 -

Repair 2nd Maintenance 5 -135 -8 -15 -5 -8 -18 -15 -

PurchasejDepredamn $ -18 -s -|$ -8 -8 -15 -15 -
5. Supplles S B -|3% -|s aE -15 ] -5 -

Educational $ -1s -|1s -13 -|$ -5 -8 -15 -

Lab S -1% -15 -1 s -5 -1% -15 -{5 -

Pharmacy s -15 -1% -1 % -15% -15 -15 =13 =

Medical $ -1s -5 =15 -1s -1% -15 -1$ -

office $ -135 -1s -1% -1s -1 8 -15 -1$ -
16. Travel s 3,924.00 % -]1S 39240015 -15 -15 -|$ 35924005 -
7. Occupaney ] -1% -1% -13 -1 S -5 -5 -1 -
8. Current Expenses S s -18 -15 -1 -5 -1 % -8 -

Telephone $ -1$ -1s -1's -|'s -1s -1s -1s -

Pastage $ -13% -{$ -1$ -15 -1s -1 $ -18 -

Subscriptions $ $ -18 -1$ -1s -5 -1$ -13 -

Audit and Legal S 5 -1% -1 8 -{$ -5 -3 -15 -

Insurance $ -15 -5 -|$ B E aE -15 - -1% -

Board Expenses S -8 $ -8 -15 -15 -1 -15% -
9. Software $ -5 $ -1$ =135 -15 -15 -15 -
10. Marketing $ -8 $ -| S -1% -8 -1% -15 -
11. Staff Education and Tralning S -8 -1s - s -1 -|s $ -1% -
12, Subcontractors/Agreements 5 -1$ -1$ -5 -1$ =15 -|3 -13 -
13. Other {specific detalls mandatory): Interpre] $ -1 % -18 -1% -5 -1% -1% -3 -

' $ -1 % -|s -]s -|5 -l s -1$ -5 -

|indirect 5 5 -5 -15 -5 - 5 -
T o e e S OO0 00 ST o e S GO DD0I00 Y S s o Y| St ) B e o] (B, 000 00 | S e
indirect As a Percent of Direct [ - 0. 00% J"“
International Institute of New England, tnc. ’ ) vendor Initials ‘
Exhibit B-6

Page 1of1 ‘ . Date, glz; I P
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Exhibit B-7
SFY 20 Budget

_ New Hampshire Department of Health and Human Services
Bidder/Prolect Name: International institute of New England, Inc.
Budpet Request for: Reception and Placement Services

Budget Period: SFY 20 {7/1/19 - 6/30/20)

1. Total Salary/Wages 50,136.00 50,136.00

50,136.00

50,136.00

2. Employee Benefits

3. Consultants 5,540.00

5,950.00

5,940.00

4, Equipment

Rental

Repair and Maintenance

Purchase/Depreciation

5. Supplics )

Educadonal

Lab

Pharmacy

Medical

Office

6. Travel 3,924.00

3,924.00

8. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legat

Insurance

Board Expenses

9. Software

10. Marketing

11. Staff Educatlon and Tralning

.
R R R N R R R g RV R R N R R R EE R R L B A R RV N RO R RO N RV R R N RV Rl RV RVl RVC RV B Ve

12, subcontraciors/Agreements

13, Other (specific details mandatory): Interpre

$
5
$
$
S
$
5
$
$
$
$
5
5
$
7. Occupancy s -
s
5
$
$
s
$
S
5
5
$
$
$
5

5
s
S
$
$
5
s
$
s
$
$
]
$
$
-3
$
$
s
s
$
$
5
5
$
$
$
5
$

Indirect

1
s || w

X

'
Rt R B A S R R A A T R R R R RS R R R AT S LV R Y ET ) T R T AT CE S EE A RV R R L2 RV
'

s
s
s
s
s
5
s
s
]
5
s
s
s
s
s

s

-1s -
s
B
s
s
5
s
B
s
B
s
5
s.
36

0,000:00 3

]

. A ST P I . .
R ERY YRR LTS RRS KV RV S RV AP RV EV N EE ARV CP ) EP A SRS R AV AV ET .4 AP R SV N AN RV N EV R RV RV [P

B

) . . .
Bilwn|wn|wn]v|v|v|v|o|v v |v|en|v|v|viv|u|e v |volv vl |v v |u]e e

‘. ’ 1 f ' i .
memmmmmmmmmmmmmmmmmmmmmmmmmmm
Bl

e $i60000:00 5T

e Ot o s, ] 9r: 60,000:007
Indirect As a Percent of Direct [

{nternational Institute of New England, Inc.
Exhibit B-7
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Exhibit B-8
SFY 21 Budget

New Hampshire Department of Health and Human Services
Bidder/Project Name: International Institute of New England, Inc.
Budget Request for: Reception and Placement Services
get Period: SFY 21[20 -6/30/21)
. j e

1. Total Salary/Wages $ 5013600 | $ 5 § s $
2. Employee Sanefits $ -5 -15 -1% -5 -5 -15
3. Consultants $ 5,940.00 | $ $ 55940.00]% -3 -15 -1$ 5.940.00
4. Equipment s -13% 5 =15 $ -1 % <[ $ -

Rental S -1 5 -{$ -1$ -1% 5 -5 -

Repair and Maintenance 5 5 -13% -1 -8 BE -|$ -

Purchase/Depreciation 5 -15 -1$5 -1% -135 -135 -3 -
5. Supplies 5 -1 8 $ -15 -8 -15 -1 S

Educational $ -15 -1 5 -15 - -1% -1s -|s

Lab $ -8 -5 -15 -5 -15 -1 S -

Pharmacy $ -15 -1 -1s -6 -18 -18 -

Medical $ -1 5 $ -1s -8 -| s -8 -

Office 5 -1% 5 -15 -1s -l % -1s
6. Travel S 3,924.001 5 -|$ 39240015 -15 -13 -5 3,924.00
7. Deccupancy 5 -|s -1s -15 -13 -1 % e -
8. Current Expenses S -15 -1 % -18 -15 -13 -1$ -

Telephone ] -18 $ aE -15 -1s -1% -

Postage $ -1s -|3 -15 -1 % s -1s

Subscriptions 5 -1 -8 -1% -18 3 -15 -

Audit and Legal ] -5 -5 BB -1s -5 -ls

Insurance $ -135 $ -1s -18 - s -1 -

Board Expenses $ $ -3 -1 s -1s -1 5 -18
9. Software s -l § -1$ =15 -1s -1s S
10. Marketing 5 -|s $ -15 -1 % -1% -15 -
11, Staff Education 2nd Training 5 S -1 -1s -|5 5 -13 -
12, Subcontrictors/Agreements $ $ -15 -15 - $ -15 -15 -
13. Other (specific details mandatory): Interpre] $ -8 -1 -1 - s -18 -15

: S -15 -1s -15 -5 -1$ -1s -
Indirect 5 -1$ -18% -5 - S -
T T s OO e O OAT DR S T ) B ERROROB e e e L R o =l 6000000 B 15
indirect As a Percent of Direct S - 0.00% ——

‘ . . : Ji

Internationa! Institute of New England, tnc. Vendor Initlals
Exh)bit B-8 N
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

_ Information, " Breach” shall have the same meaning as the term "Breach” in- section
164.402 of Title 45, Code of Federal Regulations.

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

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

Confidential Infermaticn also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by’
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information {PHI), Personal Information (Pi), Personal Financial
Information {PFl), Federal Tax information {FT!), Social Security Numbers (SSN),
Payment Card Industry {PCl), 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 thersunder.

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

V4. Last updato 04.04.2018 Exhiblt K Contractor Initials _i____
DHHS Information —
Security Requirements /
Page 1of9 Date LQ_(,P
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

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

—
V4, Last updale 04.04,2018 : Exhibit K Contractor Inltlals A }
DHHS Infermation
Security Requirements ;b /l?
Page 20f 9 Date .
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

3. H DHHS notifies the Contractor fhat DHHS has agreed to be bound by additional

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

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

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

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

any other purposes that are not indicated in this Contract.

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

of DHHS for the purpose of inspecting to confirm compllance with the terms of this
Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

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

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Initlals A“

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

10.

1.

wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

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

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

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

under this Contract. To this end, the parties must: '

A. Retention

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

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

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

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

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

P—
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New Hampshire Department of Health and Human Services

Exhibit K
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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 secunty vulnerability of the hosting

* infrastructure.

B. Disposition

1.

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

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

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

IV. PROCEDURES FOR SECURITY’

A

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

1.

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

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

—
J1
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The Contractor will maintain appropriate authentication and access contrels to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

The Contractor wili work with the Depariment to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of

'_ obtaining and maintaining access to any Department system(s). Agreements will be

completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement.

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

10.

1.

V4. Last update 04.04.2018 Exhlbit K Contractor Initials

agreement.

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

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

prior express written consent is obtained from the Information Security Office

leadership member within the Depariment.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

p——
)
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Iincluding,
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 govemn protections for individually identifiable health
information and as applicable under State law,

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

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's .Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New'Hampshire network.

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

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emaits containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

V4. Last update 04.04.2018 Exhlbil K Contractor Initials
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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

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

V4, Last update 04.04.2018 Exhibit K Contractor Initials -

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

LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

1. 1dentify Incidents;

2. Determine if personally identifiable information is involved in incidents;

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

4

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

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

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

VI.  PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Ofﬁcer@dhhs.nh.g‘ov

L4 L)
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APRLS 40 pope o |
~STATE OF NEW HAMPSHIRE 0 460As————|(

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
OFFICE OF MNORITY HEALTH & REFUGEE AFFAIRS

Nicholas A. Toumpas

Commissioner 97 PLEASANT STREET CONCORD, NH 03301-3857 !
N o 603-271-3986 1-800-852-3345 Ext. 3986 .
Miir'y Ann Cooney Fax: 603-271-0824 TDD Access: 1-800-7356-2964 www.dhhs.nh.gov

© Associate,
Commissioner

April 2, 2015

Her Exéellency,'Goi}érnor Margaret Wood Hassan
and the Honorable Councul

State House gol € S_Jv( € _

Concord, New Hampshlre 03301 _

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Minority
Health & Refugee Affairs, to enter info sole source agreements with the vendors
identified below, for the provision of reception and placement services that will ensure
all newly arriving-refugees to the State of New Hampshire complete the requirements of
the US Domestic Medical Examination, in an amount not to exceed $645,012, effective
upon ‘Governor and Executive Council approval through June 30, 2018. 100% Federal

Funding.
_Vendor . Vendor "Location : : Amount
. Number '

Ascentria :
Services, Inc. S :
International - .

e 177551- One Milk Street ~
instiute of Boston. | go4 Boston MA 02103 $322.500

Total: $645,012

Funds to support this agreement are available in the following account for State
Fiscal Year 2015 and are anticipated to be available for State Fiscal Years 2016, 2017,
and 2018 upon the availability arid continued appropriation of funds in the future
operating budget, with authority to adjust encumbrances between State Fiscal Years
through the Budget Office, without further approval from Governor and Executive
Council, if needed and justified. - :
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Her E:'(cellency Governor Margaret Wood Hasson

Andthe Honorable Council
Page Page 2 of 3

010-042-79220000- 500731-42200010 HEALTH AND HUMAN SVCS, HHS: MINORITY
HEALTH REFUGEE SERVICES

Fiscal Year Class/Object Class Title Job Number : ATotaI
. : mount
2015 102-500731 Contracts for Prog Sve | 42200010 $45 054
2016 - 102-500731 Contracts for Prog Svc | 42200010 . $199,686
2017 . 102-500731 Contracts for Prag Svc 42200010 $199,686
2018 ~ 102-500731 | Contracts for Prog-Sve | 42200010 $199,686
- Total: $645,012

Please see attachment for fiscal details
EXPLANATION

This request is sole source because the Department was required to name the .
two (2) vendors who will provide reception and placement services when applying for
federal funding to support New Hampshire’s Refugee Resettlement Program, as
approved by the Off ce of Refugee Settlement '

The vendors must ensure the refugees receiving resettlement and placement
services have the ability to successfully complete all components for US Domestic
Medical Examination within ninety days of first arriving to the United States. If the initial’
US Domestic Medical Examination reveals the need for specialty care, dental services,
or mentat health services, the vendors must assist new arrivals with obtaining any
needed referrals and follow-up care that is necessary. '

Pursuant to Section 412 (c) (6) of the Immigration and Nationality Act (INA), 8
USC1522 (c) (6), states are required to provide resettlement and placement services to
ali refugees entering the United States. Ascentria, inc. and the International Institute of
Boston, Inc: both provide resetilement and placement services for the federal
. government directly. However, those services provided to refugees through their
...  federal agreements do not include services related to completmg the US Domestic
: Medical Examination.

_ The Department named these two vendors in the State of New Hampshire's
2015 State Plan for the Refugee Resettlement to ensure each refugee can experience
continuity of services by having one liaison who can coordinate timely completion of the
US Domestic Medical Examination, which may include multiple appointments and

' providers. By entering into contract with the two vendors who already provide some

~resettlement and placement services, the Department is ensuring continuity of services
to individuals who may otherwise not understand the resettlement process.



DocuSign Envelope ID: 5918AE2C-809E-4AAB-A76B-EDEID102E4EB

o

Her Excellency, Governor Margare! Wood Hassan

“~angd-the-Honorable- Councu -
Page 3 0f 3 B

J o

Receptlon and placement services mclude the assignment of health care case

coordinators, also known as’ liaisons, who are responsible for ensuring that refugees

understand :the lmportance of- each appointment and how to access .available
transportatlon services. They also coordinate appropriate language assistance for each
appointment, as well as referrals and follow-up care for- any complex medical .
conditions, acute mental health and dental issues identified during the mtmal us
Domestlc Medical Examrnatron - ‘

Shou[d Governor and Executwe Council not support thls request refugees
entering Néw Hampshire may not receive the required medical examinations,.pursuant
to Section 412 which could result in a violation of the Immigration and Nationality Act
{INA), 8 USC 1522 () (6). New Hampshlre citizens could be at risk of exposure to a
higher volume of illness and/or disease due to the lack of appropnate treatment
requ;red dunng the US Domestic Medical Exammatlon
Area Se,rved: Statewide
Source of Funding: 100% Federal

" Respectfully submitted,

W C
Commlssmner
Approved _by%‘

Nicholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join c_:ommunitfe's_ and families in
providing opportunities for citizens to acﬁie\_/e health and independence.
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Fiscal Details

Reception and PIa_ce'i'nent Services

International lnétitqte of Boston, inc. (Vendor # 17?5,51-800,1) .

SFY Class/Object Class Title Activity Budget
: 3 A Nuimiber -
2015 -~} 102-500731 | Contracts for Program Services 42200010 $22 977
2016 102-500731 | Contracts for Program Services 42200010 $99:843
2017 102-500731 | Contracts for Program Services 42200010 - $99,843
. 2018 102-500731 | Contracts for Program Services 42200010 $89,843
S ' ' : " Total | $322,506
 Ascentria Community Services, Inc. (Vendor # 222201-B001)
SFY -Class/Object | Class Title Activity Budget
: - . ' ‘Niimber .
2015 ~ [ 102-500731 - | Contracts for Prograin Services 42200010 $22,977
2016 102-500731 ‘| Contracts for.Program Services 42200010 - $99,843 |
2017 102-500731 | Contracts for Program Services 42200010 $99,843
2018 102-500731 | Contracts for Program Services 42200010 . $99,843
- _ . _ Total | $322,506
Grand Total |  $645,012
Fiscal Details

Reception and Placement Services

. Page 1of 1
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Subject: tion and ement Services

FORM NUMBER P-37 (version 1/09).

AGREEMENT

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

L. IDENTIFICATION.

1.1 . State Agency Name

NH Department of Health & Human Services
Office of Minority Health &\Rcfugcc Affairs

‘1.2 State Agency Address

97 Pleasant Street
Concord, NH 03301

1.3 Contractor Name

1.4  Contractor Address

International Institute of Boston, Inc. One Milk Street
. Boston, MA 02109
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8  Price Limitation
Number - 010-042-79220000-500731 - o
(617) 695-9990 42200010 June 30, 2018 '$322,506
r

1.9 Contracting Officer for State Agency

Eric D. Borrin

1.10  State Agency Telephone Number

(603) 271-9558

1.11  Contructor Signature

1l Aol

k12 Name and Title of Contractor Signatory
Ritn Mcdnd w&h Chiet Fmanual ofies

5w

113 Acknowledgement: State of

1.12,

i County of'___guj%{ K

ond ZBZ “Scforc the undersigned officer, pcrsonally appeared the person identified in block 1.12, or satisfactorily proven to be the |
person whose name is signed in block 1.1 I and acknowledged that s/he executed this document in the capacity indicated in block

1.13.1 Signaturci?

[Scal]

the Peace

e

— pReEea2y
No:ary Public
{ - _ Elina M. Melo

1.13.2 Name and Title of Notary or Justice of the Peace

Elina Mf/& "((/#W Pl

Commanweaitn of Massachuseds
My Commissiar: Expires on March 17, 201

1.14"  State Aggncy Signature

I.15  Name and Title of State Agency Slgnatory

—-T:’"\.\A\'AQA _‘_3“6'7_-—3 o;rwr OHERA|.

By:

116  Approval by the N.H. Department of Adntinistration, Division of Personnel (if applicable)

Director, On:

1.17  Approval by the Attorney General (Form, Substance and Execution)

“/U\/\-Q"“/\/\ tae A, kLrl

By:

L18  Approval by the Governor a Executwe’Councd

4l20/15
T

On:

Page 1 of 4
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-2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“State”), engages
contractor identified in block 1.3 (“Contractor”) to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT ‘A which is mcorporatcd hercin by reference
{“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, this
Agreement, and all obligations of the parties hereunder, shall
not become effective until the date the Governor and
Executive Council approve this Agreement (“Effective Date™),
3.2 If the Contractor commences the Services prior to the
Eftective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have ne liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Compietion Date
specified in block 1.7.

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hercunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shail not be required to transfer funds from any other account
to the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. '

5.1 The contract price, method of payment, and terms of
payment arc ideritified and more particularly described in
EXHIBIT B which.is incorporated herein by reference.

3.2 The payment by the State of the contract price shall be the

only and the complete reimbursement to the Contractor for all -

expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Contractor other than the contract
price.

5.3 The State reserves lhc right to ofTset from any amounts
otherwise payabte to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RS A 80:7-c or any other provision of law.

Page 2of 4

5.4 Notwithstanding any provision in this Agreement 1o the

. contrary, and notwithstanding unexpected circumstances, in

no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set fonth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. -
6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,

"inctuding, but not limited to, civil rights and equal opportunity

laws. In-addition, the Contractor shall comply with all
applicable copyright taws.

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or dpplicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual erientation, or national origin and will take
affirmative action to prevent such discrimination.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (“Equal
Employment Opportunity”), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Pant 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with al) rules, regulations and orders,
and the covenants, terms and conditions of this Agreement;

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and othcrwlsc ‘authotized to do so under all applicable
laws,

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

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

Contractor Initials: i
Date: i
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default heteunder
(“Event of Default”):

"8.1.1 failure to perform the Services satlsfaclonly oron

schedule; .

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrecment.

8.2 Upon the.occurrence of any Event of Default, the Statc
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a wrikten notice spccnfpng the Event
of Default and requiring it 1o be remedied within, in the
absence of a greater or lesser specification of time, thiny (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contraét price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 set off against any other obligations the State may owe to
the Contraclor any damages the State suffers by reasen of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursue any of its
remedies at law or in equity, or both. .

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited 1o, all studies, reports,
files, formulac, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents.
all whether finished or unfi nished.

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

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

10. TERMINATION. In the event of an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifleen (15) days afier the date of

- termination, a report (“Tc{ininatiun Repont™) describing in

detail all Services performed, and the contract price eamed, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination:

Report shall be identical to those of any Final Report |
described in the aitached EXHIBIT A,

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

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written consent of
the N.H. Department of Administrative Services. None of the
Services shall be subcontracted by the Contractor without the
prior written consent of the State,

13, INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all ¢laims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, anising out pf(or which may be
¢laimed to arise out of) the acts or omissions of the
Contractor, Notwithstanding the foregoing, nolhmg herein
contained shall be deemed 10 constitutc a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. )

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

14.1.1 comprehensive general liability insurance against ail
claims of bodily injury, death or property damage, in amounts
of not less than $250,000 pcr ¢laim and $2,000,000 per
occurrence; and

14.1.2 fire and extended coverage insurance covering all
property subject to subparagraph 9.2 herein, in an amount not’
less than 80% of the whole replacement value of the property.
14,2 The policies described in subparagraph 14.1 herein shall

. be on policy forms and endorsements approved for use in the

State of New Hampshire by the N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or hersuccessor, a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her sucéessor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no tater than fifieen (15) days prior to the
expiration date of each of the insurance policies. The
certificate(s) of insurance and any rénewals thereof shall be
attached and are incorporated herein by reference. Each

Page 3 of 4 Q
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certificate(s) of insurance shall contain a clause requiring the
insurer to endeavor 1o provide the Contracting Officer
identified in block 1.9, or his or her successor, no less than ten
" (10) days prior written notice ofcanccllanon or modification
of the pohcy

15. WORKERS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees,

certifies and warrants that the Contractor is in compliance with,

or exempt from, the requirements of N. H RSA chapter 281-A
(“Workers’ Compensation™).

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

Compensation laws in connection with the performance of the

Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State to

. enforce any provisions hereof after any Event of Default shail
be deemed a waiver of its rights with regard io that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the Stale 1o enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

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

18, AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the partics hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance withthe -
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agfeement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or’
in favor of any party.

Page 4 of 4

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

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

22: SPECIAL PROVISIONS. Additional provisions set forth
in the attached EXHIBIT C are sncorporatcd herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor [nitials: ia
Date: § ; E Z Zii|§



DocuSign Envelope 1D: 5818AE2C-8DSE-4AAB-A76B-EDESD102E4EB

New Hampshire Department of Health and Human Services -
Reception and Placement Services -

Exhibit A

Scope of Services

1. Provisions Apblicable to All Services

1.1.For the purposes of this contract any reference to days shall mean calendar
days. ‘

1.2.For the purposes of this contract, clients are refugees, as defined by the
Immigration.and Nationality Act, Section 101 (a) (42).

1.3.For the purposes of this contract, the U.S. Domestic Medical Examination is the
required initial medical screening that must be obtained by clients identified in
Section 1.2, above, within 30 - 90 days of arrival to the United States, for

" purposes of:

1.3.1. Ensuring medical issues identified in an overseas medical screening are
followed up.

1.3.2. ldentifying individuals who have one or more communicable diseases of -
potential public health importance.

1.3.3. Identifying personal health conditions that, if left unidentified, could
adversely impact the ability to resettle.

1.3.4. Referring refugees to primary care providers for ongoing health care, as
appropnate

1.4, The Reception and Placement period shall be the initial lhlrty (30) to nlnety (90)
days in which the client enters the State of New Hampshire.

1.5. All services shall be provided by the Contractor during the initial ninety (30} days'
of arriving to the State of New Hampshire.

2. Services to be provided

2.1.The Contractor shall provide case coordination for ail components-of the U.S.
Domestic Medical Examination for all clients arriving to the State. The
Contractor shall: '

21.1. Ass:gn one (1) Case Coordinator who has experience working with
. refugees or immigrants who also has a bicultural/bilingual background
The Case Coordinator shall:

2.1.1.1.  Have current knowledge of the U.S. Heélth Care system.

2.1.1.2. Have case management experience with current case
management practices.

21.13. ' Have a Bachelor's Degree in social services, nursing, public
health, medical or health care administration, or equwalent
experience.

Intemational nstitute of Boston, Inc. Exhibit A - Contracior Initials ' v ' C
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New Hampshire Department of Health and Human Services
-Reception and Placement Services

Exhibit A

2.1.2. The Contractor shall communicate, facilitate and complete all aspects of
case coordination for clients arriving to New Hampshire to ensure the
U.S. Domestic Medical Examination components are completed. The
Contractor shali:

2.1.2.1. Review and retain a copy of each client's -84 Fomm or
Asylee Grant Letter.

2.1.2.2. Ensure language assistance is provided, as necessary, for
each meeting and appointment.

2.1.2.3. Explain the necessity of the U.S. Domestic Medical
Examination to ensure each client understands:

2.1.231.  Thereason for each examination component.

2.1.2.3.2. Assistance that will be received throughout the
process.

2.1.233. The U.S. Department of State requifement to
complete each examination compenent.

2.1.3.- Collect all available overseas medical records for each client and
deliver them, in a timely manner, to the health provider performing the
U.S. Domestic Medical Examination prior to the initial scheduled
appointment(s).

2.1.4. Schedule all client appointments related to the U.S. Domestic Medical
: Examination, which include but are not limited to:

21.41. . Laboratory work.
2142, TBtesting.
2.1.4.3. Lead and other recommended screenings.
2144, Immunizations.
- 2.1.45. Physical examinations.

2.1.5. Facilitate transportation to each medical, mentai health and dental
apponntment

2.2. The Contractor shall coordinate al necessary specnahst services resulting from
initial examinations. Coordination shall include, but not be limited to:

2.2.1. " Coordinating referrals/foliow up appointments for conditions dnscovered
during the initial medical exam.

2..2_.2. Assisting with access to mental health and dental services, including
- but not limited to language assistance, scheduling appointments and
arranging for transportation to appointments.

2.2.3. Ensuring prescription medications are received by the pharmacy, filled,
" picked up and that dosage instructions are understood by the client.

ntermational Institute of Boston, Inc. "Exhidl A Contractor Initiats @
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New Hempshire Department of Health and Human Services
Reception and Placement Services

Exhibit A

2.2.4," Assisting clients access emergency care, as needed.

2.3.The Contractor shall attend quarterly meetings coordinated by the Department in’
order to: .

2.3.1. Discuss performance during the previous quarter.
2.3.2. identify and address challenges and/or barriers to'providing services: -

2.3.3. Discuss current caseload and anticipated challenges in needed
supports. )

3. Reporting Requirements

3.1.The Contractor shall provide monthly narrative summary reports to the
Department. .

3.2.The Contractor shall complete and submit the Department form in Exhibit B-5 on
a monthly basis.

4. Delivery of Services

. 4.1.The Contractor shall provide case coordination services related to the us.
Domestic Medical Examination to all clients eligible for assistance with obtaining
a health screening during the Reception and Placement period, under the
Cooperative Agreement between the Government of the United States of
America and the Contractor, and who are eligible for Refugee Medical
Assistance pursuant to 45 C.F.R. Ch. IV (10-01-06 Edition) Part 400 — Refugee
Resettlement Program.

4.2.The Contractor shall attend a minimum of eight (8) meetlngs described in
Section 2.3..

4.3.The Contractor shall hire the Case Coordinator in Section 2.1.1 no later than
thirty (30) days from the contract effective date.

'4.4.The Contractor shall ensure the U.S. Domestic Medical Examination is
completed for each client within ninety (90) days of the client's entry to the State
of New Hampshire.

International Institute of Boston, Inc. Exhibit A Contractor Initials ll;-o—"
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New Hampshire Department of Health and Human Services
Reception and Placement Services

Exhibit B

Method and Conditions Precedent to Payment

1. This contract is funded with federal grant funds anticipated to be available based upon
continued appropriation, which are conditioned upon continued support of the program by
the state and federal governments. The contractor agrees to provide the services in Exhibit
A, Scope of Services in compliance with funding requirements. Regquirements of CFDA Title

. #93.568, the Refugee Entrant Assistance State Administered Programs — Refugee Medical
Assistarice Grant, Department of Health and Human Services, Administration for Children
and Families, Office of Refugee Resettiement.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on Form P-
37, Block 1.8, for the services provided by the Contractor Pursuant to Exhibit A, Scope of
Services.

3. Payment for expenses shall be on a fee for service basis only for actual services provided.
Services provided shall be in accordance with the approved line item budgets shown In
Exhibits B-1 through B-4.

4. Payment for services shall be made as follows:

4.1. The Contractor shall submit monthly reports as specified in Exhibit A, Scope of
Services, Sections 3, with an_invoice for reimbursement of actual services provided
during the month, for a total of tweive {12} invoices per year,

4.2. The State shall make payment to the Contractor within thirty (30} days of receipt of each
invoice for Contractor services provided pursuant to this Agreement.

4.3, Invoices and reports identified in Section 3.1 must be submitted to:

~ Office of Minority Health and Refugee Affairs
97 Pleasant Street
Concord, NH 03301 -

5. Payments may be withheld pending recenpt of required reports or documentation as
- |dentified in Exhibit A, Section 3.

6. A final payment request shall be submitted no later than sixty (60) days after the Contract
‘ends. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under

this Contract may be withheld, in whole or in part, in the event of noncompliance with any

" State or Federal law, rule or regulation applicable to the services provided, or if the said

services have not been completed in accordance with the terms and conditions of this
Agreement.

8. When the contract price limitation Is reached, the program shall continue to operate at full
capacity at no charge to the State of New Hampshire for the duration of the contract period.

9. Notwithstanding paragraph 18.of Form P-37, General Provisions, an amendment limited to
transfer the funds within the budget and within the price limitation, can be made by written
agreement of both parties and may be made without obtaining approvat of the Governor and
Executive Council.

Intermational Institute of Boston, Inc. Exhibit B . Contractor Initials
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Exhibit B-1
SFY 2015

New Hampshire Department of Health and Human Services . COMPLETE
ONE BUDGET FORM FOR EACH BUDGET PERIOD .

Bidder/Project Name: International Institute of Baston, Inc. " -
Budget Request for: Reception & Placement Services

Budget Perlod: 4/8/15 -6/

.

30/15 State Fiscal Year

c
a

1. Total Salary/Wages $ 14,51876 | $ -5 1451876 (5. -1s -1% -1$ 14,519 |5 -15 14,519
2. Employee Benefits s -1s s HE -1 -1s BE -1s -Is -
3. Consuhans $ 79201315 -1s 792013 |5S -1s -1s -1 7920|535 -5 7,920

4. Equipment S -ls -1s -1$ -15 -1s -13 -15 -1s
Aental $ . -18 $ 5 B E -1 -5 -1% -|$
Repair and Maintenance $ -8 $ -8 -1s -1s -1s -5 - -1s
Purchase/Depredation $ -1s $ -5 -15 -15 -|s -1 % - 1% -

5. Supplies $ -5 -1% -1s -1s - 1% -1% -15 -5
Educational 5 -1s -1% S -1s -1s -1 <15 -18%

Lab 5 -|s -1 $ $ =15 -15 -1% -3

Pharmacy $ =15 -1s 5 -3 -1 s -15 =15 -1s -
Medical $ -5 -13 $ -1$ -1s -15 -8 -1$ -
Office $ -18 -1s -1 % 5 -3 -15 -5 -1s -

6. Travel $ 538,52 [ § 3 538.52 | $ $ -1 -5 539 | % -18 539

7. Occupancy ) $ -8 -1$ S S -]s -15 -[§ -1 % -

8. Current Expenses $ -§ % =15 5 $ -15 HE -1s -1 s .
Telephone $ =15 -1 - 5 -1s =18 -} s -15 -
Postage $ -15 -15 5 -15 -1 -1% -}s -1% -
Subscriptions $ -1 -1s S s -15 -1$ -1s ~1s . -

" Audit and Legal 5 -15 a B $ S - 15 HE 15 -18 -
Insurance $ -5 -1s -|s $ -1% HE -8 -1s .
Board Expensas S -5 -1s -16 S =18 - 18 -8 -|5 -

. Software S -1s -{5 -1s $ -1% -|$ -1s -1s -

10. Marketing $ -15 -1$ s 5 -1s -18 -5 M

11. Staff Education and Training S -13 -1 -1 S -15 -13$ -6 -]s -

12. Subcontractors/Agreements $ -1 -1s -}s s -1s -8 -1 -1 -

13. Othes {specific detalls mandatory): Interprd S -1 -1 -5 -1% -1ls -13 -1S -1

] $ -5 -1s -1$ -135 -1s -15 - -1% il
Indirect . . ) -3 -1% -8 -1§ - 5 -1s -
TOTAL $ 22,97741(5S -1$22977.41 6 -5 -8 . -]5 2397745 -5 22,977

inckrect 4+ 2 Pevcen of Direct ) 0.00% . ' g ,

International (nstitute of Boston, Inc. . - . Contractar Inftials:
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Exhibit B-2 SFY 2016

[New Hampshire Department of Health and Human Services . COMPLETE
ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Project Name: International Institue of Boston, Inc.
Budget Request for: Reception & Placement Services
Budget Perlod: 7/1/15 - 6/30/16 State Fiscal Year
1. Total Salary/Wages s 63,08750 | 5 -15 6308750 |5 -8 5 =18 63,088 % S 63,088 -
2. Employee Benefits s -18 -1$ -1 -1 S $ -1s s -
3. Consultants $ 34,414387)]5% - | $- 34,42487 | § - 1.5 S S 344815}5 $ 34,415
4. Equipment 5 -1 -1$ -1s -15 S $ -1 $ $ .
Rental $ -fs -]15 -|s -1% 1s -15 -1$ 5 -
Aepalr 2nd Maintenance ) -|s -1s -|s -13 5 -1 % -1.5 $ -
Purchase/Depreciation $ o E =S $ =18 $ $ -8 5
5. Supplies s -1 s $ $ -18 $ $ - s $
Educational S -1 S -1s -18 S S =15 $ -
Lzb $ -18 -1s -|S -1S -1s 5 -5 $
Pharmacy $ -1% -] 8 -1% -15 $ $ -1% 5
Medical $ -8 =15 5 -5 $ $ -1s $
QOffice $ e -15 s -15 -1$ 5 -15 S -
§6. Travel $ 2,340.00 | § -1$ 2340005 -1% -1s $ 2,340 5 $. 2,340
7. Occupancy 5 -1 S $ -1s S s HE S -
8. Current Expenses S -1$ $ =15 -18 $ s =18 S -
Telephone $ -|s -|s -|s -1s S $ -| s $ -
Pottage S -8 -15 $ -5 $ $ -l $
Subscriptions s -18 -13 ] -1% - s 5 -1 S $
Audit and Legal 5 -1 $ -| s $ -] 8 5 $ -8 s -
Insurance $ -1 $ $ -1s S S -18 S -
Board Expenses H -1s S S -1s $ $ -15 S -
5. Software S -15 $ -15 -1$ 5 5 -1s ]
10. Marketing S -8 -15 -8 -15 5 S -5 5
11, Staff Education end Training S -|5 -1s 5 -135 $ 3 -18 $
12. Subcontractors/Agresments s -1s -1% $ -1% S 5 -1$ $ -
13. Other (specific detalls mandatory): interprd § -1s $ $ -1S s $ -15 5 .
) 5 -1$ -1s -18 -15 3 ] -15 $
Indirect $ -1s -8 -1% ] S $ -
i “TOTAL $ 9984237]% -] 599842375 -15 b S 99,843 |5 $ 99,843
Indirect As a Percent of Direct

International Institue of Baston, Inc.
Exhibit B-2
Page 1of 1

0.00%

Contractor lnrti.als:&;J
Date: 3[ "l 2018
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Exhibit B-3 SFY 2017

New Hampshire Department of Health and Humnan Services

ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder/Project Name: internatlonal Institute of Boston, Inc.

Budget Request for: Reception & Placement Services

Budpet Perlod:

. Tatal Sslary/Wages

7/1/16 - 6/30/17 State Fiscal Year

63,087.50 63,087.50

63,088

COMPLETE)

Employee Benefits

. Conjultants

34,414.87

34,415

Blwwie

. ‘Equipment.

34,414.87

Rental

Repalr and Maintenance

Purchase/Depreciation

. Supplies

Educational

Lab

Pharmacy

Medical

Office

. Travel

7. Occupancy

. Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

insurance

Board Expenses

9.

Software

10. Marketing

11, Staff Education and Tralning

. |12. Subcontractors/Agreements

13. Other {specific detalls mandatory): interprd

5
5
5
5
3
$
$
5
$
$
H
$
S .
$ 2,340.00
$
$
5
3
$
$
$
5
$
$
5
$
5
$

N (S I IO IO I IR AR (O (O I IO IO SO (R I [ IO N .
278 VA [V RN E78 IV BV SV EV.X RPN RV RV EEY DV 7 PP RV 27 PPN PP 5 RPN 7N PPN PPN PPN PP PR

[indirect

TOTAL

I Y ' I . I .
rlniin|nrnivnininivioa|lnlr|vrninivion|lvrvnlniviniueulvivn|lvn]lnle]lvn v ]ey

$
5
$
5
$
s
S
$
$
s
$
s
$
$
$
5
s
$
S
$
$
$
5
$
$
$
$
$
$
$

. [ f il . ' ' ",
v il il vl lo o o
)

$ 99,842.37 93,842.27

. el ] ] Pl o« | )
AR ERY SRRV AV RV RV PV RES FEA VY (VA R RV EES EV.S RV 9 RV FT.4 PN PV PPN PP PPN TPS PV PPN PRY FPS

¥ ' N . . ' . . . . ' ' . O
wwvniwniwvlivnivnirvrivnivnjenirvnilnjvlvlnlvnlvrnilvniunlesiwnjn]le vl loalo]le

e

99,843

P [ I . . P .
wilwnjaininiunininininivrvinianivlvianlnlonlolunjvrivnlvlviiunin|welv|lvie o

$
$
5
s
5
5
$
5
$
$
s
$
s
s
-5
-18
$
$
$
5
S
5
5
$
S
$
$
s
$
5

99,843

Indirect As a Percemt of Dicect
International Institue of Boston, Inc.
ExhIbit B-3
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Exhibit B-4 SFY 2018

New Hampshire Department of Health and Human Services COMPLETE
ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder/Project Name: International institute of Roston, Inc. '
Budget Request for: Reception & Placement Services ,
Budget Perlod: 7/1/17 - 6/30/18 State Fiscal Year
1. Totai Salary/Wages S 63,087.50 | S -|$ 63,08750 (3% -1s -|s $ 63,088 | S 1) 63,088
2. Employee Benefits $ -8 -1% =135 -|$ -8 -15 -1% $ -
3. Consultants $ 34414875 -|$ 3341487 |5 -1 5 5 S 34,415 | 6 s 34,415
4. Equipment ] -] S =14 -1% -1 % S S -1S $ -
Rerzal $ -15. k] -1$ -1's $ -1 % -1s $ -
Repair and Maintenance $ -|s -13 ML -15 S -1 % =18 $ -
Purchase/Depreciation $ -1s -1s -1 -18 S -1% -8 5 -
5. Supplies $ -1s -1% -1$ -15 $ 5 -|$ $ -
Educational $ -1s -15 - % -1% 'S d B -16 S
wh $ -|s -1 B -13 $ 5 =15 $
Pharmacy $ =15 -1 -1% -8 $ -1 5 -1$ 5 -
Medical $ -1s - -13% $ -1 % 5 =18 -1s $
Office $ -|s -1 s -1 8 $ -|$ -1 $ -
6. Travel $ 234000 | § -|s 2340.00)% -1 % 5 -8 2340 | S $ 2,340
7. Occupancy s -1s -1% S -{5 $ $ -1$ $ -
8. Current Expenses S -1 % - % -5 -13 $ 5 =15 ]
Telephone $ -} s -1$ $ -1s 5 $ -1s $
Postage $ -1% -1s B -]s $ 5 -|% $
Subscriptions S -|s -5 -|5 -1s $ S -1 % $
Audit and Legal 5 -5 $ S -13 S $ -15 $
insurance S =15 -15 $ -5 s 1% -15 $
Board Expenses $ -1 $ 5 -1 $ $ -| s s
9, Software 5 -|s NE S -8 5 E -1s 5 -
10. Marketing 5 -16 -15 $ -1s $ $ -I's 5 -
11. Staft Education and Training S -15 $ $ -5 5 $ -5 5 -
12. Subconuractors/Agreements 5 -1s -13 $ -8 ‘S $ -1% 5 -
113, Other {specific details mandatory): Interpeed $ -1s -15 S -1s 5 $ -1s S .
] -1s -15 5 -5 $ $ -1 5 -
indirect 5 -1% -5 -1s $ $ 5 -
TOTAL $ 99842378 -]16$9584237|5% 15 3 S 99,843 | S S 99,843

Indirect As 3 Percent of Direct

International Institute of Boston, Inc.

Exhibit B-4
Page 1ofl
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Exhibit 8-5 Invoice Sheet
" CASE COORDINA'HON OF INITIAL REFUGEE DOMESTIC MED[CAL EXAMINATION - INVOICE DETAIL

[

CASE COORDINATOR SERVICES SPORTATION INTERPRETATION TOTAL
) Dateof |Verificationoff iy 'Tlnt::lt' « | Sub-total Case|f " °F ™5 X  ¢yp totat funit timese ] Sub-total
Client Name Arrival | A:‘:Z:SSE; t/u s Activity Date | Activity TVP? 5:;3:1/ Coordination '45;;2“’ miles  |549.50/ hour] interpretation

i $0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 ."$0.00
$0.00 $0,00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
50.00 $0.00 $0.00 $0.00
$0.00 $0.00 - $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 "$0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 " 50.00 $0.00 $0.00
$0.00 50.00 $0.00 $0.00

- $0.00 50.00° $0.00 $0.00 -
$0.00 $0.00 $0.00- 50.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00

$0.00 $0.00 $0.00 50.00 -
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 $0.00 $0.00
$0.00 $0.00 50.00 $0.00
$0.00 $0.00 $0.00 $0.00

*To be eligible for RMA reimbursement, case coordination services must be related to the facifitation of the various mmponents of the initial domestic medical exam
and take place within the first 90 days of arrival. Acceptable appoiniment types mclude Facilitation of TB skin test or read, chest x-ray, lab work, physical exam,

immunizations, and initial visit with specialist for a condition discovered / referred during the initial refugee domestic medical examination. A
**Rounded to nearest quarter hour.
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Exhibit C

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that all funds received by the Contractor
under the Contract shail be used only as payment to the Contractor for services provided to eligible
individuals and, in the furtherance of the aforesald covenants, the Conlractor hereby covenants and
agrees as follows:

1. Compllance with Federal and State Laws: If the Contractor Is permitted to determine the eligibility
’ of individuals such eligibility determination shall be made in accordance with appllcable federal and
state laws, regulations, orders, guidelines, policies and procedures.

2. Time and Manner of Determination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documentation: 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 eligibiiity determination and such other information as the
Department requests. The Contractor shall furnish the Department with ali forms and documentation
regarding eligibility determinations that the Depariment may request or require.

4, Fair Hearings: 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
Contraclor hereby covenants and agrees that all applicants for services shall be permitted to fill out
an appiication form and that each applicant or re-applicant shall be informed of his/her right to a fair
hearing in accordarice with Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or
the Stale in order to influence the performance of the Scope of Work detailed in Exhibil A of this
Contract. The Stale may terminate this Contract and any sub-contract or sub-agreement if itis -
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
" other document, contract or understanding, it is expressly understood and agreed by the parties
herato, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contracl
and no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination thal the individual s eligible for such services.

7. Conditions of Purchase: Notwithstanding anything 1o the contrary contained in the Contract; nothing

. herein contained shall be deemed to obligate or reqwre the Department to purchase semces
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a fate
which exceeds the amounts reasonabile and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. If at any time during the term of this Contract or afler receipt of the Final
Expenditure Report hereunder, the Depariment shall determine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to.
7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established:
7.2. Deduct from any future payment to the Contractor the amount of any prior relmbursemem in

excess of costs,;

Exhiblt C -~ Special Provisions Contractor Initiats gh_-) .
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Exhibit C

7.3.

Demand repayment of the excess payment by the Contractor in which event failure to make

. such repayment shall constitute an Event of Default hereunder. When the Contractor Is

permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided 16 any individuat who is found by the Department to be ineligible for such services at
any time during the period of retention of records establlshed herein.

ot RECORDS MAINTENANCE RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY

8. Malntenance of Records: In addition to the eligibility racords specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Penod:

a.1.

8.2.

8.3.
9.

9.1.

9.2.
10.
o714

Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property reflect ali such costs and expenses, and which are acceptable to the Department, and
to include, without lirnitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, vatuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the

.Depariment.

Statistical Records: Statistical, enrollment attendance ‘or visit records for each rec:plenl of
services during the Contract Perlad, which records shall include all records of application and
eligibility (including all forms required to determnine eligibility for each such recipient), records
regarding the provision of services and all invoices submltled to the Department to obtain
payment for such services.

Medical Records: Where appropriate and as prescribed by the Departmént regulations, the
Contractor shall retain medical records on each patient/recipient of services, .

Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year. It is recommended.that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compliance audits.

Audit and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their

- designated representatives shall have access 1o ali reports and records maintained pursuant to

the Contract for purposes of audit, examination, excerpts and transcripts,

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

Contidentiality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Depariment regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorey or guardian.

~
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11.

12

13.

14,

15.

- 16.

Notwithstanding anything to the céntrary contained herein the covenants and conditions contained In
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

Reports: Fiscal and Statistical: The Contractor agrees to submil the followmg reports at the following

times.if requested by the Depariment. '

11.1.  Interim Financial Reports; Written interim financial reports containing a detailed descrlptlon of

" all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to .
justify the rate of payment hereunder, Such Financial Reports shall be submitted on the form
designated by the Depariment or deemed satisfactory by the Depariment. ’

11.2.  Final Report: A final report shall be submitted within thirty {30) days after the end of the term
of this Contract. The Fina! Report shall be in a form satisfactory to the Depariment and shall
contain a summary statement of progress toward goals and objectives stated in the Proposal
and other information required by the Department.

Completion of Services: Disallowance of Costs; Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the obligations of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract 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 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.

Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall ihclude the following
statement:

13.1, 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.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shail have prior approval from DHHS before printing, production,
distribution or use. The DHHS wil! retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract without
prior written approvat from DHHS.

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilties
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipa! authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the centractor with respect to the
operation of the facility or the provision of the services at such facility. if any governmental license or
permit shall be required for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with locat building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan {(EEQP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Juslice Programs {(OCR), if it has
received a single award of $500,000 or more. if the recipient receives $25,000 or more and has 50 or

! .
Exhiblt C - Special Provislons Contractor Inilials @

08274 Page3of 5 . Date 3/ {1

S



DocuSign Envelope ID: 5918AE2C-8DOE-4AAB-A76B-EDEQD102E4EB

New Hampshira Department of Health and Human Services
' Exhibit C

more employees, it will maintain a current EEQP on file and.submit an EEOP Certification Form to the
OCR, certifying that its EEQOP is on file. For recipients receiving less than-$25.000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEOP Certificalion Form to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indlan Tribes, and medical and educational institutions are exempt from the
EEQP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/fwww.ojp. usdoj/aboutiocr/pdfsicert. pdf,

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Titie V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48__
CFR 2.101 (currently, 3150 000}

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

(a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Oefense Authorization Act for Fiscal Year 2013 (Pub L
112-239) and FAR 3.908.

(b} The Centractor shall inform its employees in writing, in the predommant language of the workforce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause, including this paragraph {c), in all
subcontracts over the simpiified acquisition threshold.

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountability for the function{s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if .
he subcontractor’s performance is not adequate. Subcontraclors are subject te the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compluance
with those conditions.

When the Contractor delegates a function to a subcontractor, the Contractor shall do the followmg

19.1.  Evaluate the prospective subcontractor’s ability to perform the activities, before delegating
the function

19.2. Have a written agreement with the subcontractor that specifies actwutles and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

; .
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18.4.  Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts. -

If the Conlractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS _
As used in the Contract, the following terms shall have the following meanings:

COSTS: Shall mean those direct and indirect items of expense detérmineéd by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders,

DEPARTMENT: NH Department of Health and Human Services.
FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of thé Contractor Manual which is

entitled "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

_ PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms

required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth

_ the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shali mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract; ' . .

FEDERAL/STATE LAW: WheraveE federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time. .

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder. '

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract wili not supplant any existing federal funds available for these services.

Exhibit C - Spetlal Provisions Contractor Initials ‘@
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REVISIONS TO GENERAL PROVISIONS

1., Subparagraph 4 of the General Provislons of this contract, Conditional Nature of Agreement, is
replaced as follows:

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, all obhgatnons of the State
hereunder, including without limitation, the continuance of payments, in whole or in part,-
under this Agreement are contingent upon continued appropriation or availability of funds,
including any subsequent changes to the appropriation or availability of funds-affected by
any state or federal legislative or executive action that reduces, eliminates, or otherwise
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shalt the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the nght to withhold payment until such funds become available, if ever. The '
State shall have the nght to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification,
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or uravailabie.

2. Subparagraph 10 of the General Provisions of this contract, Temination; is amended by adding the
following language;

10.1

2

10.2

110.3

10.4

10.5

CUDHHEMN 10713

The State may teminate the Agreement at any time for any reason, at the sole dlscret:on of
the State, 30 days after giving the Contractor written notice that the State is exercising its
option to terminate the Agreement.

In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the Stale a Transition Plan for services under the
Agreement, including but not limited to, identifying the present and future needs of clients

“recelving services under the Agreement and establishes a process to meet those needs.

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

In the event that services under the Agreement, inciuding but not llmnted te clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
uninterrupted delivery of services in the Transition Ptan.

The Contractor shall establish a method of notifying clients and other affected individuals
about the transition. The Contractor shall include the proposed communications in its
Transition Plan submitted to the State as described above. . .

Exhibit G-1 = Revislons lo Standard Provisions Contractor Initials _@
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CERTIFICATION REGARDING DBUG-FREE WORKPLACE REQUIREMENI

The Contractor |danlrf|ed in Section 1.3 of the General Prowsrons agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1588 (Pub. L. 100-890, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's répresentative, as identified in Sectlions
1.11 and 1.12 of the General Provisions execute the following Certification: :

ALTERNAI’IVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41 U.8.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part il of the May 25, 1990 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
.may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificale set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner ¢
NH Department of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-6505
do
1. The grantee certifies that it will or will continue-to provide a drug-free workplace by:

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

: prohibition: '

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace,

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

1.24. The penaities that may be imposed upon employees for drug abuse violations
occurring in the workplace;

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

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condmon of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2." Notlfy the employer in writing of his or her conviction for a wolatlon of a criminal drug

statute occurring in the workplace ne later than five calendar days after such
) conviction; -
1.5. Notifying the agency in writing, within ten calendar days after receiving notice under
- subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including positior title, to every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal agency

Exhiblt D — Certlfication regarding Drug Free Conlractor Initlals /, Q
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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 recewmg notice under
subparagraph 1.4.2, with respect to any employee who is so convicted :

1.8.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate salisfactorily in a drug abuse assistance or

. rehabilitation program approved for such purposes by a Federal, State, or iocal health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
lmplementahon of paragraphs 1.1, 1.2,1.3, 1.4, 1.5, and 1.6. -

2. The granlee may insert in the space provided below the site(s) for the performance of work done in
connection with the speclf c grant.

Place of E erformance (street address, city, county, state, zip code) (list each location)

180 Bm. Shed Marichesicr, }hllsbomugn (ownby, bth 03104

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

Contractor Name:inkemah onal |n$hh.l|t.0F BQIT&T Inc. &/b/o.
Intemanona! Inshheke o8 New tmpihire

3/u/2015 ﬂ\ﬁl/\kc>v—t ~(

Date : Name: Rip. HcDong l
: ' Title: (fef Fnanuad 1

Exhlbit D — Certification regarding Drug Frae Contractor Initials f g%
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CERTIFICATION REGARDING LOBBYING

The Contracter identifted in Section 1.3 of the General Provisions agrees ta comply with the provisions of
Section 319 of Public Law 101-121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.8.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

Programs {indicate applicable program covered):
*Temporary Assistance to Needy Families under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Sociat Services Block Grant Program under Titie XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

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

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
- influencing or attempling to influence an officer or employee of any agency, a Member of Congress, -
an officer or employee of Congress, or an employee of a Member of Congress in connection with this,
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
- contractor), the unders;gned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-1.).

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

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

CERTIFICATION REGARDING D:EBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

" . The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the-provisions of
Executive Office of the President, Executive Qrder 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1,12 of the General Provisions execute the following
Certification: -

INSTRUCTIONS FOR CERTIFICATION
1., By signing and submitling this propasal (contract) the prospective primary participant is providing the
cemﬂcanon set out below,

‘2. Theinability of a person to provide the centification required below will not necessarily result in denial

. of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The cerification or explanation will be
considered in connection with the NH Department of Heaith and Human Services” (DHHS)
determination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or an explanauon shall disqualrfy such person from participation in
this transaction,

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

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

5. The terrns "covered transaction,” "debarred,” “suspended,” “ineligible,” “lower tier covered
transaction,” “participant,” *person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definilions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. Seethe

attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower lier covered
~ lransaction 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 primary participant further agrees by submilting this proposal that it will include the
clause titled *Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicitations for lower tier covered transactions. .

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a
tower tier covered transaction that it Is not debarred, suspended, inaligible, or invaluntarily excluded -
from the covered transaction, unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. . Nothing contained in the foregoing shall be construed to réquire establishment of a system of records
In order to render in good faith the certificalion required by this clause. The knowledge and

Exhibit F - Certification Regarding Debarment, Syspension Contractor Initials
) Ang Other Responsibifity Matters -
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New Hampshire Department of Health and Human Services
Exhibit F

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

10. Except for transactions autharized under paragraph & of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaclion with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies avallable to the Federal govemment, DHHS may termmate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowledge and belief, that it and its
principals:
11.1. are not presently debarred, suspended, proposed for debament, declared ineligible, or .
' voluntanily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense In
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of .
records, making false statements, or receiving stolen property,
11.3. are not presently indicted for otherwise criminally or civilly charged by a govemrnental entity
: (Federal, State or local) with commission of any of the offenses enumerated in paragraph (f)(b)
of this certification; and
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By ssgnlng and submitting this lower tier proposal (contract), the prospective iower tier pammpant as
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department ar agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled "Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier. Covered Transactions,” without modification in all ower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name: |niumhbnal inhhaic o€ Boston, Inc. d/b/fa
Intemanong)  Inshiute of Mew Hampshire
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New Hampshire Department of Health and Human Services
Exhibit G

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

WHISTLEBLOWER PROTECTIONS

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.42 of the General Provisions, to execute the following
certification: !

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42.U,5.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

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

- the Rehabilitation Act of 1973 (29 U.S.C. Section 754), which prohibits recipients of Federa! financial
assistance from discriminating on the basis of disabiiity, in regard to employment and the delivery of
services or benefits, in any program or activity; u

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

-the Educatlon 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 activities receiving Federal financial assistance. It does not include
employment discrimination,

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatment for Faith-Based
" Organizations); and Whistieblower protections 41 .5.C. §4712 and The National Defense Authorization
- Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013} the Pilot Program for
Enhancement of Contract Employee Whistlebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

debarment.
" Exhibit G
~ Contracior Initials
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New Hampshire Department of Health and Human Services
- Exhibit G

In the event a Federal or Stale court or Federal or State administrative agency makes a finding of
discriminalion 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, to
the applicable contracting agency or division within the Department of Health ‘and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman,

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

1. By signing and submitting this proposai {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name: Inkmahtmal Inghhue oF Baston, Inc. d/b/e -
Intemanonal Inshbute oF New Bampshice

afufaoi | (e A Do A
Date . Name: Qe NcDo Ugh
Tile:Chief nancial bfcers

Exnibit G _ -
- Contractor Initials

Cartihiadon of Complianca with requirements faftining lo Federal Nondserminaton, Egua! Treatrent of Faith-Based Qrganrizatons
and Vi tletiowsr protecions .

2714 .
Ruv. 10721154 Page 2 af 2 Date Zl A ‘ 20 5



DocuSign Envelope |1D: 5918AE2C-8D9E-4AAB-ATEB-EDE9D102E4EB
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Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Putlic Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994

(Act), requires that smaking not be permitted in any portion of any indoor facility owned or leased or

contracted for by an entity and used routinely or regularly for the provision of health, day care, education,

or library services to children under the age of 18, if the services are funded by Federal programs either

directly or through State or iocal governments, by Federal grant, contract, loan, or iban guarantee. The

law does not apply to children's services provided in private residences, facilities funded solely by

Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Falilure

to comply with the provisions of the law may resuit in the Imposition of a civil monetary penalty of up to d
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

1. By signing and submitting this contract, the Coniractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Pan C, known as the Pro-Children Act of 1984.

Cantractor Name: lnttmahmal Inshhuie oF Bmtm Inc. d/bfo
nkmahongl Inshhtke of New Hampshire
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Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually ldentifiable Health information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractaor 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 Heaith and Human Services.

(1) . Definitions.
a. “Breach” shall have the same meaning as the term “Breach” in section 154 402 of Title 45,
Code of Federal Regulations. l

b. "Business Assgciate” has the meaning given such term in section 160.103 of Titte 45, Code
" of Federal Regulations.

c. Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

d. "Designated Record Set” sha[l have the same meaning as the term “designated record set’
in 45 CFR Section 164. 501.

e. “Data Aggregation” shall have the same meaning as the term “data aggregatlon in 45 CFR
Section 164.501.

f. “Health Care Operations” shall have the same meaning as the term "health care operations”
in 45 CFR Section 184.501.

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2008.

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

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

] "'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 United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, {imited to the information created or recerved by
Business Associate from or on behalf of Covered Entity.

2014 Exhibit | Contractor initlals
Health Inswrance Portability Act )

Business Assoclate Agreement
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Exhibit )

0.

“Required by Law” shall have the same meanmg as the term “required by law” in 45 CFR
Sectron 164.103.

. "S'ecretag{' shall mean the Secretary of the Department of Health and Human Services or

his/her designee.

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

“Unsecured Protected Health Information” means protected health information that is not

secured by a technoiogy standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing orgamzatlon that is accredited by the American National Standards
Institute,

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

Act.

()

Business Associate Use and Disclosure of 'Protected Health Information,

Business Associate shall not use, disclose, maintain or fransmit Protected Health
Information (PHI) except as reasonably necessary 1o provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all

* its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
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;
. As required by law, pursuant to the terms set forth in paragraph d. below; or
I For data aggregatlon purposés for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose PHito 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 (i) an agreement from such third party to notify Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

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

3!2914‘; - Exhibit | Contractor Initials I g ]
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(3}

372014

- Obliqations and Activities of Business Associate.

Associate shall refrain from disclosing the PHi until Covered Entity has exhausted all
remedies. |

if the Covered Entlty notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant.to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restriclions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

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

The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
limited to

o The nature and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected heaith information or to whom the
disclosure was made;

o Whether the: protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity,

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule.

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of determining Covered Entity'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, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered-a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhibit | Contracior Initiats [ Q
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32014

pursuant to this Agreement, with rights of enforcement arid 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.

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, bogks, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the tarms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shail provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an mdnndual in order to meet the
requnrements under 45 CFR Sechon 164.524. ‘

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

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

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

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

- shall instead respond to the individual's request as required by such law and notify

Covered Entity of such response as soon as practicable.

-

. Within ten (10} business days of termination of the Agreement, for any reason, the

Business Associate shall return or destroy, as specified by Covered Enlity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise.agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

Exhibit | Coniractor [nitials _@
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Associate maintains such PH!. 1f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ail PHI, the Business Assaciate shall cedify to
Covered Entity that the PHI has been destroyed, o

{4)  Obligations of Covered Entity

a, Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Natice 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 aor disclosure of PHI. _ )

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CER Section
164.506 or 45 CFR Section 164.508.

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

(] Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
‘Entity’s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate-the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

{6)  Miscellaneous
a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,

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

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

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

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

312014 Exhiblt | . Contractor inltiaia
- Health Insurance Portability Act

Business Associate Agreement ' '
Page 5 0f 6 Date am[mij'
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e. Segreqation. [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; 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) I, 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 thé Agreement.

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

n Inshtutc of Bocrontne. dfof inkematiomal
Name of the Contractor __ Ingnuic OF New TRMpshy€

Signature of Authorized Representative

\vwnidad TeWlez . Rl HeDonounh
Name of Authorized Representative  ~  Name of AuthorizedRepresentative
Dirvects 9“‘95":5;%“; " et Lo
VW X ier Bnonuol Qfheer
-~ [ s

Title of Authorized Representative Title of Authorized Representative

>fZ7 s afifa
Date Date

- The State

Signature of Authorized Repres

32014 . Exhibit | Coniractor Inltiac ‘Q
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ER“FICA! JON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY.
ACT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report an
data related to execulive compensation and associated first-tier sub-grants of $25, 000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equa! to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Reporling Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must repért the following information for any
subaward or contract award subject to the FFATA reporting requirements:
1. Name of entity
Amount of award
Funding agency
NAICS cade far contracts / CFDA program number for grants
Program source
Award titte descriptive of the purpose of the fundmg action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five executives if.

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

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

L2OANDO AW

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

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

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

Contractor Name: Intemmahonal nshiure oF Baron tl1nc vl
Inkomanongl Ingtirute of New jampahire

a/ufzoir o e e Doy ]

Date .~ Name. Riw NeDongu h -
: "€ hiet Rhnanual
Exhibit J - Cerlification Regarding the Federal Funding Contractor initiafs @

Accountability And Tranaparency Act (FFATA) Compliance
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FORM A
As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate. _ »
© 1. The DUNS number for your entity is: _. Qf)‘\%‘l 597
2. In your business or organization's preceding compieted fiscal year, did your business or organization

CUHHS 10712 Page 2 of 2 Date

receive (1) 80 percent or more of your annual gross revenue in U.5. 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 contracts, subcontracts, loans, grants, subgrants, andlor
cooperative agreements?

x NO - YES
If the answer to #2 above [s NO, stop here

If the answer to #2 above is YES, please answer the following:

‘Does the public have access to information about the compensation of the executives in your

business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.5.C.78m(a), 780(d)} or section 6104 of the Internal Revenue Code of
19867

NO YES
If the answer to #3 above is YES, stop here

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

- The names and compensation of the five most highly compensated officers in your business or

organization are as follows:

Name: ' : Amount:
Name: . Amount:.
Name: __ -- Amount:
Name: Amount:
Name: Amount:
Exhibit J — Cerlification Regarding the Federal Funding Contractor Initials

Accountabllity And Transparency Act (FFATA) Compliance






