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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-9200 1-800-852-3345 Ext. 9200
Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Deputy Commissioner

December 1, 2022

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into an amendment to existing Sole Source contracts with the Contractors listed below to
add funding to promote and address the health and well-being of refugees resettled in New
Hampshire, by increasing the total price limitation by $103,668 from $495,225 to $598,893,
effective upon Governor and Council approval. 100% Federal Funds

The original contracts were approved by Governor and Council on May 6, 2020, item #15,
amended on December 18, 2020, item #7, and most recently amended on May 4, 2022, item #7.

[ Contractor | Vendor | Area Served | Current “Increase Revised |
Name Code Amount (Decrease) Amount
Ascentria N
Community 222201 | Concord, NH $247,612.50 $51,834 $299 446.50

Services, Inc.
International ' -I
Institute of Manchester,
New England, 177551 NH $247 612,50 $51,834 $299.446.50
inc.
Total: $495,225 $103,668 $598,893

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal details.
EXPLANATION

This request is to add funding provided by the Children & Families, Refugee Resettlement
Program for the purpose of providing expand services due to continued demand. This request is
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Sole Source because the contracts were originally approved as sole source and the MOP 150
requires any subsequent amendments to be labelled as sole source. Additionally, the Contractors
listed above are the only Contractors that possess the comprehensive client information and
cultural expertise required to manage client cases and address complex, interrelated health and
social needs of each individual.

The purpose of this request is to expand services 1o the Refugee Health Promotion
Program for the Afghan population, an expansion of Office of Refugee Resettiement eligible
individuals, by increasing funding to provide services and activities to help Afghan refugees
resettied in New Hampshire. These services include but are not limited to case management for
clients with complex conditions, expanded health orientation, health and provider education and
facilitation of wellness groups. More than 6 million Afghans have been driven out of their homes
in country, by conflict, violence and poverty. Tens of thousands of Afghans have been re-settied
across the U.S., including New Hampshire. The Refugee Health Promotion Program helps
support individuals re-build their lives by providing case management, and helping clients build
the knowledge to navigate the healthcare system.

Approximately 520 Office of Refugee Resettlement eligible individuals will be served
during State Fiscal Years 2023 and 2024.

The Contractors serve designated ORR-eligible populations resettled in the State for up
to five (5) years from the date of arrival. The Contractors provide orientations on the U.S.
healthcare system as well as education on identified health conditions. In addition, the
Contractors will organize, schedule and coordinate medical and mental health appoiniments;
accompanying clients to medical appointments; providing facilitating transportation to
appointments; and ensuring interpreter services are acquired for all appointments, as necessary.

The Department will monitor services by:

» Results of the satisfaction surveys distributed at each orientation, workshop and
training demonstrate 80% of ORR eligible clients have increased knowledge and
understanding of;

o Accessing and navigating the U.S. Health System in order to obtain health
insurance;

Scheduling and keeping health appointments, and

Utilizing public, Medicaid and/or other appropriate transportation to get to and
from medical and mental health appointments.

s A minimum of three (3) Wellness Grou'ps are facilitated each contract year.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreements Section 1 Subsection 1.1. of the original agreements, the parties have the option to
extend the agreements for up to two (2) additional years, ten (10). months and fifteen (15) days,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is not exercising its option to renew at this time.

Should the Governor and Executive Council not authorize this request, the Department
will be unable to provide the Contractors with additional funding to support the Afghan ORR-
eligible population. This means individuals with complex health conditions may not receive the
needed heath care in a timely and culturally and appropriate manner. In addition, Afghan ORR-
eligible populations may not gain the knowledge and skills necessary to navigate the U.S. health
care system independently and to manage their health and health conditions.
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Source of Federal Funds: Assistance Listing Number #93.566, FAIN #2022G992210,
Children and Famities Refugee Settlement.

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

Respectfully submitted,

S

Lori A. Shibinette
Commissioner

The Departntent of Health and Human Seruices’ Mission is to join contmunities and familiés
in providing opportunities for citizens lo achieve health and independence.



DocuSign Envelope 1D: BSD3FD75-A6DE-45C8-A197-A5583680B9C7
DEPARTMENT OF HEALTH AND HUMAN SERVICES
$5-2021-OHE-01-REFUG {Amendment #3)
FISCAL DETAILS SHEET

05-85-095-950010-72080000 HEALTH AND SOCIAL SERVICES, DEFT OF HEALTH AND HUMAN SVS; HMS:
COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER; REFUGEE SERVICES (100% Federal Funds)

rFunaing Lource:

Ascentria Community Services, Inc.

Vendor # 222201-8001

Stat\?e:fcal Class / Account Class Title Job Number Current Amount (El)lcg:?; Revised Amount
2021 102-500731 Contracts for Program Services 95070005 $37,500.00 $£0.00 $37,500.00
2022 102-500731 Contracts for Program Services 95070005 $37,500.00 $0.00/ $37,500.00
2023 102-500731 Contracts for Program Services 95070005 $37,500.00 $0.00 $37,500.00
2024 102-500731 Contracts for Program Services 95070005 $4,688.00 $0.00 $4,688.00

= Sub Total $117,188.00 £0.00 $117,188.00

Funding Source:2

Ascentria Community Services, Inc. Vendor #222201-B01

Stat:(:el::,cal Class / Account Class Title Job Number Current Amount ([';;irfezssz) Revised Amount
2022 102-500731 Contracts for Program Services 85070021 $14,063.00 $0.00 $14,063.00
2023 102-500731 Contracts for Program Services 85070021 $18,750.00 $38,877.00 $57,627.00
2024 102-500731 Contracts for Program Services 95070021 $4,687.00 $12,857.00 $17,644.00

Sub Total $37,500.00 $51,834.00 $89,334.00

Funding Source:3

Ascentria Community Services, Inc. Vendor #222201-B01

Siat:{aezlrscal Class / Account Class Title Job Number Current Amount ([I)';’;;?SZ Revised Amount
2022 102-500731 Contracts for Program Services 95070023 $34,847.00 $0.00/ $34,847.00
2023 102-500731 Contracts for Program Services 95070023 $46,463.00 $0.00 $46,463.00
2024 102-500731 Contracts for Program Services 95070023 $11.615.00 $0.00 $11,615.00

Sub Total $92,925.00 £0.00 $92,925.00
Total $247,613.00 $51,834.00 $299,447.00

Governor and Council Letter Attachment

Financial Detail
Page 1 of 2
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
$5-2021-QHE-01-REFUG (Amendment #3)
FISCAL DETAILS SHEET

05-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§; HHS:
COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER; REFUGEE SERVICES (100% Federal Funds)

Funding Source: 4

International institute of New England, Inc. Vendor # 177551-B001
S‘a$e2'fw1 Class / Account Class Title Job NMumber Current Amount (I.!)r:e(::r::?:e) Revised Amount
2021 102-500731 Contracts for Program Services 95070005 $37.296.00 $0.00 $37,296.00
2022 102-500731 Contracts for Program Services 95070005 $37,500.00 $0.00 $37.500.00
2023 102-500731 Contracts for Program Services 95070005 $37,500.00 $0.00 $37,500.00
2024 102-500731 Contracts for Program Services 95070005 $4,851.00 $0.00 $4,891.00
Sub Total $117,187.00 $0.00 $117,187.00
Funding Sourca:5 ’
International Institute of New England, Inc. Vendor #177551-B001
Stat;a Riscal Class / Account Class Title Joby Number Currenl Amount NGIEasE Revised Amount
ear {Decrease)
2022 102-500731 Contracts for Program Services 95070021 $14,063.00 $0.00 $14,063.00
2023 102-500731 Conlracts for Program Services 95070021 $18,750.00 $38,877.00 $57,627.00
2024 102-500731 Contracts for Program Services 95070021 $4,687.00 $12,957.00 $17,644.00
Sub Total $37,500.00 $51,834.00 $89,334.00
Funding Source:6
Internaticnal Institute of New England, Inc. Vendor #177551-B01
Stat;ag:eal -Class / Account Cfasg Title Job Number Current Amount (El)r;g;i;i)_ Revised Amount
2022 102-500731 Contracts for Program Services 95070023 $34,847.00 30.00 $34,847.00
2023 102-500731 . Contracis for Program Services 95070023 $46,463.00 $0.00 $46,463.00
2024 102-500731 Contracts for Program Services 95070023 $11,615.00 $0.00 $11,615.00
Sub Tota! $92,925.00 $0.00 $92,925.00
Total $247,612.00 $51,834.00 $299,446.00
Grand Total $495,225.00 $103,668.00 $598,893.00

Governor and Council Letter Attachment

Financial Detail
Page 2 of 2
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Refugee Health Promotion Program contract is by and between the State of New
Hampshire, Department of Health and Human Serwces ("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, 2020, item #15, as-amended on December 18, 2020, Item #7, and as amended on May 4,
2022, ltem #7, 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 17 and Exhibit A, Revisions to
Standard Contract Provisions, 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 increase the price limitation 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, Price Limitation, Block 1.8, to read:
$299,446,50

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, Section 2,to vead:

2. Payment shall be on a cost reimbursement basus for actual expenditures incurred in the
- fulfiliment of this Agreement, and shall be in accordance with approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-12, Budget —~ Amendment #3.

4, Add Exhibit C-11, Budget, Amendment #3, which is attached hereto and incorporated by reference

herein.
5. Add Exhibit C-12, Budget- Amendment #3, which is attached hereto and incorporated by reference
herein,
0s
' = I M
Ascentria Community Services, Inc. A-85-1.3 Contractor Initials

1
55-2021-OHE-01-REFUG-01-A03 Page 1 0of 3 Date
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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 Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

flwn. &. {,am,im

Name: Ann H. Landry
Title:

1/9/2023

Date

Associate Commissioner

Ascentria Community Services, Inc.

DoeuSignad by:

12/28/2022 _[?limu Mateleall

GaATIICAE:

Date Name: Alnee M1 teheTT

Title: chief Ccommunity Services officer

Ascentria Community Services, Inc. A-S-1.2
' §%-2021-OHE-01-REFUG-01-A03 Page 2 of 3
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The ;)‘(eceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSigned by:
1/10/2023 shy &G nmins
Date Name: Robyn Guarino

Title:  attorney

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

OFFICE OF THE SECRETARY OF STATE

Date " Name:
Title:
Ascentria Community Services, Inc. A-5-1.2

$5-2021-OHE-01-REFUG-01-AQ3 Page 3 of 3
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Exhibit C-11, Budget Sheet $5-2021-OHE-01-REFUG-01-A03
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: Ascentria Community Services
Budget Request for: Refugee Health Promotion
Budget Period SFY 2023, Exhibit C11
Indirect Cost Rate (if applicable) 24.99% of salary and wages
I_’ir_;_e‘lﬁ;a,ml - iy “  Piogram‘Cost - Funded:by,DHHS'
1. Salary & Wages $14,976
2. Fringe Benefits $4,193
3. Consultants $9,500
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR $150
200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b} Supplies - Lab . . 30
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical -$0
5.(e) Supplies Office $200
8. Travel $835
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training ! $300
8. (c) Other - Other (specify below)
Other (please specify} Occupancy $1.100
Other (please specify} Telephone, internet, cell ) $780
Other (please specify} Postage $50
Other (please specify} Audit and Legal $200
Other (please specify) Insurance ; $200
Other (please specify} Interpretation ' $850
Other (please specify) Laptop $1.800
9. Subrecipient Contracts $0
Total Direct Costs $35,134
Total Indirect Costs $3,743
TOTAL $38,877
Ds
l i

Contractor Initials
1777872077

Page 1 of 1 Date
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Exhbit C-12, Budget Sheet §8-2021-OHE-01-REFUG-01-A03
New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name:|Ascentria Community Services
Budget Request for:|Refugee Health Promotion
Budget Period SFY 2024 Exhibit C12
Indirect Cost Rate (if applicable)|24.99% of salary and wages
| . Line{tem: . : : Program Cost - Fundéd by DHHS
1. Salary & Wages $4,420
2. Fringe Benefits $1,238
3. Consultants’ $4,500
4. Equipment
Indirect cost rate cannot be applied to equipment costs per 2 CFR - $150
200.1 and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational $0
5.(b) Supplies - Lab 30
5.(¢) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.{e) Supplies Office $50
6. Travel $450
7. Software _ $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training 30
8. (c) Other - Other {specify below)
Other (please specify) Occupancy $425
Other (please specify) Telephone, internet, celf $225
Other (please specify) Postage $25
Other (please specify) Audit and Legal $60
Other (please specify) Insurance ' $60
Other (please specify) Interpretation _ $250
Other (please specify) Laptop $0
9. Subrecipient Contracts $0
Total Direct Costs $11,853
Total Indirect Costs .$1,105
TOTAL $12,957
DS
| aim

Contractor Initials

Page 1 of 1 Date 12/28/2022
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that ASCENTRIA COMMUNITY
SERVICES, INC. is 2 Massachuselts Nonprofit Corporalioﬁ regisicred to transact business in New Hampshire on June 13, 2011, 1
further certify that all fees and documents required by the Secretary of State’s oflice have been received and is in goed standing as

far as this office is concerned.

Busingss 1D: 652197
Certificate Number: 0005790601

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause (o be affixed
the Seal of the State of New Hampshire,
this 13th day of Junc A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, _Nicholas Sousa, Assistant Corporate Clerk / Secretary , hereby certify that:

1. lam aduly elected officer of Ascentria Community Services, In¢..

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly called and-
held on July 12, 2022 , at which a quarum of the Directors were present and voting.

VOTED: That Executive Vice President Aimee Mitchell are duly authorized on behalf of Ascentria
Community Services, Inc. to enter into contracts or agreements with the State of New Hampshire and any
of its agencies or departments and further are authorized to execute any and all documents, agreements
and other instruments, and any amendments, revisions, or modifications thereto, which may in their
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 certificate is attached.
This authority remains valid for thirty (30) days from the date of this Certificate of Authority. |
further certify that it is understood that the State of New Hampshire will rely on this 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.
V4
/&«Z 7. b

Name: N;cholas Sousa
Title:  Assistant Corporate Clerk / Secretary

Dated; _ 1%/29/2022 Signature of Elected Officer:
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Y o DATE (MM/DD/YYYY|
ACORD - CERTIFICATE OF LIABILITY INSURANCE 10;13,2022)

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement., A statement on this certificate does not confer rights-to the
certificate holder in lleu of such endorsement{s).

PRODUCER ml‘ina Housman
Hays Companies, Inc. FHOHE . m?é,no};
980 Washington St., Suite 325 hopREgs: Tina . Housman@bbrown.com
INSURER(S) AFFORDING COVERAGE NAIC W

Decdham MA 02026 INSURER &: Philadelphia Indemnity Insurance Co. 18058
INSURED | INSURERB : The First Liberty Insurance Corp. 33588
Ascentria Care Alliance, Inc. INSURER C :
11 Shattuck St. | INSURER D :

MRE:
Worcester MA 01605 INSURER F :
COVERAGES CERTIFICATE NUMBER:22-23 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL [SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD 1wvD POLICY NUMBER {MMDDYYYY] | (MMDOINYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
| DAMAGE TO RENTED
A CLAIMS-MADE E] QCCUR PREMISES (Ea gcgurrenca) $ 100,000
PHPX2471905 10/1/2022 10/1/2023 | MED EXP (Any one person) [ 25,000
PERSOMAL & ADV INJURY H 1,000,000
EN1AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLICY D e D Loc PRODUCTS - COMPIOPAGG | § 3,000,000
OTHER: $
' COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Es gecidenty 5 1,000,000
A X | ANY AUTO BODILY INJURY (Pes person) | $
R rroa hED ATHCOUCED PHPK2471913 107172022 | 167172023 | BODILY INJURY {Per accident) | §
| NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per_accident)
) $
X | uMBRELLA LIAB OCCUR EACH OCCURRENCE $ 10,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED | RETENTION § PHUBRAS023 10/1/2022 10/1/2023 [
WORKERS COMPENSATION x | PER OTH-
AND EMPLOYERS' LIABILITY ST [ STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000, 000
OFFICERMEMBER EXCLUDED? D Nia
B |({Mandatory In NH) WC 1469872 - 00 12/1/2022 | 12/1/2023 | g\, DISEASE - EAEMPLOYEE | § 1,000,000
{f yas, des¢ribe unded
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability PHPK2471905 10/1/2022 | 10/1/2023 | Esch Ocowence $1,000,000
Retzoactive Date: 1/1/2004 Aggregato $3,000,000
DESCRIPTION OF OPERATIONS { LOCATIONS { VEHICLES (ACQRD 101, Additional Ramarks Schedule, may be attached if mores spaca Is requirad}

State of New Hampshire Department of Health and Human Services is included as additional insured where
required by written contract.

Ascentria Community Services, Inc is included as a named insured on the above policies as required by written
contract

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of NH THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

. ACCORDANCE WITH THE POLICY PROVISIONS.

Department of Health and Human Services LG ©

129 Pleasant Street

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE

i James Hays/MCROSB 7’/
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INSO025 (201401}
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Asce nt rla 261 Shgep Davis Road, Suite A-1, Concord,. NH 03301
ascentria.org | 603.224.8111 | info@ascentria.org
& CARE ALLIANCE Formerly Lutheran Social Services of New England

Mission statement:

We are called 1o strengthen communities by empowering people to respond to life’s challenges.

Vision statement:

We envision thriving communities where everyone has the opportunity to achieve their full
potential regardless of background or disadvantage. We become recognized leaders for
innovative community services. Together with our partners, we inspire people to help one

another reach 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
AND SINGLE AUDIT COMPLIANCE REPORTS

YEARS ENDED JUNE 30, 2021 AND 2020

WEALTH ADVISORY | OUTSOURCING
AUDIT, TAX, AND CONSULTING

ClLAconnect.com
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CliftonLarsonAllen LLP
~ A CLAconnect.com

INDEPENDENT AUDITORS’ REPORT

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

Report on the Consolidated Financial Statements

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary, which comprise the consolidated statement of financial position as of
June 30, 2021 and 2020, and the related consolidated statement of activities, cash flows, and functional
expenses, for the year then ended, and the related notes to the consolidated financial statements.

Management’s Responsibility for the Consolidated Financial Statements

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

Auditors’ Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditors’ judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements in
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's 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 consolidated financial statements.

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

Almgmberor CLAis an independent member of Nexia Intermational, a leading, global network of independent

.

exia ; . : e :

International accounting and consulting flrms. See nexia.comf/member-flirm-disclaimer for details.
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

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, 2021 and 2020, and the changes in their net assets and their cash flows for the year then
ended in accordance with accounting principles generally accepted in the United States of America.

Other Matters
Other Information

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

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have. also issued our report dated
December 14, 2021, on our consideration of Ascentria Community Services, Inc. and Subsidiary’s
interna! control over financial reporting and on our tests of its compliance with certain provisions of
laws, regulations, contracts, and grant agreements and other matters. The purpose of that report is
solely to describe the scope of our testing of internal control over financial reporting and compliance
and the result of that testing, and not to provide an opinion on the effectiveness of Ascentria
Community Services, Inc. and Subsidiary’s internal control over financial reporting or on compliance.
That report is an integral part of an audit performed in accordance with Government Auditing Standards
in considering Ascentria Community Services, Inc. and Subsidiary’s internal control over financial
reporting and compliance.

CliftonLarsonAllen LLP

Boston, Massachusetts
December 14, 2021

(2)



DocuSign Envelope |1D: BAD3FD75-A6DE-45C8-A187-A5583680B9C7

ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2021 AND 2020

2021 2020
ASSETS
CURRENT ASSETS
Cash and Cash Equivalents $ 4,380,964 $ 1088674
Accounts Receivable, Net of Estimated Uncollectible Accounts 5,193,640 4,618,979
Prepaid Expenses 100,926 84,975
Vehicle Inventory 133,728 128,893
Total Current Assets 9,809,258 5,921,521
ASSETS LIMITED AS TO USE
Beneficial Interest in Net Assets of Related Party 997,007 841,000
PROPERTY AND EQUIPMENT .
Land 45,314 45314
Building 85,798 85,798
Building Improvements 975,856 968,006
Leasehold Improvements 353,467 353,467
Furniture and Equipment 246,311 246,311
Vehicles 459,810 454 071
Equipment Held Under Capital Lease 499,374 499,374
Computer Equipment and Software 147,017 147,017
Total 2,812,947 2,799,358
Less: Accumulated Depreciation 2,031,576 1,901,549
Total Property and Equipment 781,371 . 897,809
DUE FROM RELATED PARTIES 5,781
OTHER ASSETS
Deposits 112,192 101,892
Total Other Assets 112,192 101,892
Total Assets $ 11,699,828 $ 7,768,003

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION (CONTINUED)
JUNE 30, 2021 AND 2020

: 2021 2020
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current Maturities of Long-Term Debt ] 33,943 3 32,752
Accounts Payable 400,872 821,453
Accrued Expenses 1,951,115 1,630,694
Deferred Revenue 434,376 311,847
Due to State of Maine 550,526 . 468,768
Total Current Liabilities 3,370,832 3,265,514
DUE TO RELATED PARTIES 1,820,131 3,610,245
LONG-TERM DEBT, Net of Current Maturities 3,508,861 409,782
Total Liabilities 9,099,824 7,285,541
NET ASSETS (DEFICIT)
Without Donor Restrictions 1,512,713 (443,382}
With Donor Restrictions 1,087,291 925 844
Total Net Assets 2,600,004 482,462
Total Liabilities and Net Assets $ 11,699,828 $ 7,768,003

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF ACTIVITIES
YEARS ENDED JUNE 30, 2021 AND 2020

2021 2020
NET ASSET REVENUE WITHOUT DONOR RESTRICTION
Grant and Contract Revenue $ 31,570,797 $ 30,973,224
Program Service Revenue 3,973,733 4,779,313
Federal and State Relief Grant Revenue 856,417 645,720
Donated Vehicles 2,467,954 1,818,418
In-Kind Donations 26,216 20,923
Net Assets Released from Restriction Used for Operations 43,096 201,348
Other Income 168,412 356,152
' Total Revenues 39,106,625 - 38,795,098
EXPENSES
Salaries and Wages ' 18,397,039 19,179,196
Employee Benefits 4,106,391 4,297,125
Occupancy Costs 1,918,293 1,985,030
Operating Supplies and Expenses 368,797 483,657
Professional Fees 2,232,650 2,244 674
Garage Expenses 758,677 776,542
Donated Vehicle Expenses 1,063,000 924,000
Client Support Expenses 499,820 462,904
Translation Expenses 943,100 612,048
Repairs and Maintenance 444,249 332,791
Travel Expenses 654,494 794,550,
Educational Events and Meetings 20,619 47,931
Management Fees 4,558,412 5,395,119
Taxes 521,856 567,842
Recruitment Advertising 936 10,004
Advertising 210,284 157,095
Licenses and Fees 4,380 5,094
Custodial Fees 5438 12,994
Insurance ' 226,499 197,295
Interest 40,476 32,965
Bad Debt Expenses 39,312 52,051
Depreciation and Amortization 130,027 131,307
Total Expenses 37,144,749 38,682,214
OPERATING GAIN 1,961,876 112,884
NONOPERATING ACTIVITY
Gain on Sale of Property and Equipment - 10,349
Equity Transfers, Net (5,781) -
Total Nonoperating Activity (5,781) 10,349
CHANGE IN NET ASSETS WITHOUT DONOR
RESTRICTIONS $ 1,956,095 b 123,233

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS

YEARS ENDED JUNE 30, 2021 AND 2020

BALANCE - JUNE 30, 2019
Increase in Net Assets without Donor Restrictions

Change in Beneficial Interest in Net Assets
of Related Party

Net Assets Released frofn Restrictiﬁns - Operations
Change in Net Assets

BALANCE - JUNE 30, 2020
increase in Net Assets without Donor Restrictions

Change in Beneficial Interest in Net Assets
of Related Party

Net Assets Released from Restrictions - Operations
Change in Net Assets (Deficit)

BALANCE - JUNE 30, 2021

See accompanying Notes to Consofidated Financial Statements.
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Without Donor With Donor
Restriction Restriction Total

$ (566,615) $ 1,062,379 $ 495,764
123,233 - 123,233
64,813 64,813

(201,348) {201,348)

123,233 (136,535) {13,302)
{443,382) 925,844 482,462
1,956,095 1,956,095
204,543 .204,543

- (43,096) {43,096)
1,956,095 161,447 2,117,542
$ 1.51-2.713 $ 1087291 $ 2600004
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: ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2021

Program Services Supporting Services
Disability Child . Total
Transporiation and and Family In-Home Services For Total Management Supporl Total
Servives Mentaj Heatth Programs Services New Americans Program and General Fundraising Services Expenses
Salaries and Wages 5 836,439 $ 5,322,401 $ 3,003,900 5 5017853 $ 4082749 $ 18,283,342 $ 133.697 3 - 8 133,657 S 18,397,039
Employee Benefits 183,349 1,388,650 619,394 1,074,309 817,262 4,082.964 23,427 - 23.427 4,106,391
Qocupancy Costs 97,286 610,342 450,123 42,738 495,027 1,695,516 222,777 - 222777 1,918,293
Qperating Supplies and Expenses 26,575 155,924 64,072 34,258 69,262 350,091 18,706 - 18,706 368,797
Professional Fees 7.745 397.058 1,240,048 . 532,551 2.177.402 55,248 - 55,248 2.232.650
Garage and Vehicle Expenses 758,677 - - - - 758,677 - - - 758,677
Donated Vehicle Expenses 1,063,000 - - - - 1.063.000 - - - 1,063,000
Clienl Support Expenses 422 35,341 240,023 3,900 219,895 499,381 439 - 439 499,820
Translation Expenses - 12,179 303 - 930618 943,100 - - - 943,100
Repairs and Maintenance 38.066 68,404 109,793 61,444 141.285 419,002 25,247 - 25,247 444249
Travel Expenses 199,944 171.188 80,495 18,608 183,803 654,039 455 - 455 654,494
Educational Events and Meetings " 4,169 7,778 1,244 3822 17,085 3,534 - 3,534 20,619
Management Fees - - - - - - 4,558,412 - 4,558,412 4,558,412
Taxes = 513.4M1 137 8,181 67 521,856 - - - 521,856
Recruitment Advertising 808 - . 15 - 923 13 - 13 936
Advertising - - - - - - 210.284 - 210,284 210,284
Licenses and Fees 3 160 1,660 250 272 2,345 2,035 - 2,035 4 380
Custodial Fees - - - - - - - 5,438 5,438 5438
Insurance 6,283 72,201 42,471 44,228 55,995 221,178 3,321 - 5,321 226,499
Interest - - - - - - 40,476 - 40,476 40,476
Bad Debl Expenses - 5342 - 26,662 7,018 39,222 80 - 90 39,312
Tetal Before Depreciation )
and Amortization 3,218,668 8.756.831 5,860,797 6,333,990 7,539,437 31,709,123 5,300,181 5,438 5,305,599 37,014,722
Depreciation and Amortization 54,557 2.852 71,618 - 1,000 130.027 - - - 130.027
Total Functional Expenses § 3273225 3 8759683 $ 5031815 3 6333990 5 7,540,437 $ 31839150 $  5300.181 5 5438 _$ 5305599 5 37,144 749

See accompanying Nofes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2020

Program Servicas Supporting Services
Disability Chitd Total
Transportation and and Family In-Homa Services For Total Management Support Total
Services Mental Health Programs Services New Americans Program and General Fundraising Services Expenses
Salaries and Wages - 936410 $ 5,540,060 § 3,001,095, § 4867565 $ 4472719 $ 18,917,849 H 261,347 1 -8 261347 $ 19,179,196
Employee Benefits 204,976 1.482.702 559,926 1,098,877 894,519 4,241,000 56,125 - 56,125 4,287,125
Occupancy Costs > 105,843 633,124 441,702 46,262 506,526 1,733,467 251,563 - 251,563 1,985,030
Operating Supplies and Expenses 32.973 165,585 88,680 45,825 114,508 447 569 16,088 - 16,088 463,657
Professional Fees 61,456 383.971 1,354,705 5,434 391,293 2,196,859 47,815 - 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 31,647 200925 64 210,412 462,874 30 - 30 462,904
Transgiation Expenses - 21,739 282 - 587,030 609,051 2,997 - 2,997 512,048
Repairs and Maintenance 26,444 38,069 116,558 53,938 71,180 308,189 28,602 - 25,602 332,791
Travel Expenses . 191,640 201,678 136,374 43.072 214719 787.483 7,087 . 7.067 794,550
Educational Events and Meetings 2,067 9,036 8,311 10,139 9,118 38,671 9,260 - 9,260 47,931
Managemen! Fees - = - - - - 5,395,119 - 5,395,119 5,395,119
Taxes - 561,640 - 5,931 271 567.842 - - - 567,842
Recruitment Advertising 3,555 B84 1,404 3691 373 9.907 97 - a7 10,004
Advertising ) - - - - - - 157,095 - 157,095 157,095
Licenses and Fees 1,691 70 2,696 250 - 4,707 387 - 387 5,094
Custodial Fees - - - - - - - 12,894 12,994 12,994
Insurance 6,014 57,285 34,105 41,583 51,811 192,598 4,691 - 4,697 197,205
Interest - - - - B - 32,965 - 32,965 32,965
Bad Debt Expenses - 3,663 - J37.684 10,503 52,050 1 - 1 52,051
Total Before Depreciation

and Amortization 3,294,356 9,132,269 5,946 828 5.360,315 7,534,790 32,268,658 6,269,255 12,994 6,282,249 38,650,907
Depreciation and Amortization 55.338 2,852 69,8917 - 3,200 131,307 - - - 134,307
Total Functional Expenses % % S 6016845 w $ 7.537.980 $  32.385.965 $ B.269.255 3 12,994 $ 6,282,249 $ 38,682,214

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2021 AND 2020

2021 2020

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ 2117542 $ (13,302)
Adjustments to Reconcile Change in Net Assets to

Net Cash Provided by Operating Activities:

Depreciation and Amortization 130,027 131,307
Bad Debts 39,312 52,051
Gain on Sale of Property and Equipment - (10,349)
Change in Beneficial Interest in Net Assets of Related Party (204,543) (64,813)
{Increase) Decrease in Assets:
Accounts Receivable (613,973) (802,450)
Prepaid Expenses ' (15,951) 2,496
Deposits {10,300) 2,850
Beneficial Interest in Net Assels of Related Party 48,536 201,350
"Vehicle Inventory (4,835) (58,601)
- .Due to Third Party - 543
Increase (Decrease) in Liabilities:
Accounts Payable {420,581) {100,937)
Accrued Expenses 320,421 575,524
‘Deferred Revenue 122,529 135,376
Due to State of Maine 81,758 406,296
Net Cash Provided by Operating Activities 1,589,942 457,341
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment {13,589) (148,710)
Proceeds from Sale of Fixed Assets ' - 15,295
Net Cash Used by Investing Activities {13,589) (133,415)
CASH FLOWS FROM FINANCING ACTIVITIES
Proceeds from Long-Term Debt 3,533,020 -
Payments on Long-Term Debt (32,750) (43,100)
Advanced from Related Parties, Net {1,784,333) 807,848
Net Cash Provided by Financing Activities ' 1,715,937 764,748
NET INCREASE IN CASH AND CASH
EQUIVALENTS 3,292,290 1,088,674
Cash and Cash Equivalents - Beginning of Year 1,088,674 -
CASH AND CASH EQUIVALENTS - END OF YEAR $ 4,380,964 $ 1.088,674
SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash Paid for Interest ) 40,476 $ 32 965

See accompanying Notes to Consolidated Financial Statements.
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

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 as a public charity. Effective July 1, 2018, assets were
transferred to the Organization from Good News Garage — LSS, Inc. (GNG), related parties,
as a result of the combination of operations (see Note 14 for details). The Crganizations
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.

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 achieve economic
independence.

Disability and Mental Health — Disability and Mental Health comprise of a wide variety of
programs that enable persons who are economically 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 illness in the comfort and familiarity of their homes.

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

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.

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

Adoption — through this program, the Organizations provide services related to domestic
and international adoptions.

(10)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Basis of Consolidation

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

Method of 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 entitled to claims for receipt and liabilities are recorded
when the obligation is incurred.

Cash and Cash Equivalents

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

Accounts Receivable

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

Inventory

Vehicles identified for the purpose of being delivered to program participants- are valued
based on the average contract reimbursement rate for the reporting period which
approximates the lower of cost or net realized value.

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

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

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

Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations
capitalize acquisitions and improvements, while expenditures for maintenance and repairs
that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support.

{11
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment (Continued)

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

Reléted Party Loans Receivable

The Organizations' loan portfolio is comprised on unsecured related party loans receivable
that are noninterest bearing and have no fixed repayment terms, as detailed in Note 3, and
is considered a single' portfolio class. Related party loans receivable are recorded net of an
allowance for expected loan losses (allowance}. The Organizations establish an allowance
as an estimate of inherent risk in the Organizations’ loan portfolio. Although management
believes the allowance to be adequate, ultimate losses may vary from its estimates.

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the
loan balance to be uncollectible. Proceeds received on previously charged off amounts are
recorded as recovery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2021 and 2020.

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

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

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

Net Assets with Donor Restrictions — Net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations and/or the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both. Net assets with donor
restrictions consist of $997,007 and $841,000 for beneficial interest in net assets of
related party and $90,283 and $84,844 other program restrictions for the years ended
June 30, 2021 and 2020, respectively. There were no net assets invested in perpetuity
as of June 30, 2021 and 2020.

{12)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

K

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

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, 2021, there was $2,942,937 of
conditional contributions that have yet to be recognized in the consolidated financial
statements.

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. Vehicle auction revenue is recognized
at a point in time when the item is sold. As of June 30, 2021 and 2020, there was
$1.400,120 and $835,817, respectively, included in donated vehicles on the consolidated
statement of activities.

Federal and State Relief Grant Revenue

During 2021 and 2020, the Organizations received federal and state grants to provide
funding to respond to the COVID-19 pandemic. The Organizations 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 $587,171 and $184,667 during fiscal year 2021 and
2020, respectively. 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 Organizations are 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 appropriately as of
June 30, 2021.
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Federal and State Relief Grant Revenue

The Organizations received payments from the state of New Hampshire, which is
administered by the Governor's Office for Emergency Relief and Recovery (GOFERR). The
Organizations received payments and recognized revenue in the amount of $172,112 and
$461,053 during the fiscal years 2021 and 2020, respectively. The revenues recognized are
included in Federal and State Relief Grant Revenue on the consolidated statements of
activities. The payments have terms and conditions that the Organizations are 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 believes the amounts have been
recognized appropriately as of June 30, 2021.

Additionally, the Organizations recognized payments from the Commonwealth of

Massachusetts Executive Office of Health and Human Services (EOHHS) of $37,134 as

revenues as of June 30, 2021. The revenues recognized are included in Federal and State -
Relief Grant Revenue on the consolidated statement of activities.

Program Service Revenue

Program service revenue is from private pay services, -translation services, and
interpretation services. Program service revenue is recognized as services are provided
over time. Payments received in advance of services are reported as deferred revenue.

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs paid for by the Organizations
amounted to $184,067 and $136,170 for the years ended June 30, 2021 and 2020,
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 $26,216 and $20,923 for the years ended June 30, 2021 and 2020,
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 estimates.
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Functional Allocation of Expenses

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

Income Taxes

The Organizations are nonprofit corporations as described in Section 501(c)(3) of the IRC
and are exempt from federal and state income taxes on related income pursuant to
Section 501(a) of the IRC.

Fair \_Ialue Measurements

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

If the inputs used in the determination of the fair value measurement fall within different
levels of the hierarchy, the categorization is based on the lowest level input that is significant
to the fair value measurement. Assets and liabilities measured and recorded at fair value by
the Organizations are categorized as follows:

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

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

Level 3 — Inputs that are unobservable inputs for the asset or liability, which are typically
based on an entity's own assumptions, as there is little, if any, related market activity.
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"NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Fair Value Measurements {Continued) '

In instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the leve! in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is significant to
the fair value measurement in its entirety. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unobservable inputs. There have been no
changes in valuation methodology used at June 30, 2021 and 2020.

Change in Accounting Principles

Financial Accounting Standard Board (FASB) issued Accounting Standards Update (ASU)
2018-13 Fair Value Measurement (Topic 820): Disclosure Framework — Changes to the
Disclosure Requirements for Fair Value Measurement. The ASU removes and modifies
disclosure requirements retrospectively for nonpublic entities. The ASU is effective for fiscal
years beginning after December 15, 2019. The Organizations' consolidated financial
statements reflect the application of ASU 2018-13 using a retrospective approach to each
period presented. i '

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.

In September 2020, the FASB issued ASU No. 2020-07 on Topic 958, Presentation and
Disclosures by Not-for-Profit Entities for Contributed Nonfinancial Assets. The FASB ASU
requires nonprofits to present contributed nonfinancial assets and gifts-in-kind as a separate
line item on your consolidated statement of activities. Additionally, gift-in-kind are to be
disaggregated into categories based on the type of gift received and additional qualitative
disclosures. The FASB ASU requires the new standard to be applied retrospectively for
annual periods beginning after June 15, 2021. The Organizations are currently evaluating
the impact this guidance will have on its consolidated financial statements.
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NOTE 1

NOTE 2

NOTE 3

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
; JUNE 30, 2021 AND 2020

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED) '

Reclassifications

Certain reclassifications of amounts previously reported have been made to the
accompanying financial statements to maintain consistency between periods presented. The
rec|assiﬁcations 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 14, 2021,
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 QOrganizations record beneficial interest in assets that are held by Ascentria in the
amount of $997,007 and $841,000 at June 30, 2021 and 2020, respectively. For the years
ended June 30, 2021 and 2020, the Organizations had a loan payable, included in accrued
expenses, to the fund totaling $340,524 for both years ending June 30, 2021 and 2020.
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.

RELATED PARTY TRANSACTIONS

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

« The Organizations are charged annually by Ascentria for accounting, management
services, and overhead in monthly installments. Charges to operations for. these
services totaled approximately $4,558,412 and $5,395,119 for the years ended
June 30, 2021 and 2020, respectively. These expenses have been included on the
consolidated statements 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
$5,438 and $12,994 for the years ended June 30, 2021 and 2020, 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
$122,592 and $137,545 for the years ended June 30, 2021 and 2020, respectively.
Office space and vehicle related party rents amounted to $371,039 and $391,487 for
the year ended June 30, 2021 and 2020, respectively.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

. NOTE 3 RELATED PARTY TRANSACTIONS (CONTINUED)

NOTE 4

NOTE 5

NOTE 6

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

as follows:
_ 2021 2020
Due from Related Parties:
Lutheran Housing Corporation Brockton, Inc. $ - $ 5632
Emanuel Development Corporation ) - 149
Total $ - 3 5781
. 2021 2020
Cue to Related Parties:
Ascentria Care Alliance, Inc. $ 1,820,131 $ 3610245
Total $ 1820131 $ 3,610,245

DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution plan (the Plan) qualifying under IRC
Section 403(b) maintained by Ascentria. The 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, 2021 and 2020.

ACCOUNTS RECEIVABLE

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

2021 2020
Accounts Receivable - Program Services $ 5,248,189 $ 4663528
Less: Allowance for Doubtful Accounts {54,549) {44,549)
Accounts Receivable, Net $ 5193640 $ 4618979

CONCENTRATION OF CREDIT RISK

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

Cash and Cash Equivalents

The Organizations maintain cash and cash equivalent balances in several federally insured
financial institutions in the same geographic area as well as a money market fund. During
the year, there may be times when uninsured cash is significantly higher and exceeds
federally insured limits.
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- NOTE 6

NOTE 7

NOTE 8 -

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

CONCENTRATION OF CREDIT RISK (CONTINUED)

Major Customer

The Organizations receive significant funding from various federal and state agencies. The
states, through which funding was received, include Massachusetts, New Hampshire, and
Maine. Approximately 84% of the Organizations’ revenue was received from state and
federal agencies directly or via pass through for both years ended June 30, 2021 and 2020.

Beneficial Interest in Net Assets of Related Party

The QOrganizations’ unsecured gifts, held by a related party, amounted to $997,007 and
$841,000 at June 30, 2021 and 2020, respectively.

Accounts Receivable

The Organizations extend unsecured credit to its customers. Accounts receivable amounted
to $5,193,640 and $4,618,979 at June 30, 2021 and 2020, respectively.

PROPERTY AND EQUIPMENT

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

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

Depreciation and amortization (including amortization of equipment under capital lease)
expense charged to operations was $130,027 and $131,307 for the years ended June 30,
2021 and 2020, 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 $550,000
and $468,000 for the years ended June 30, 2021 and 2020, respectively. Adjustments to
these estimates are reflected on the consolidated 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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NOTE 9

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

LONG-TERM DEBT

On March 19, 2021, ACS and ACC each received a loan in the amount of $2,518,900 and
$1.014,120, respectively, to fund payroll, rent, utilities, and interest on mortgages and
existing debt through the Paycheck Protection Program (the PPP Loan). The PPP Loans
bear interest at a fixed rate of 1.0% per annum, with the first six months of interest deferred,
has a term of five years, and is unsecured and guaranteed by the U.S. Small Business
Administration. Payment of principal and interest is deferred until the date on which the
amount of forgiveness is remitted to the lender or, if the Organizations fail to apply for
forgiveness within 10 months after the covered period, then payment of principal and
interest shall begin on that date. These amounts may be forgiven subject to compliance and
approval based on the timing and use of these funds in accordance with the program. The
covered periods from March 2021 to September 2021, is the time that a business has to
spend their PPP Loan funds. Subsequent to year-end, the Organizations obtained full formal
forgiveness from the SBA for their PPP Loans and their associated accrued interest.

The Organizations are liable on long-term debt at June 30, 2021 and 2020 as follows:
J
Description 2021 2020

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. 3 165,537 $ 183,082

Mortgage payable to Bank of America face amount

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

two locations, and guaranteed by Ascentria, with an

interest rate of 7.01%, due August 2032. Monthly

principal and interest payments of $2,670. 244,247 258,306

Paycheck Protection Program note payable to People's

United Bank, totaling $3,533,020 for both ACS and ACC,

bearing interest at 1.00%, dus May 2026, subject to

forgiveness by the U.S Small Business Administration if

certain performance barriers are met. 3,533,020

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
Total Long-Term Debt 3,942,804 442 534
Less: Current Maturities (33,943) _ (32,752)
Long-Term Debt, Net of Current Maturities $ 3,908,861 $ 409.782
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

NOTEY9 LONG-TERM DEBT (CONTINUED)

Following are current maturities for the next five years:

Year Ending June 30 Amount
2022 $ 33,943
2023 1,008,451
2024 1,011,084
2025 1,014,400
2026 288,307
Thereafter 586,619
Total $ 3942804

Interest charged to operations for the above long-term debt amounted to $40,476 and
$32,965 for the years ended June 30, 2021 and 2020, respectively.

NOTE 10 OPERATING LEASES

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 $1,069,523 and $1,099,443 for the years ended June 30, 2021 and 2020,
respectively.

Future minimum lease payments under these agreements are as follows:

Year Ending June 30 Amount
2022 $ 529,347
2023 357,362
2024 83,035
Total $ 969,744

NOTE 11 CONTINGENCIES

A significant portion of the Organizations’ net revenues and accounts receivable are derived
from services reimbursable under Medicaid programs. There are numerous healthcare
reform proposals being considered on federal and state levels. The Crganizations 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.

{21)



DocuSign Envelope ID: BID3IFD75-ABDE-45C8-A197-A5583680B9C7

NOTE 11

NOTE 12

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

CONTINGENCIES (CONTINUED)

The receivables of the Organizations are listed as collateral under the line of credit
agreement of Ascentria. The outstanding balance is $2,290,000 and $2,500,000 as of
June 30, 2021 and 2020, respectively.

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, 2021 and 2020:

2021
Total Level 1 Level 2 Level 3
Beneficial Interest in Net
Assets of Related Party: $ 997,007 3 - $ - $ 997,007
Total $ 997.007 3 - b - $ 997.007
2020
Total Level 1 Level 2 Level 3
Beneficial Interest in Net ) '
Assets of Related Party; $ 841,000 $ - $ - $ 841,000
Total $ 841,000 $ - $ - $ 841,000

The following table provides a summary of changes in fair value of the Organizations'
Level 3 financial assets for the years ended June 30, 2021 and 2020:

2021 2020
Contributions $ 204,543 $ 64,813
Payments (43,096) (201,348)

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. The principal valuation technique is the
fair value of the underlying investments and the unobservable input is the term of

distributions.
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NOTE 13

NOTE 14

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2021 AND 2020

AVAILABLE RESOURCES AND LIQUIDITY

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

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

2021 2020
Cash and Cash Equivalents $ 4,380,964 $ 1088674
Accounts Receivable, Net 5,193,640 . 4,618,979
Totail Financial Assets 9,574,604 5,707 653
Bonor-Imposed Restrictions {90,284) {84,844)
Financial Assets Available to Meet Cash Needs ’
for General Expenditures Within One Year $ 9484320 _§ 5622809

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 lost revenues and support increased costs incurred to secure
personal protective equipment, the federal and state governments issued stimulus payments
to the Organizations. See Note 1 for information on funding received by the Organizations in
2021.

COVID-19 may also impact various parts of the Organizations' 2022 operations and
financial results including but not limited to additional costs for emergency preparedness,
disease control and containment, potential shortages of 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, 2021.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
YEAR ENDED JUNE 30, 2021

Total

Agresment Agreamant Agraement Fadaral State Department
Department Office Number Amount Agresment Period Agreamaent Sarvice Siatus Expensas Expanses Expanses
DHHS:
DPS ADS-21.2872 H 57,628 TH2020 - DA30N2021 Renial Subsidy Final s -5 48,158 § 48,158
DPS MH2-21-518 32,420 T11/2020 - 08/30/2021 Commumnity Integration Final - 31,431 31,431
Total 5 -8 76580 S 79.589

Disclosures:
Is your agency required to have a Single Audit? Yes: X No:
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2021

Federal Grantor/P ass Tl Grantor Program Tide

CEPARTMENT OF HEALTH AND HUMAN SERVICES

Rafupes and Entrant Assistance SisiwReplacement .
Desigrves Administersd Progrwms

Subtotal CFDA #3568
Unassempasied Alisn Chidren Progiam
Sublotal CFDA #93.876

Maodical Assistance Program

Refuges and Entant Assistance YWilson/Fish Program

Refupee and Entand Assisiance Discretionary Grants.

ARRA ~ Emergesicy Contingency Fund for Temporany
Asnistance for Needy Familios (TANF) Siate Program

Total Department of Health and Human Services

DEPARTMENT OF AGRICILTURE

Stata Adwinkeirstive Hatching Grants for the Supplemental
Nutrition Assisiance Program

Sublotal CFDA #10.581

Farm  Schoal Grani Progrem

Tolal Department of Agriculiure
DEPARTMENT OF JUSTICE

Crime Vicim Asslstance

Serdcen for Trafficking Victims

Total Deparimant of Justics
DEFARTMENT OF STATE

U.5. Retuges Admissions Program

DEPARTMENT OF EDUCATION

Acult Education - Baskc Grants (o Siwias

" Grants o State
Tolsl Department of Education

Tolal Fedaral Awarda

Fedarsl Pass-Through Amounts
Aasistance Pass-Through Entity ID Fodersl Provided
Limting Mumber AgencylGemnlol Number Experndilres 1o Subreciplont
[~ th of M. Dep of Social
93588 Sarvicos Various 3 1937876 3 23,249
Commonweaith of Mussachusetts Ofice of Refugeas and
Immigrants Various 520233 =
2,478,106
C of Dep of Socld
91678 Serdces HHSP21)201 300046C 108,124 =¥
Lutheran Irmigration and Refuges Service Varicus 1,829.710 +
1937834
[ oh Dap of Social
93773 Sordces 94,130
Conmmornwesith of Massachusetts Difice of Refupes snd
93583 Imeigrants Vuom 22,008 1
Commanwealth of Massachusaetts Office of Refupes end
w1578 Immigrarta Virous 72,828 H
23714 Siate of Vermont Geparimend of Chikken and Families CI440-1445-21 45883 &
4,847,638
10.581 s of Mags Dep: of Agricutture CT WEL 44001084 L5S 0001A 374,587 5
Grant#03440-10061-21
State of Verment Departmordt of Childron and Familion | FAIN 204V T 40852519 130000 -
504,587
10.575 It of W By of Agricuture CN-F25FY20-PLN-MA-DY 5819 !
513,188
18.575 NIA Various 141,596 -
16,320 NIA 2019VT-BX-0107 280,064 -
448 880
19.510 Luthetan Immigration snd Rehugee Servce Varous 215 855
84002 New Hampshirg Department of Education project £87101 80,78 -
Commonwenith of Massachusaits Depariment of Soclal
[ZRF.] Servces SCMRCHOTASCENFY1T00 580,551 )
621,281
| 3 SiQSTIBZD ] 23.24%

See accompanying Notes to Schedule of Expenditures of Fedsral Awards.
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NOTE 1

NOTE 2

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2021

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedute) includes the
federal award activity of Ascentria Community Services, Inc. and Subsidiary under programs
of the federal government for the year ended June 30, 2021. The information in this

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

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

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

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

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptroller General of the United States, the consolidated financial statements of
Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statements of
financial position as of June 30, 2021, and the related consolidated statements of activities, functional
expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 14, 2021.

Internal Control Over Financial Reporting

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

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

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

i}

"N"""'b'ﬁ e CLA is an independent member of Naxia International, a leading, global network of indepandent
Inwenéjg accounting angd consulting firms, See nexia.com/member-firm-disclaimer for details.
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Compliance and Other Matters

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

Purpose of this Report

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

%ZWW L7
CliftonLarsonAllen LLP

Boston, Massachusetts
December 14, 2021

(28)
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CliftoniarsonAlten LLP
‘ A CLAconnect.com

>

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH
MAJOR FEDERAL PROGRAM AND REPORT ON INTERNAL
CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

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

Report on Compliance for Each Major Federal Program

We have audited Ascentria Community Services, Inc.'s compliance with the types of compliance
requirements described in the OMB Compliance Supplement that could have a direct and material
effect on each of Ascentria Community Services, Inc.'s major federal programs for the years ended
June 30, 2021. Ascentria Community Services, Inc.'s major federal programs are identified in the
summary of auditors’ results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

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

Auditors’ Responsibility

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

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

Opinion on Each Major Federal Program

In our opinion, Ascentria Community Services, Inc. complied, in all material respects, with the types of
compliance requirements referred to above that could have a direct and material effect on each of its
major federal programs for the year ended June 30, 2021.

A member of

Nexia

International

CLA is an independant member of Nexia Imernational, a leading, global network of independent
accounting and consulting firms, See nexia.com/member-tirm-ciisclaimer for details.
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Other Matters

The results of our auditing procedures disclosed instances of noncompliance, which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as items 2021-001. Our opinion on each major federal
program is not modified with respect to these matters.

Ascentria Community Services, Inc.'s response to the noncompliance findings identified in our audit is
described in the accompanying schedule of findings and questioned costs. Ascentria Community
Services, Inc.'s response was not subjected to the auditing procedures applied in the audit of
compliance and, accordingly, we express no opinion on the response. '

Report on Internal Control Over Compliance

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

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

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

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

CliftonLarsonAllen LLP

Boston, Massachusetis
December 14, 2021
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS

YEAR ENDED JUNE 30, 2021

Section I - Summary of Auditors’ Resulits

Financial Statements
Type of auditors’ report issued:
Internal Control over Financial Reporting:

s Material weakness(es) identified?

» Significant deficiency(ies) identified
that are not considered to be
material weakness(es)?

Noncompliance material to financial
statements noted?

Federal Awards

Internal control over major programs:
» Material weakness(es) identified?
¢ Significant deficiency(ies) identified

that are not considered to be
material weakness(es)?

Typé of auditor's report issued on compliance
for major programs:

Any audit findings disciosed that are
to be reported in accordance with
2 CFR 200.516(a)?

Identification of Major Federal Programs

93.566

Dollar threshold used to distinguish between
Type A and Type B programs:

Auditee qualified as low-risk auditee?

Unmodified
ves X __no
yes X___none reported
yes X no
yes X __no
yes X___none reported
Unmodified
X ___yes no

Refugee and Entrant Assistance
State/Replacement Designee Administered

Programs °

750,000

X

(32)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
YEAR ENDED JUNE 39, 2021

ul

Section Il - Financial Statement Findings

Our audit did not disclose any matters required to be reported in accordance with Government Auditing
Standards.

Section lli - Findings and Questioned Costs — Major Federal Programs

2021 — 001

Federal agency: U.S. Department of Health and Human Services

Federal program title: Refugee and Entrant Assistance State/Replacement Designee Administered
Programs

Assistance Listing Number: 93.566

Pass-Through Agency. Commonwealth of Massachusetts Department of Social Services and
Commonwealth of Massachusetts Office of Refugee and Immigrants )

Pass-Through Number(s): INTF0O000009922120680; RFP-2018-OHE-01-REFUG-01;

Award Period: 10/1/2019-9/30/2020 and 10/1/2020-9/30/2021

Type of Finding: Other Matters; Internal Control over Compliance

Criteria or specific requirement: The Office of Refugee Resettlement (ORR) requires semi-annual

and annual reporting, including a narrative and statistical information on program performance. Reports
are required to be sent to the ORR by the 15th day after period end.

Condition: Support was obtained for submission of semi-annual reports for each of the applicable
contracts, noting that out of the 20 submissions tested, there were 6 instances where there was either
no support provided for the submission or where the report was submissed late.

Context: For each applicable contract, there are semi-annual reporting requirements. Both
submissions during fiscal year 2021 were tested for each applicable contract.

Cause: The Organization did not have proper controls in place to ensure timely preparation and filing of
the repont.

Effect: Required annual reports are not being prepared or filed timely, indicating the organization is not
in compliance with contract rquirements.

Repeat Finding: No

Recommendation: We recommend that the Organization implement internal controls to monitor filing
requirements to ensure timely preparation and filing of reports.

Views of responsible officials: There is no disagreement with the audit finding.

(33)
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872- 26272
. LA Ascentria
OO CARE ALLIANCE
Board of Directors 2022
Last Name First Name | Title{s) Corporate Board & Cmte Officers
Officers {current only)
(current only)

Jenoure Frederic Director Board Chair
Cowlagi Ashish Director Board Secretary
Goodman Ross Director Board Vice Chair
Bartholomew | Alexander Director Finance Co-Chair & Board Fin Sec'y
Robertson Keith Director Governance Co-Chair
Mayo William Director Immediate Past President
Bovill Angela CEO President

Director
Mitchell Aimee Chief Executive Vice

Community President

Services Officer
Wade leanette Chief Ops Executive Vice

Officer President

Chief Fin Officer
Bettigole Michelle Chief Senior Executive Vice

Care Officer President
Kinney Jeff Chief Strategic Executive Vice

Dev't Officer President
Sousa Nicholas EA Community Assistant Clerk /

Sves & Secretary

Operations
Browne Tara Manager of Corporate Clerk

Exec. Assistants | / Secretary
Russo Nicholas Senior Director Treasurer

of Treasury

P

11 Shattuck Street, Worcester, MA 01605
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Kabin Ghale

. Objective

To make an immediate contribution to an organization that prides itself on quality, integrity and
.professional advancement in health service sector.

Education and Training
BACHELOR DEGREE IN POLITICAL SCIENCE

Bagdugara Collage Darjeeling, India 2006-2009
HIGH SCHOOL DIPLOMA .
Kumudini Homes, Kalingpong, India 2003-2005

HEALTH CARE VOCATIONAL TRAINING
Easterseals, Manchester, NH 2011

Work Experience

HEALTH CASE MANAGER -ASCENTRIA CARE ALLIANCE 2022-TILL

» Coordinate and facilitate client care through assessment, evaluation, and planning.
» Actas the client’s advocate as it relates to insurance coverage and financial assistance.
« Communicate client needs to a variety of care team metnbers and follow up accordingly.

RESIDENTIAL COUNSELOR (LEAD) - CROTCHED MOUNTAIN SCHOOL 2014 - 2020
+ Provide residential services to special needs adults and children.
+ Help client develop skills related to self-care, relationship building, preblem solving,
« Engage clients with community and recreational activities.

CASHIER - T&N GAS AND CONVENIENCE STORE 2010-2014
+ Oversaw the day -to-day operations of filling station and convenience store.
+ Responsible for displaying, cleaning, and rotating merchandise in an effort for maximum sales.
+ Managed staff, worked with vendors and monitored sales.

PERSONAL CARE SERVICE PROVIDER - EASTERSEALS NH 2011- 2012
- Participated in adult day care program.
"+ Trained and certified CPR, AED, First aid, and Management of aggressive behaviors.
+ Received commendation from supervisor for patience and assertiveness when working clients

Skills and Abilities

+ Experience in Microsoft Office package - Word, Excel, PowerPoint.
+  Excellent documentation skills.

+  Strong written and oral communication skills.

+  Multilinguistic - luent in English, Nepali and Hindi.

Ability to pay attention and follow instructions.

References

Available upon Request,
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FAMOH S. TOURE

SUMMARY:

¢ Proficient in Microsoft Office Suite, Database Management, PeopleSoft, Talco ATS, Linux.

» Fluent in both French and English.

Strong ability in time management, meeting facilitation, provides icadership, train, and delegate staff.
Ability to effectively market, advertise, recruit, interview, listen, write, explain, and interpret ideas.
Strong interpersonal skill adapts at collaborating, counseling, negotiating, coaching, and teaming.
Strong ability to multi tasks, ability to prioritize and meet deadlines.

Strong ability to diagnose problem, solicit, analyze, interpret information, and provide solutions.

e Strong ability to develop professional working relationships with Stakeholders.

EDUCATION:
Equity Leaders Fellowship, May 2019
Southern NH Area Health Education Center (AHEC)

Certificate of completion
Project Management Professional, Dccember 2014

John Mason Institute, Merrimack, NH

Master of Science Community Economic Development, May 2011
Southern New 'Hampshire University, Manchester, NH

Certificate in Advanced Leadership for Organizational Transformation, December 2009

Bachelor of Science, Business Administration/Organizational Leadership. Dean’s List, February 2009
Southern New Hampshire University, Manchester, NH

TECHNICAL QUALIFICATIONS

OPERATING SYSTEMS: Windows XP/Windows 7, 8.1, lO,hLinux Level.

SOFTWARE: MS Office (Outlook, Word, Excel, PowerPoint, Access), Team, Atrium, Taleo
ATS.

PROFESSIONAL EXPERIENCES

Refugee and Immigrant Services, Case Manager
Catholic Charities Of Boston (CCB) November 2020 - Present
s Manage the refugee and immigrant nceds by ensuring timely delivery of services in fulfilment of
requireménts outlined in the Cooperative Agreement and Guidelines. '
» Facilitate reception & placement (R&P) intake and match grant (MG) intake.
¢ Develops and implements Resettlement Service Plans in the consultation with clients based on the
individual challenges and needs. i
e Explain, orient, and provide Massachusetts Refugee Resettlement Program (MRRP) form to clients and
monitor forms/documents for accuracy.
e Facilitate comprehensive Massachusetts Refugee Resettlement Program (MRRP) and make referrals to
services 1f necessary.
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e Help eligible refugees/immigrants apply for Mass-Health, Refugee Cash Assistance (RCA) and
Transitional Aid to Families with dependent Children (TAFDC).

¢ Enroll all eligible immigrant clients in Massachusetts State RISIS database.

s Manage and distribute Refugee Cash Assistance (RCA). Conduct and facilitate team meetings.

s Documents all contacts and services in client case files and maintains case logs.

Resettlement Case Manager
Church World Service (CWS) December 2020 — November 2021
e Managed the resettlement of clients by ensuring timely delivery of services and fulfilment of
requirements outlined in the Cooperative Agreement and Guidelines.
e Devcloped and implemented Resettlement Service Plans in the consultation with clients based on the
individual challenges and needs.
e Performed safety home cvaluation and inspection and provide in-home orientation to clients.
¢ Facilitated reception & placement (R&P) intake and match grant (MG) intake.
e Managed Rescttlement and Match Grant budgets. Conducted and facilitated service plan mectings.
e Documented all contacts and services in client case files and maintains casc togs.
¢ Completed 90-days, 120-days and 180-days reports on IRIS.
e Completed MG program pre-employment and post-cmployment case budget.
e Connected clients to in-house support and makes referrals to external service providers, as necessary.
s Completed Service Deadline Calculator. Reviewed case and closed case file.

Program Manager

Organization for Refugee and Immigrant Success (ORIS) August 2019 — December 2020
e Recruited, trained/coached, supervised, and evaluated staff; facilitated team meetings.
¢ Oversaw funded programs to provide case management, employment, and training.
e Worked with banks and community collaborative agencics to design and implement financial literacy.
¢ Developed working relationship with local employers and other collaborative agencies.
+ Participated in speaking engagements to educate public on refugee/immigrant issues.

Interpreting Program Coordinator/Recruiter

International Institute of New England November 2016- May 2019
e Recruited, screened, trained, and managed interpreters/translators.
s Marketed and advertised. Supervised Interpreting Program Assistant.
e Ensured that all services provided by the interpretation staff operate within the policies.

Program Manager

Organization for Refugee and Immigrant Success (ORIS) May 2014 — October 2016
s Provided orientation Refugees/Immigrants/counseling. Oversaw grants in compliance with agrccmcnts
» Participated in community meetings and ensured program follows ORIS policies.
s Assessed clients’ job readiness skills, assisted in résumé preparation and job placement.

Case Manager
Community Bridges, Concord NH December 2012-April 2014
¢ Designed Service Agreements (BSA/ISP) with related goals. Facilitated person centered planning.
e Monitored and evaluate monthly progress notes from vendors. Initiated request for proposals (RFP).
e Evaluated various incident reports and submitted them to human rights committee.
» Reviewed proposals and evaluate budgets from vendors. Submitted both to fiscal.

Case Manager/Employment Specialist
International Institute of NH, Manchester, NH July 2009 — November 2012



DocuSign Envelope 1D: BSD3FD75-AGDE-45C8-A197-A5583680B9CT

o Sccured apartments and set-up apartments with volunteers.

facilitated reception & placement (R&P) intake and match grant (MG) intake.

Provided new arrival orientation. screened applicants to determine program eligibility.

Wrote case notes, completed R&P and MG reports. ’
Ensurcd program complied with contractual agreements and International Institute’s policies.
e Assessed clients’ job readiness skills. Assisted in résumé preparation and job placement.

Assistant Program Manager/Program Manager

Granite Bay Connections. Concord, NH January 2008-June 2009
e Supervised employees. monitored, implemented, and provided an update on individual’s behavior plan.
¢ Provided counseling regarding behavior plan/goals. Served as a DSP as needed.
o FEvaluated incident reports; prepared monthly progress notes in accordance with individual ISP’s goals.

References:
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Ascentria Community Services
Key Personnel

Afghan Health Promotion

7/1/2022-6/30/23

Namge Job Title Salary % Paid from
this Contract

Amount Paid from
this Contract

Resettlement Navigator — $ 45760 $9152
Kabin Ghale Community Health 20 %
Famoh Toure Program Manager $ 62400 8 % $ 4680

7/1/2023-9/30/23

Name Job Title Salary % Paid from
this Contract

Amount Paid from
this Contract

: Resettlement Navigator ~ $ 45760 $ 2860
Kabin Ghale Community Health 25 %
Famoh Toure Program Manager $ 62400 10 % $ 1560
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3887

Lorl A. Shibimene : 603-271-9200 1-800-852-334S Ext. 9200
Commissioner Fax: 603-2714912 TDID Access: 1-800-735-2964 www.dhbs.nh.gov

Lorl A, Weaver
Deputy Commistiooer

April 1, 2022
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House ,
Concord, New Hampshire 03301
REQUESTED ACTION
Authorize the Department of Health and Human Services, Office of the Commissioner, to -

amend existing agreements with the Contractors listed below to build capacity within communities
to address mental health needs including but not limited to overcoming stigmas associated with
mental health care, and creating opportunities for social engagement to reduce isolation, by
increasing the total price limitation by $260,850 from $234,375 to $495,225 with no change to the
contract completion dates of September 30, 2023, effective upon Governor and Council approval.
100% Federal Funds.

The original contracts were approved by Governor and Council on May 6, 2020, item #15,
and most recently amended on December 18, 2020, item #7.

Contractor Vendor Area Served Current Increase _ Revised
Name Code Amount (Decrease) Amount
Ascentria

Community 222201 . Concord, NH $117,187.50 | $130,425.00 $247,612.50.
Services, Inc.
International

Institute of | 122064 | Manchester, NH | $117.187.50 | $130,425.00 | $247,612.50
New England,

Inc.

Total: $234,375.00 | $260,850.00 $495,225.00

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

See attached fiscal details.
EXPLANATION

The purpose of this request is for each Contractor to hire and implement a mental health
case manager position, who will be responsible for providing mental health case management, a
menta! health orientation, mental health education and the added service of facilitating wellness

The Department of Health and Heman Sercices” Mission is 1o join communitics and funulics
in providing apportunities for citizens to achiviy health and independence.
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His Excellency. Govermnor Christopher T. Sununu
and the Hongrable Council
Page 20l 3

groups and providing home visits as part of implementing the Family Strengthening Intervention
for Refugees.

Currently, each Contractor has one (1) health case manager who is responsible for both
physical and mental health case management services, orientation and education. With the
additional mental health case manager, the existing and new services will further build capacity
within communities to address mental health needs, including but not limited to helping overcome
stigmas associated with mental health care, and creating opportunities for social engagement to
reduce isolation.

Approximately 500 Office of Refugee Resettlement (ORR) eligible individuals will be
served through September 30, 2023.

The Contractors serve designated ORR-eligible populations resettled in the State for up
to five (5) years from the date of arrival. The Contractors provide orientations on the U.S.
heaithcare system as well as education on identified health conditions. In addition, the Contractors
will organize weliness groups for ORR-eligible clients to prevent isolation, conduct home visits as
well as provide health and mental health case management services to ensure ORR-eligible
clients obtain the necessary follow-up health and mental health services beyond the initial medical
examination in a manner that is timely, and culturally and finguistically appropriate.

The current and new services will continue to reduce barriers to achieving wellness within
ORR-eligible populations, as well as impart the knowledge and skills necessary to navigate the
U.S. health care system independently and to manage health and health conditions.

The Department will continue monitoring existing and new services to ensure:

¢ 100% of new ORR-eligible arrivals receive health-related orientations including
mental health orientations,. andfor workshops/trainings throughout the contract
period, with priority given to those who have been in the U.S. for two (2) years or
less;

¢ 100% of ORR-eligible clients who require care beyond the initial medical
examination receive case management services, including mental health case
management services;

¢ Results of the satisfaction surveys distributed at each orientation, workshop and
training demonstrate 80% of ORR-eligible clients have increased knowledge and
understanding of:

o Accessing and navigating the U.S. Health System in order to obtain health
insurance; '

¢ Scheduling and keeping health appointments; and

o Ulilizing public, Medicaid and/or other appropriate transportation to get to
and from medical and mental health appointments.

¢ A minimum of three (3) Wellness Groups are facilitated each contract year,

o A minimum of five (5) families are enrolled in and receive the Family Strengthening
Intervention for Refugees each contract year,

Should the Govemor and Executive Council not authorize this request. ORR-eligible
populations with complex health conditions may not receive the needed mental health care in a
timely, and culturaily and linguistically appropriate, manner. In addition, ORR-eligible populations
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His Excellency, Govemcor Christopher T, Sununu’
and the Honorable Council
Paga 3of 3

may not gain the knowledge and skills necessary to navigate the U.S. health care system
independently and to manage their health and health conditions.

Sources of Federal Funds: Assistance Listing Number (formerly CFDA#) 93.566, FAINs
Refugee 22G99RSF2 and Afghan 22G992210.

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

Respestfully submittad,.

DaauBigned bix.

dun. &.

FIBADITEOBFBAER

Lori A. Shibinette
Commissioner
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Refugee Health Promotion Program

$5-2021-OHE-D1-REFUG [Amendment #2)
Fiscal Detail Sheet

Ascentria Community Services, Inc., VC# 222201-8001

05-95-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS: HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for :
2021 | 102-500731 Program 95070005 | $37.499.50 $0 | $37.499.50
Services
Contracts for
2022 | 102-500731 Program 95070005 $37.500 $0 $37,500
Services )
Contracts for
2023 | 102-500731 Program 95070005 $37.500 30 $37.500
Services
Contracts for
2024 | 102-500731 Program 95070005 $4,688 $0 $4,688
Services
Subtotals | §117,187.50 50| $117 187.50

05-95-095-950010-72090000

HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State Increaséd )
Class / Job Current Revised
Fiscal Class Title (Decreased) :
Year Account Number Budget BrAGaRt Budget
Contracts for
2022 | 102-500731 Program 95070021 $0 $14,063 $14 063
Services
Contracts for
2023 | 102-500731 Program 95070021 %0 $18,750 $18,750
Services
Contracts for
2024 | 102-500731 Program 95070021 $0 $4.687 $4.687
Services
Subtotals 30 §37,500 £37,500
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Refugee Health Promotion Program
§5-2021-OHE-Q01-REFUG (Amendment #2)

Fiscal Detail Sheet

05-95-095-950010-72090000 HEALTH AND SOCIAL SEhVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State Increased
Class / Job Current Revised
Fiscal Class Title {Decreased) :
‘Year Account Number Budget Amount Budget
_ Contracts for
2022 1102-500731 Program 95070023 $0 $34,847 $34.847
Services N
Contracts for
2023 | 102-500731 Program 95070023 $0 $46 463 $46,463
Services -
Contracts for
2024 | 102-500731 Program 95070023 $0 $11,615 $11.615
Services
Subtotals $0 $£92.925 £92 925
TOTALS | $117,187.50 $130,425 | $247,612.50

International Institute of New England, Inc., VC# 177551-B001

05-95-095-950010-72030000 HEALTH AND SOCIAL SERVICES, DEPT OF HEAI:TH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State ' , Increased

Fiscal Ai'::ﬁ;t Class Title N:r:ger g'::e:: {Decreased) gz‘gszf

Year 9 Amount 9
Contracts for _

2021 | 102-500731 Pragram 95070005 | $37,296.50 $0| $37.296.50
Services
Contracts for

2022 | 102-500731 Program 95070005 $37,500 $0 $37.500
Services
Contracts for '

2023 | 102-500731 Program 95070005 $37,500 $0 $37.500
Senvices
Contracts for

2024 | 102-500731 Program 85070005 $4.891 $0 $4.891
Services

Subtotals | $117,187.50 $0| $117,187.50
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Refugee Health Promotion Program

$5-2021-OHE-01-REFUG (Amendment #2)
Fiscal Detail Sheet

05-95-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds) .

State Increased ;
Class !/ = Job Current Revised .
Fiscal Class Title {Decreased) '
Year Account Number Budget Amount Budget _
Contracts for %0 $6,250 $6,250
2022 | 102-500731 Program 95070021
Services
Contracts for $0 $25,000 25,000.
2023 | 102-500731 Program 95070021
Services
Contracts for 30 $6,250 $6,250
2024 | 102-500731 Program 95070021
Services
. Subtotals 1] £37 500 £37,500

05-95-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State Increased -
. Class / . Job Cument Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amolrt . Budget
102 Contracts for $0 $15,523 $15,523
2022 500731 Prog'ram 95070023
Services
102 Contracts for 30 $61,922 $61,922
2023 500731 Prog‘ram 95070023
Services
102- Contracts for $0 $15,480 $15,480
2024 500731 Prog'ram 95070023
Services
Subtotals $0 $92,925 $92,925
TOTALS | $117,187.50 $130,425 | $247,612.50
GRAND TOTALS | $234,375.00 | $260,850.00 | $495,225.00
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, State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment 1o the New Hampshire Refugee Health Promotion Program contract is by and between
the State of New Hampshire, Depariment 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, 2020, (tem #15), as amended on December 18, 2020, (ltem #7), 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 17, the Contract may be amended
upon writlen agreement of the parties and approval from the Governor and Executive Council. and

WHEREAS, the parties agree to increase the price limitation and modify the scope of services 1o 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 1.8, Price Limitation, to read:
$247.612.50

2. Modify Exhibit B, Scope of Services by replacing it in its entirety with Exhibit B - Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

3. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement is funded wilth 100% federat funds from Administration for Children & Families,
as awarded on October 25, 2021 and December 29, 2021, by the Administration for Children
& Families; CFDA# 93.566.

4. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-10, Budget — Amendment #2.

5. Add Exhibit C-5, Budget — Amendment #2, Exhibit C-6, Budget - Amendment #2, Exhibit C-7,
Budget — Amendment #2, Exhibit C-8, Budget - Amendment #2, Exhibit C-9, Budget — Amendment
#2 and Exhibit C-10, Budget — Amendment #2, which are altached hereto and incorporated by
reference herein.

DS
I it
Ascentria Communily Services. Inc A-5-1.2 Contractor Initials
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All terms and conditions of the Contract ang pricr amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval,

IN WITNESS WHEREQF, the parties have set their hands as of the date writlen below,

State of New Hampshire
Department of Health and Human Services

Doculigned by:
4/19/2022 v, .
24BABITEOBEBLDY
Date Name: ann H. Landry
: Title:

Associate Commissioner

Ascentria Community Services. Inc.

DocuSigned by:
471272022 @imu, Mitelud]

ASBBCCIATITCASC

Date Name: aimee Mitchell
Title:

Chief Community Services officer

Ascentria Community Services, Inc. A-8.1.2
$5-2021-0HE-01-REFUG-01-A02 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:
472072022 ET“‘;"”' o Rokbmeove
. . FOFS2ICH25C14AS, )
Date ' Name: Takhmina rakhmatova

Title:
Attorney

| hereby centify 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:
Ascentria Community Services, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B - Amendment #2

~ Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services and activities that promote the heailth and

wellness of designated Office of Refugee Resettlement (ORR)-eligible
popuiations by:

1.1.1. Providing opportunities to increase health literacy;
1.1.2. Coordinating physical health and mental health care;

1.1.3. Building capacity within communities to address mental health needs
including but not limited to help overcoming stigmas associated with
mental health care; and

1.1.4. Crealing opportunities for social e'ngagement to reduce isolation,
including but not limited to organizing wellness groups.

1.2. The Contractor shall provide services, statewide, to ORR-eligible populations to

increase access to health care and reduce gaps in services, with an emphasis

on the geographic areas of Concord, Manchester and Nashua. Services must
include, but are not limited to:

1.2.1. Physical and mental health case management.
1.2.2. Health orientations.

1.2.3. Health education.

1.2.4. Home visiting.

1.2.5. Targeted wellness groups.

1.2.6. Health provider education.

1.3. The Contractor shall ensure all required services in 1.2 are:

1.3.1. Client-centered;

1.3.2. Trauma-informed;

1.3.3. Strengths-based, and

1.3.4. Culturally and Linguistically Appropriate (CLAS).

1.4. The Contractor shall provide physical health and mental healih case
management services to ORR-eligible clients who require care beyond the initial
health examination, which includes, but is not limited to:

14.1. Scheduling and coordinating health, including mental heaith,
appointments.
1.4.2. Accompanying clients to health appointments.
os
: ' | i
$5-2021-OHE-01-REF UG01-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

- EXHIBIT B — Amendment #2

1.4.3.

1.4.4.

1.4.5.

Providing and/or facilitating the provision of transpaortation to and from
health appointments.

Ensuring appropriate interpreter services are available to clients during
health appointments with providers, as needed.

Assisting ORR-eligible populations fo obtain appropriate heaith
insurance.

1.5. The Contractor shall provide uniform, continuous and timely transition of case
management services from the initial refugee health examination and/or on day
ninety-one (91) of resettlement, whichever is sooner, including all needed follow-
up care, to ensure no gaps in services and continuity of care.

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

1.7. The Contractor shall conduct health arientations that shall include, but are not
limited to, the following topics:

1.7.1. Navigating the U.S. health care system.
1.7.2. Health insurance, including Refugee Medical Assistance.
1.7.3. Privacy and consent laws.
1.7.4. The right to language assistance in health care settings and the role of
interpreters.
1.7.5. Transportation options for medical appointments including, but not
limited to:
1.7.5.1. Public transportation training.
1.7.5.2. Arranging Medicaid transportation.
1.7-.6. Understanding the different types of health care providers including, but
not limited to:
1.7.6.1. Primary care providers.
1.7.6.2. Specialists.
1.7.6.3. Pharmacists.
1.7.7. Understanding the different types of health care and when, where and
how to access each type including, but not limited to:
1.7.7.1. Preventive.
1.7.7.2. Urgent.
1.7.7.3. Emergency.
oS
$5-2021-OHE-01-REFUG-01-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

1.8.

1.9.

1.10.

1.12.

EXHIBIT B - Amendment #2

1.7.8. Understanding the availability of mental/behaviora! health services,
including but not limited to treatment for substance use disorders, and
when, where and how to access services.

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

1.7.11.1. The difference between prescribed medication and over-the-
counter (OTT) medication. '

1.7.11.2. Refills.
1.7.11.3. Dosage instructions.
1.7.11.4. Side effects.

The Contractor shall provide appropriate interpreter services and translated
materials at all health orientations.

The Contractor shall adapt the heaith orientation curriculum to accommodate
the needs of new ORR-eligible populations, and modify the curriculum as
needed, with approval from the Department.

The Contractor shall maintain documentation of individual ORR-eligible clients
who have received health orientation services, including but not limited to:

1.10.1. The individual clients who participated in a health orientation;
1.10.2. The topic(s) of orientation completed by each participant;

. The Contractor shall conduct both group, defined as a minimum of two (2)

participants, and individua! health orientations, including a minimum of one (1)
home visit to reinforce and clarify the information presented in the group setting,
and to address unique issues and concerns.

The Contractor shall provide solely, or in collaboration with other organizations,
health education to ORR-eligible populations. The Conltractor shali:

1.12.1. Identify topics of concern in each of the various ORR-eligible
populations and prioritize topics that are most urgent or relevant on an
ongoing basis.

1.12.2. \nvite and arrange for outside organizations to provide individual and/or
group health education sessions on topics within their area(s) of
expertise, which may include the topics identified in Subsection 1.12.6.
below;

1.12.3. Schedule presenters;
1.12.4. Ensure the provision of interpreter services,

bs
1.12.5. Notify clients of class schedules; ‘ m
Contractor Initials
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New Hampshire Department of Health and Human Services
_ New Hampshire Refugee Health Promotion Program

EXHIBIT B — Amendment #2

1.14,

1 ISk

1.16.

1.12.6. Ensure health education sessions include topics relevant to ORR-
eligible populations that may include, but are not limited to:

1.12.6.1. Health insurance terms, coverage requirements and optlions,
and the enroliment process.

1.12.6.2. Disabilities including, but not limited to, autism.

1.12.6.3. Women’'s health including, but not limited to, domestic
violence and reproductive health.

1.12.6.4. Men’s health.
1.12.6.5. Emotiona! Wellness.

1.12.6.6. Lesbian, Gay, Bisexual, Transgender, and Questioning
(LGBTQ) health.

12.6.7. Oral health and hygiene.
.12.6.8. Vision health.
.12.6.9. Nutrition and benefits of exercise.

e e T

.12.6.10.Human Immunodeficiency Virus (HIV).
1.12.6.11.Tuberculosis risk reduction.
1.12.6.12.Fire safety.

. The Contractor shall distribute satisfaction surveys at healith education sessions

in order to survey clients on:

1.13.1. The usefulness of the information provided;
1.13.2. Presentation style; and

1.13.3. Other relevant information.

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

The Contractor shall facilitate the provision of non-clinical interventions including
but not limited to wellness groups to:

1.15.1. Promote refugee wellness;,
1.15.2. Reduce isolation; and
1.15.3. Prevent suicide.

The Contractor shall facilitate a minimum of three (3) wellness groups each
Contract year, utilizing an evidence-based curriculum that may include, but is
not limited to, Pathways to Wellness Community Adjustment Support Group

Training Manual and Curriculum. os
, .
§8-2021-OHE-Q1-REFUG-01-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Prometion Program

EXHIBIT B — Amendment #2

1.17.

1.18.

1.19.

1.20.

198

1.22.

The Contractor shall implement the Family Strengthening Intervention for
Refugees, a home visiting family-based preventive intervention, to a minimum
of five-(5) families each Contract year.

The Contractor shall support and/or assist with ORR-eligible population periodic
emotional distress screenings using evidence-based tools that may include, but
are not limited to, the Refugee Health Screener 15 (RHS-15}, and communicate
results and make referrals to health care providers as needed.

The Contractor shall maintain relationships with health care providers, including
mental health providers, within the refugee resettlement network; and develop
and foster relationships with a minimum of four (4) heaith care/mental health
care providers who are not in the refugee resettlement network through:

1.19.1. Qutreach;
1.19.2. Education; and
1.19.3. Meetings.

The Contractor shall ensure relationships with health care providers/mental
health providers within, and not within, the refugee resettlement network focus
on, but are not limited to:

1.20.1. Health needs and culture of ORR-eligible populations.
1.20.2. Barriers to care that may iﬁclude, but are not limited to:
1.20.2.1. Language.
1.20.2.2. Cultural factors.
1.20.2.3. Transportation issues.

1.20.3. Adherence to the CDC Refugee Health Guidelines for the initial
domestic medical examination.

1.20.4. National Standards for CLAS in health and healthcare.

The Contractor shall provide education and training to ORR-eligible populations
on the availability of health insurance through employers, the Marketplace,
expanded Medicaid and/or other financial assistance options at various stages
of resettlement, which will include, but is not limited o:

1.21.1. Assistance accessing and navigating the various health insurance
options available;

1.21.2. Assisting with health insurance enroliment applications; and/or

1.21.3. Making referrals to organizations for assistance with health insurance
applications. '

The Contractor shail provide planning and evaluation assistance to the

Department including, but not limited to: [Il;jL
Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B - Amendment #2

1.22.1. Developing and collecting satisfaction surveys distributed at
orientations, health sessions and trainings.

1.22.2. Tracking data, including:
1.22.2.1. Number of referrals made;
1.22.2.2. Number of training sessions and participants;

1.22.2.3. Number of consultations or point of contact with providers;
and

1.22.2.4. Number of meetings and training sessions.

1.22.3. Collecting feedback from heaith service providers to evaluate the
success of case management coordination, and implementing
adjustments as necessary.

1.22.4. Collecting internal feedback from staff, particularly case managers and
other case management specialists to evaluate the relevance of the
orientations to implement necessary changes leading to anticipated
improvements.

1.23. The Contractor shall communicate the results from ORR-eligible clients’ health
examinations conducted by a third party to medical providers as needed.

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

1.25. The Contractor shall participate in virtual or in-person meetings with the
Department upon request.

1.26. The Contractor shall activély and regularly collaborate with the Department to
enhance contract management, improve results and adjust program delivery
and policy based on successful outcomes.

1.27. Staffing and Training

1.27.1. The Contractor shall ensure the following staff pésitions to carry out the
services as specified in this Scope of Services:

1.27.1.1. Two (2) Case Managers:

1.27.1.1.1. One (1) Case Manager who shall provide
physical health case management services; and

1.27.1.1.2. One (1) Case Manager who shall provide
mental health case management services to
ORR-eligible populations with complex health
conditions.

' 1.27.1.2. One (1) Administrator. Responsibilities include, but are not
limited to:

D3
§5.2021-OHE-D1-REFUG-01-A02 Contractor Inihals L
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B — Amendment #2

1.27.1.2.1. Oversight and supervision of the two (2) Case
Managers including performing all supervisory
duties; and

1.27.1.2.2. Oversight of the reporting process and ensuring
all required reporting is complete and submitted
to the Department timely in accordance with
Section 2. Reporting Requirements.

1.28. The Contractor shall ensure staff participate in trainings on the following subject
matters:

1.28.1. Understanding health insurance coverage and enroliment requirements
on the state and federal levels in order to assist ORR-eligible
populations obtain appropriate health insurance;

1.28.2. Implementing the Family Strengthening Intervention for Refugees as
specified in Subsection 1.17, and

1.28.3. Professional development training that may include, but is not limited
to, the National Alliance on Mental lliness Mental Health First Aide
training, to inform practices.

2. Reporting Requirements

2.1. The Contractor shall submit semi-annual reports to the Department for reporting
periods October 1 — September 30 and March 31 — April 1 no later than fifleen
(15) days after the end of each reporting period, and upon request by the
Depariment. Semi-annual reports must include, but are not limited to:

2.1.1.  Number of new arrivals by:
2.1.1.1. Gender,
2.1.1.2. Age;
2.1.1.3. Country of origin; and
- 2.1.1.4.  Immigration status.

2.1.2.  Number of clients receiving tuberculosis screening within the fallowing
time frames:

2.1.2.1. Thirty (30) days of arrival,
2.1.2.2.  Thirty (30) to ninety (30) days of arrival;, and
2.1.2.3. Ninety (30) days or more.
2.1.3.  Number receiving initial health exam within the following time frames:
2.1.3.1.  Thirty (30) days of arrival,
2.1.3.2.  Thirty (30) to ninety (80) days of arrival; and &5
M
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EXHIBIT B - Amendment #2

2.1.3.3. Ninety (90) days of arrival or more.

2.1.4.  Number of children six (6) months to sixteen (16) years of age who have
been screened for lead. ‘
'2.1.5.  Number of children two (2) to eighteen (18) years of age scheduled for
first dental examination within six (6) months of arrival.
2.1.6. Number of clients referred to the following:
2.1.6.1. Primary care provider;
2.1.6.2. Dental care provider;
2.1.6.3.- Emergency room,
2.1.6.4. Mental health provider,
2.1.6.5. Infectious disease specialist;
2.1.6.6. Vision care provider,
2.1.6.7. Hearing care provider;
2.1.6.8. HIVservices;
2.1.6.9. Tuberculosis follow-up services,
2.1.6.10. Pre-natal care provider;
2.1.6.11. Other specialists as well as the other conditions identified by
the State Refugee Health Coordinator.
2.1.7. Demographic data for ORR-eligible clients served, including:
2.1.7.1. Gender,
2.1.7.2. Age;
2.1.7.3. Primary language; and
2.1.7.4. Country of origin.
2.1.8. Number of clients receiving health case management services. .
2.1.9.  Number of clients receiving mentat health case management services.
2.1.10. Number of clients participating in a wellness groups.
2.1.11. Number of clienis receiving initial health orientation and topic(s)
covered.
2.1.12. Number of clients receiving health education and topic(s) covered.
2.1.13. Number of families participating in Family Strengthening Intervention
for Refugees, including:
2.1.13.1. Number of home visits completed; N
[
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2.1.14.
2.1.15.
2.1.16.

EXHIBIT B — Amendment #2

2.1.13.2. The topics covered during each home visit; and

2.1.13.3. Number or percentage of new ORR-eligible clients receiving
a health home visit.

Number of health providers receiving training.
Number of health case manager trainings and topic(s).

Number of ORR-eligible clienis educated and/or referred for assistance
in obtaining appropriate health insurance when transitioning off
Refugee Medical Assistance.

2.2. The Contractor shall identify and submit the primary health related issues of
concern in each of the ORR-eligible client communities 1o the Department.
Primary health related issues may include, but are not limited to:

221,
222
223.
2.24.

Diabetes.
Hypertension.

Mental health.

Oral health concerns.

2.3. The Contractor shall submit a final program report to the Department no later
than fifteen (15) calendar days prior to the contract completion date.

2.4. The Contractor may be requested to provide additional key data and metrics to
the Department on an as needed basis.

3. Performance Measures

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

3.1.1.

3.1.4.

100% of new ORR-eligible arrivals receive health-related orientations
and/or workshops/trainings throughout the contract period, with priority
given to those who have been in the United States for two (2) years or
less.

100% of ORR-eligible clients who require care beyond the initial
medical examination receive case management services, including
mental health case management services, in accordance with
Subsection 1.4;

100% of adult ORR-eligible clients receive assistance accessing
affordable health insurance upon arrival;

100% of adult ORR-eligible clients are educated on the need to obtain
appropriate health insurance when transitioning off of Refugee Medical

Assistance; 03
55-2021-OHE-01-REFUG-01-AD2 Contractor Initials L
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3.2.

s
| M
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315
3.1.6.

3.1.7.

3.1.9.
3.1.10.
3.1.11.

3112

All written materials and resources produced are translated;

Interpreter services are coordinated consistently and regularly
throughout the contract period;

Results of the satisfaction surveys distributed at each orientation,
workshop and training demonstrate 80% of ORR-eligible clients have
increased knowledge and understanding of:

3.1.7.1. Accessing and navigating the US Health System in order to
obtain health insurance;

3.1.7.2. Scheduling and keeping health appointments; and

3.1.7.3. Utilizing public, Medicaid and/or other appropriate
transportation to get to and from medical and mental health
appointments.

Results of the satisfaction surveys distributed at each orientation,
workshop and training demonstrate 80% of ORR-eligible adult clients
gained knowledge on a minimum of one (1} health topic.

A minimum of three (3) Wellness Groups are facilitated each contract
year;

A minimum of five (5) families are enrolled in and receive the Family
Strengthening Intervention for Refugees each contract year,

A minimum of four (4) new relationships are established with providers
outside of the refugee resettlement network each contract year.

A minimum of four (4) meetings with providers within the refugee
resettlement network are conducted each contract year.

The Contractor shall develop and submit a corrective action plan for any
performance measure(s) not on target to be achieved annually, in accordance
with Subsection 3.1, to the Department on a quarterly basis until such time all
measures are achievable annually, that must include:

3.21.
3.22.

The barrier(s) to achieving the measure(s) annually; and

A detailed plan to achieve the measure(s) annually that must include,
but is not limited to, a timeline.

4/12/2022
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Additional Terms

3.3.

Impacts Resulting from Court Orders or Legislative Changes

3.3.1.

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

3.4. Culturally and Linguistically Appropriate Services (CLAS)

34.1.

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

3.5. Credits and Copyright Ownership

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

Services."

3.5.2. Al materials produced or purchased under the contract shali have prior
approval from the Department before printing, production, distribution
or use.

3.5.3. The Department shall retain copyright ownership for any and all original

- materials produced, including, but not limited to:
3.5.3.1. Brochures.
3.5.3.2. Resource directories.
3.5.3.3. Protocols or guidelines.
3.5.34. Posters.
- 3.53.5. Reports.
3.5.4. The Contractor shall not reproduce any materials produced under the
' contract without prior written approval from the Department.
| ]
(I
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3.6. Operation of Facilittes: Compliance with Laws and Regulations

36.1.

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-laws and
regulations.

3.7. Eligibility Determinations

vk i

3.7.2

3.7.3.

3.74.

if the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance wilh
applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

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.

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

The Contractor understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with Department
regulations.

DS
' it
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4. Records

4.1.

4.2.

The Contractor shall keep records that include, but are not limited to:

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

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

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

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 to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder. the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract 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. '

5. Termination Report/Transition Plan

5.1,

In the event of early termination of the Agreement, the Contractor shall, within
15 days of notice of early termination, develop and submit to 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.

[¢H]
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5.2.

235

54.

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, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in-
the Transition Plan. '

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.

6. Exhibits Incorporated

6.1.

6.2.

6.3.

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

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

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

A ﬂoa
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE C(-)MMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301 3887

Lort A, Sbibiaerte 605-271.9200  1-800-851-3345 L1t N0 )
Comainioner Fas: 60)-1714512 TDD Accesy; 1.800-738-1964  www.dhin.oh gov
Lorl A Wonvery

Deputy Cocmndasioner

November 3, 2020

His Excellency, Governor Christopher T. Sununy
and the Honorable Councdll

State House

Concord, New Hampshire 03301 -

UESTED ACTION

Authorize the Department of Heath and Human Services, Office of the Commissioner, to
amend exisling Sole Source coniracts with the vendors listed below for services and activities to
-—:____promote the health and well-being of refugees resettled in.New. Hampshire, by.increasing.the folal
price limitation by $9,375 from $225,000 to $234,375 and by extending the completion dates trom
August 14, 2023 1o September 30, 2023 effective upon Govemor and Coundil approval. 100%

Federal Funds.

The original coniracts wene approved by Govemor and Council on Mey 6, 2020, item #15.

Vendor Name | Vendor | Area Served Current " lncresse ' Revised
: Code . Amount {Decrense) Amount
Ascentria - ’

v | Community 222201 | Concord, NH $112,500 $4,687.50 |- $117,187.50
Services, Inc. :
International .

Institute of New | 177551 | MANCReS!en | 5142 500 $4.687.50 | $117.187.50
England, Inc.
Total: $226,000 $9,375 $234,376

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available In State Fiscal Years 2022, 2023, and 2024, upon the availabilily and
continued appropriation of funds in the future operaling budget, with the authority to adjust budget
line ‘items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified. .

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

The Deporiment of Heolth and Hunan ServicesMission is (o join communities and fomilies
in providing opporiunilies for cilisens to ochieve Acolth oad independence.
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Hh Emoﬂenq Governor Chitstopher T. Sununu

end e’ Honorable Coundcl)
Fage 2ol 3
State Increased
Class : Job Current Revised
Fiscal | Class Title {Decroased)
Year Account Number Budget Amount Budget |
2021 | 102-500731 | Contractsfor | 1oo00012 | $65.421
Prog Svc ' $9.375 $74,796
" Contracts for
2022 | 102.500731 Prog Sve 42200012 $75,000 $0 $75,000
2023 | 102-500731 | Contradts for | 1oo00012 | $75.000 ' $75.000
: Prog Svc ‘ $0 '
Contracts for
2024 | 102-500731 Prog Sve 42200012 ;9,579 $0 $9.579
Total $226,000 $9,375 $234,376
EXPLANATION

This request i8 Soh Source because the contracts were onglnally approved Aas sole

Contractors listed above are the only Contractors that possess the comprehensive cllem
information and cultural expenise required to manage client cases and address the complex,
. interrelated hea'th and social needs of each individual.

The purpose of this request i3 to add additiona! funding for State Fiscal Year 2021 and
change the contract period date from August 14, 2023 to September 30, 2023 to align with the
federal grant period. The Federal Grant Office of Refugee Resettllement requestled the conlracts
align with the awarded funding and funding period.

Refugees who have resstlled to New Hampshire will be served through these contracls
Apprommately 500 individuals will be served over the duration of the entire contract terms.

The Contractors will ensure services include scheduling and coordinating medical and
mental health appointments; accompanying clients to medical appointments; providing and
facilitating transportation 1o appointments; and ensuring interpreter services are acquired for all
appoiniments, as necessary.

The Department will monitor contracted services using the following performance
measures:

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

* 100% of newly arrived refugees and those who have been in the United States two
{2) yoars of less shall be prioritized.

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

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

* B0% of refugees shall express an increased knowledge about health insurance
’ requirements including how and where to enroll in heakth insurance. .
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His Excetency. Governor Christopher T. Sununu
and the Honorable Coundl
Puge Jof]

+ B0% of adults shall express increased knowledge about accessing and navigating
the U.S. health care system.

. BO_% of adulis will know how to make and keep medical appointments.

¢ B0% of adulta will know how to use public, Medicald, and/or appropriate
transporiation to get 1o medical appointments,

« 80% of aduits shall demonstrate increased knowledge about at least one health
topic.

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

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

As referenced in Exhibit A of the ofiginal contracls, the parties have the option to extend
the agreements for up to three (3) additional years, contingent upon satisiactory delivery of
services, available funding, agreement of the parties and Govemor and Council approval. The
Department is exerdsing its option to renew services for one (1} month and fifteen (15) days of
the three (3) years available.

Should the Governor and Executive Council not authorize th:s request, the Department
will be out of compliance with the Office of Refuges Resettiements request to align the funding
and contraci period with the grant. Refugees with complex health conditions may not receive the
follow-up medical care they need in a timely and cullurally and linguistically appropriate manner,
and refugees may not gain the knowledge and skills they need to navigate the U.S. health care
aystem independently and to manage their haalth and health conditions.

Area served: Statewide : '

Source- of Funds: Administration for Children and Families 100% CFDA# 83.576
FAINKSORX0280.

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

Raspectiully submitted,

Lori Shiblmﬂe
Commlssloner
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2018 FINANCIAL DETAIL

05.95-95-422010-79220000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN Sv3,
HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Federal Funds

Ascenina Commumty Senacas, Inc.

vendor #222701

State Fiscal

Class ! Account

Allachment - Buieau ol Behavoral Heatih
Frnancaal Delar

Page 1011

Year Class Title Job Number Curcent Amount Increase _(Decreasej Revised Amount
2021 102/500731 Conlracls for Program Services 42200012 s 328120043 4.687.50 37.499.50
2022 102/500731 Contracts for Program Services 42200012 3 37500003 - 37,500.00
2023 102/5007 1 Contracts lor Program Servicas 42200012 ] 32,500.00[$ 37.500.00
2024 102/500731 Cantracts for Program Seivices 42200012 ] 468800 % el 4 6B88.00
Sub Total : 3 112,500.00 | $ 4 687.50 117,187.50

interational Institute of New England, Inc. Vendor #177551
Slai:el:rscal Class 7 Account Class Titte - Job Number  |Cutrent Amount  |Increase [Decrease) Revised Amount
2021 1025007 31 Contracls for Program Services 42200012 $ 3260900 | % 4 587.50 37.296.50
2022 1021500731 Contracts lor Progrom Secvices 42200012 3 37,50000 |3 - 37.500.00
2023 102/500731 Contradis for Proarar Senvices 42200012 3 37.500.00 | § 37.500.00
2024 1027500731 Conltracts for Program Services 42200012 H 485100 ]% - 4,891.00
Sub Tolal 42200012 } 112,500.00 | 4.687.50 117,187.50

Overall Totsl] $  225000.00[ 3 9.375.00] §_ 234.375.00)
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

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

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

WHEREAS, pursuant to an agreemenl {the "Coniract’} approved by the Governor and Executive Council
on May 6. 2020, (item 15), the Conltractor agreed 10 perform certain sefvices based upon the terms and
condilions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree 1o extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and '

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

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

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

3. Modify Exhibit C-1, Budget Sheel by replacing in ils entirety with Exhibit C-1, Budget Sheet
Amendment #1, which is atlached hereto and incorporaled by reference heren,

-Ascentria Communily Services, Inc. Amendmenl #1 * Conlracior Initials
11/6/2020

$5.2021-0HE-01-REFUG-01-A01 Page 10! 3 Date
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

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

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

State of New Hampshire
Oepartment of Health and Human Services

Coculigned by:
11/12/2020 [ Ann H. N. Landry.

Date Name; Ann H. N, Landry

Tille: . ..
Assocrate Commissioner

Ascentria Community Services, Inc.

Dotwdigrned by
11/6/2020 [m iy
Iﬁi

Bate Name; leFfrey Kinney
Tille: chief of staff & external melations

Ascenlria Communily Services, Inc. Amandrment #1
§5-2021-OHE-01-REFUG-01-A01 Page2o0l 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

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

execution.
OFFICE OF THE ATTORNEY GENERAL
DocuSianed by:
11/12/2020 _ -
Date ' Name: ca’::;‘;:ine Pinos
2 Title: Rconoey

! hereby certify that the foregoing Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeling on: {dale of meeting)

OFFICE OF THE SECRETARY OF STATE

.Name:

Date
Title:

Ascantria Communily Services. Inc. Amendmenl #1

$5-2021-OHE-01-REFUG-01-AD1 Page Jof 3



DocuSign Envelope 1D: BSD3IFD75-ABDE-45C8-A197-A5583680B9C7

DocuSign Envelope 1D 76F4F985.67F B-4AD3-9048-67D650F 7BF 28

DocuSapn Enveioos 10, 4T0RAATR-SFTD-44D0-BC10-3C 10OF 1554104

et €4, St Sramtt Syt 5

e Hampahby Deparunect #f Hed Ah and Human Barvigas

L U HE Y [P0 T O

g gt Sy, iy Ammgiigry § shgen fraaiilh Pryspmps P oygey
o o

Mt P orua 4 ¥ T

TR T Tt ook Thars T i & Voo Ky TR sl wa T ¥ lare
T

LT -t Tad - TIN Tt Towi Trwl o r—g
X 1 Sreehal 3] | il Flhewd Wobrnemareil . . P |
Y : I IR
F% ) 1111 L1114 NI 130
T ? =
et et LK - = Y
| |
| )
%ﬁ B : — —=
= : = : : =
. s S o —r
1_,.:.3 5 = X K
. 2 ; — 13
A [outs vor Tos |
A P A B
(7Y G [rwrwiers}
o I ; : g § S 3 - 11:] T
{10 S 1o :g N uil"!,; P r r g T 'W,lglm
(=1t~ IR,
e 870y | Rl ally ACTTE rofieum wal et
-
s Caven.om arenas e Covpmp I
. L o F. 1
G .1, B s et 11/6/1020

L AL A o P



DocuSign_Enbélope ID: B9DIFD75-ABDE-45C8-A197-A5583680B9C7

STATE OF NEW HAMPSHIRE I { @J

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

L 129 PLEASANT STREET, CONCORD, NH 03301-3857
Lori A. Shiblnette : ' ' 603-271-9200 1-800-852-3345 Ext. 9200
Commisstoner Fax: 603-2714912 TDD Access: §-880-735-2964 www.dhhs.nh.gov

- March 20, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACYION

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

Vendor Name ~Vendor Location Contract Amount
Number
" Ascentria Community Services, Inc. 1222201 "Concord, NH' $112,500
"International Institute of New
England, Inc. 177551 Manchester, NH $112,500
: Total: $225,000

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

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

State .
Fiscal Class/Account Class Title ' Job Number Total Amount
Year 1
2021 102-500731 - Contracts for Prog Svc - 42200012 $65,421

- 2022 102-500731 - Contracts for Prog Svc 42200012 $75,000
-2023 " 102-500731 Contracts for Prog Sve 42200012 $75,000
2024 ~ 102-500731 Contracts for Prog Sve 42200012 _ $9,579

' SEPEETE . Total $ 225,000
GV o ARl IN L d _
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page2 of3 i
P EXPLANATION

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

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

The purpose 'of this request is to provide ‘services and actwmes that promote the health and

wellbeing of refugees resettled in New Hampshire.. Services include, bul are not limited to heaith’

" orientations; health educalion; medica! and mental health case management;, and heaith provider

education. The servicas are provided in an effort to reduce gaps in services and to ensure refugees
oblain all necessary medical and mental health services beyond the initial health screening.

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

The Contractors will énsure services include scheduling and coordinating medical and mental .
health appointments; accompanying clienls to medical appointments; providing and facmtatlng ]
transportatlon to appom!ments and ensuring interpreter services are acqurred for all appointments, as

necessary. .

The Contractors wul be providing these, services to refugees resettled asylées; and secondary
migrants who-have been in the United States for five years or less, with a focus on individuals who have
been in the United States two (2) years or less as well as any victims of traﬂ:ckmg (SV)'s or other (ORR)
des:gnated eluglble recuplents amriving in the service areas.

Refugee Heallh Promohon services provided by the Contractors will

(1) - Promote the health literacy of refugees to enable tham to access and navagate the U.S.
"Health Care System independently; d

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

(3) Increase refugee access to affordable haalth care over the long !erm and
‘(4)  Assist refugees become self-sufficient and decrease the need for public assistance. .

The Department will monitor the eﬁectweness of the Contractor and the delivery of services
required under this agreement USIng the fo!IOwlng performance measures.

o 100% of all heaith—related orientations and workshopsltralmngs shall be: provided
throughout the pro;ect period, as necessary. .

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

o 100% of all written materiais and resources produced shall be |dent:fned and: pnontnzed for

) translation as applicable. g .

o 100% of allinterpreter services shall be coordinated consrstenlly and regularly throughout
the project penod. ; ]

o B80% of refugees shall express an increased knowledge about health insurance ’

*7 requirements including how and where to enroll in health insurance.

o' 80% Number of adults with increased knowledge about accessing and nawgalmg US-
Health system 4
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.His Excallency, Governor Christopher T. Sununu
and the Honorabls Council

Page 3013

L e ]

80% Number of adults who know how:to make and keep heaith appointments

80% Number of adulls who c¢an use public, Medicaid and/or appropriate lransponallon
to get to medical appomtments

80% Number of aduits who demonstrate mcreased know!edge about at least one health
topic
100% Number of clients with health needs beyond initial exam scheduled for follow-up
care

100% Numbar of arrivals with mental heaith neads scheduled for appomlment vnthm 60
days of amival

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

- Governor and Executive Council,

Should the Govemor and Execulive Council not authonze this request, refugees with complex
health conditions may not receive the follow-up medical care they néed in a timely, culturally and
hngunshcally appropriale manner. The inability of refuges to access necessary hea!th care’ cou!d resull
in a lack of understanding and managing their heaith and health conditions.

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

" in the event that the Federal (or Other) Funds become no. longer available, General Funds wﬂl
not be reguested to supporl thus program. :

\

Respectfully submitted,

e

. Lori A. Shibinette
“. Commissioner

The Department of Health aad Humon Services’ Miasion u {0 join contmunitics and families
in providing oppertuniiies for citizens io ochieve henllh ond Independence.

a
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS

SFY 2016 FINANCIAL DETAIL

05-95-95-422010-78220000 HEALTH AND SQCIAL SE!IWICES DEPT OF HEALTH AND HUMAN SVS,
HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Foderal Funds

Ascentrda Community Services. Inc. Vendor #222201 -
State Flscal ~ Total Contract -
" Year Class / Account Class Title qob qubgr e
2021 | 102/500731 Contracts for Program Services 42200012 $ 32,812.00
2022 102/5007 31 Contracts for Program Services 42200012 $ 37,500.00
2023 162/500731 Contracts for Program Services 42200012 $ 37,500.00
2024 102/500734 Coniracts for Program Services 42200012 $ 4 688.00
_ Sub Tots! § . 112.500.00
Intarnational institute of New England, Inc. Vandor #177551
State Fiscal’ Current Modified
Year Class / Account Class Title Job Number Budget
2021 [ 102/500731 " Contradls for Program Semoes & 42200012 5 '32.609.00
2022 . 102/500731 ~ Contracts for Program Services 42200012 § 37,500.00
2023 102/500731 Contracts for Program Services 42200012 $ 37.600.00
2024 ~ 1027500731 Contracts for Proaram Services 42200012 s 4,891.00
Sub Total . 42200012 $ 112 500.00

Atlachment - Bureau of Behavioral Heal!h

Financial Detail
Page 1 of 1

225000.00]

_Overall Total] '$
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FORM NUMBER P-37 (verzlon 12/117201%)

Sub'jcct:_Ncw‘Hampshirc Rcfugee Health Proi;noticm Program (85-2021-OHE-0L-REFUG-01)

ﬁg_u;; This agreement and all ofits unnchmems shall bccomr. public upon submission to Govemor and
Exccutive Council for appmval Any informelion that-is private, confidential or proprietary must
be cleary i u‘!tnl:fed lo the egency ond lgtecd toin wmmg pnor 1o s;gnmg the contréct,

s o

. ACREEMENT
The Stoie of New Hampshire and the Contractor hereby mutually ogree as follows:

GENERAL PROVISIONS

Ll IDENTIF]CAIION _ ; ;
1.1 Swte AgmcyNamc [ T T T T 1.2 Sule Agenty Address.

Mew mepshire Depsriment of Heelth snd Humen Services 4 12% Pleasont Sireet
*| Concord, NH 03301-3857

13 Ct.imrncmr Name = - :l."4 Contractor Address i — ..
Asceatria Community Services, Inc : 14 East Worcester Street Suire 300
- Worcester, MA, 01604 USA

1.5 ContracmrPhone l_ . .-1.6 Accoumanm:bwl : I‘I'Complenon Date Il Price l..nmimion

1" 05.095-042-7922000- | Awgem16,203 - - 45112,500 .
(774)243-3900 42200012 ' ‘ : ' |-
1.9 :Comtracting Ofl'ccr for Sme Ag:ncy "'-"_; T o ; I.10 State Ag:,cnc;'l'cle;phon_c b;umbcr ] )
NuhnnD White, Director . L (603)27!—9631 3 ' ; -
111 Contractor Signnlgfc 5 .‘_ I IIZ Nime l.nd Tllie ol'Comnclur Slgnalory B

“Tim e‘”’\\f jc‘hnsftme Chicf OPG’L\MOH;(?{'

1.4 Mamé énd Titte of State Agency Sicnmory

ﬁhﬂ (onin, SAssak Grpsiiv,

Lis ".Approval by the N. H Dcpanm:m o!’Admmulral ion, Division of Personne) (if upplicable) -

' 13

By ; .. Direetor, On:

-

| 1116 Appmvnl by the Anomcy Gcncra! (Farm, Svbstance end Execution) (lj' appﬂcable)

L el ok ,//347-0

I.l? 'Appwun ¥ 139. Governor 4nd Eu:mwc Cmmcll Gr app!.rcabfe)

" G&C tiem nomber; a G&C Meeting Date:

Page 104 .
5 Contracior Initiels

A Tk ph—— | Sttty |

i nn e A m—




DocuSign Envelope ID: BODIFD75-A8DE-45C8-A197-A5583680B9C7

3. SERVICES TO BE PERFORMED. The State of New

Hampshire, acting through the agency identified in block 1.1

{“State™), cngages contractor identified in block 13
(*Contractor™} to pecform, and the Contractor shall perform, the
work or ssle of goods, or both, identified and more particulerly
described in the ohached EXHIBIT 8 whlch is incorporated
hetein by reference {“Seevices™).

3. EFFECTIVE DATEJCOMPLET!ON OF SERVICES.

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

this Agreement, and all abligations of the parties hercunder, shall-

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

3.2 1f the Contractor- commences the Services prior to the

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

the Effcctive Date shall be performed m the sole risk of the
Comractor und in the event that this Agreement does not become
efective, the Sute shall have no liability to the Contractor,
including . without' limitation, any obligation lo pay the
Contractor for any _costs incurred or Scrvices performed.
Contractor must compléte alt Services by the Completion Datc
specified in block 1.72.

4, CONDITIONAL NATURE OF AGR EEMENT.
Notwithstanding eny provision of this Agrccmcnt 10 the
contrary, all obligations of the Stale hereunder, including,
without limitation, the continugnce of payments hereunder; are
comingent upon the avaitability and continued appropristion of
funds affected by any state or federnl Jegisiative or excculive
action thal reduces, tliminates or otherwise “‘modifies the
sppropriation or aveilability of funding for this Agresment and
“the Scope for Services provided in EXHIBIT B, in whole orin
par. In no cvent shall the State be liable for any poyments
hereunder in excess of such available appropriated funds. Inthe
cvent of a reduction or termination. of gppropristed funds, the
State shall have the right to withhold payment until such funds
become ovailable, if ever, and shall have the right 1o reduce of
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be cequired to transfer funds from any other
_ sccount of source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT FPRICE/PRICE LIMITATION/
PAYMENT.

_ 5.} The coniract price, method of payment, end terms ofpnymcnt
are identified and more panticularly described in EXHIBIT €
which'is incorporated herein by reference.

. 5.2 The payment by the Staic of The contract price shall be the
only and ipe complete reimbursement 1o the Contractor for afl
cxpenses, of whatever nature incurred by the Contractor in the

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

4 . . . Page2ofd

compensation to the Contractor for the Servioes. The State shall
have no lisbility to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwis¢ payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 20:7
through RSA 80:7- or 2ny other provision of law,

5.4 Notwithstanding any provision in this Agreement lo the
contrary, and notwithsianding unexpected sircumstances, in no
event shall the toial of all payments authorized, or actually made
hereunder, exceed the Price Limitelion set forth in block 1.8.

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

* 6.1 In connection with the performance.of the Scrwces. the

Contractor shall comply with ol] spplicabie siatules, 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’
employment opportunity laws. [neddition, if this Agreement is
funded in eny pert by monies of the United States, the Contractor
shall comply with all federl exccutive orders, rules, regulations
and sietutes, and with any rules, regulations and guidelines as the
Stale or the United States issue to implement these regulations.
The Contracior shall also comply wuh all applicable lnchcclua]
property laws.

6.2 During the term of this Agrcemem the Contractor shall ot
discriminate against employees or applicants for employment
because of race, color, rcligion creed, age, sex, handicap, sexual
ori¢niation, or notional origin and will take uﬂ‘mnalwc action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
accessto eny of the Contractor’s books, records and accounts for
the purpose of ascertatning compliance with all rules, regulations
and orders, and the covenanis, terms and conditions of thls
Agreement. *

7. PERSONNEL
7.1 The Contractor shall at its own expense pmwde all personnel

-nécessary 1o perfoim the Services. The Contractor warrants that

all personnel engaged in-the.Services shall be qualified to
perform the Services, -and shall be properly licensed and
otherwise authorized 10 do so,under all applicable Iaws,

1.2 Unless otherwise suthorized . 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, and
shalt not permit any subcontractor or other person, firm or
corporation ‘with whom it is engaged in & combined effort 10 -
pecform the Services to hire, eny person who is a State employee -

. or official, who is matcriglly involved in the proturement,

administration Or - performanee of *this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting OfTicer specified in block 1.9, or his or her
suecessor, shall be the Stare's representative. In the evént of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

v
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8. EVENT OF DEFAULT/REMEDIES.
g.1 Any one or more of the following ack or omissions of the
Contraclor shall constitule an event of default hereunder (“Event
of Defauht™}:
8.1 failure to perfonn the Services satisfactorily or on
schedute,
B.1.2 fuilure to sebmit any cepon required hereunder; and/or
8.1.3 failure to. perform sny other covenant, term or condition of
this Agreement.
8.2 Upon the occurrence of any Event of Default, the State may
. take any one, OFf mere, of alt, of the following actions:
£.2.1 give the Contractor @ writien notice specifying the Eventof
Defaultand requiring it 1o be remedied within, in the absence of
. a greater or Jesser specification of time, thinty (30) days From the
dete of the notice; and if the Event of Defauit is not timely cured,
terminate this Agreement, effective two (2) days a fter giving the,
Contractor notice of termination;
8.2.2 give the Contractor a wriften nolice specifying the Eventof
Defouli and suspending o)} paymenis (0 be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such’notice until such time es the State
determines that the Contractor has cured the Event of Defauht
shafl never be paid to the Comractor.
8.2. give the Contractor & writien notice specifying the Event of
Default and set. off against any other obligations the State mey
. owe to the Conlractor any damages the State sulfers by reason of
ony Event of Defeult; and/or
B.2.4 give the Contractor a wrinten notice specifying ‘the Eveat of
Defaull, trent the Agreement ss breached, terminate  the
Agxecmem and pursue any of ils remedies at Iaw or in cquity, or
both.
83 No failure by the State 10 enforce any proyisuons hereolsRer
any Event of Default shall be deemed a waiver of iis rights with
regerd to that Event of Default, or any subsequent Event of
Default. Mo express failure to enforce eny Event of Defaulishall
be deemed & waiverof the right of the State toenforce cach and
all of the provisions hereof upon any further or other Evenl of
Default on the part of the Conlracior.
'3, TERMINATION.
9.) Nowithstanding paragraph 8, the State may, m its sole
discretion, terminate the Agreement for any reason, in whole or
in par, by thirty (30} days written natice to the Contractor that
the State i$ exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, st the State’s discretion, deliver (o the
Contraciing Officer, not{ater than fifleen {1 5) days afer the date
of termination, & repori (“Termination Report™} describing in
deiail all Services performed, and the contract price eamed, 10
and including the date of termination. The form, subject marter,
content, and number of copits of the Termination Report shall
beidentical tothose of any Final Report described in the anached
EXHIBIT B. In addition, al the State's discretion, the Contractor
. shall, within 15 days of notice of early lcrmination, develop and

-Page 3 of 4

submit 1o the Slalc ] Trnnsmon Plan for services under the
Agreement:

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION. )

10.1 As used in this Agreement, the word “data” shall mean el!

information and things developed or obtairied during the
performence of, or acquired or developed by reason of, this
Agreement, including, but not limited to, al] studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, anslyses, praphic
representations, compuler programs, computer printouts, notes,
fetters, memo7ands, papers, and documcms ell whether
finished or unfinighed.

10.2 Al dain and any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shah be the property of the State, and © .
shall be rewrned to the State upon demneand or upon termination

" of this Agreement for any reason,

10.3 Confidentizlity of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data requires
prior writi¢n epproval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contrector, and is ‘heither an agefit nof an
employee of the State. Neithér the Contractor nor sny of its
officers, employees, agents or members shall have authority 1o
bind the Stete or receive any benefits, workers' compensation or
other emoluments provided by the State (a its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.t The Coniractor shall not essign, or otherwise transfer any
interest in this Agreement without the prior wrinten potice, which
shall be provided to the Sinte at least fifteen (15) days prior to
the assignment, and a writien consent of the State. For purposes

" of this paragraph, 8 Change of Control. shall “constitute

assignment. “Change of Control” means (=) merger,
consolidation, or a transaction or series of refated transaclions in
which 8 third party, together with its affiliates, becames the
dircet or indirect owner of Hifiy percent {30%) or more of the
voting shares or similar equity interesis, ‘or combined ’ vo:mg
power of the Coniractor or (b) the sale of all or subsisntially at]
of the nssets of the Coniracior,

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts nd assignment
agreemenis and shall not be bound by any provisions contained
in a subgoniract or an assignment ugreement {0 which it is not e

party.

13, INDEMNIFICATION. Unless otherwise exempted by faw,
the Contractor shatll indemnify and hold harmless the State, its
officers and employees, from end egainst any and all claims,
liabilities-and costs for any personal injury or property dsmages, |
patent or copyright infringement, or other claims asserted against
the State, its officers ar employees, which arise out of (or which
may be .claimed o erise out of) the acts or omission of the

Contractor Initials
-~ Date




DocuSign Envelope ID: BQDSFDTB—ASDE-4508-A197-/-‘\55836808907

’

Contractor, or subcontractors, including but not limited to the
negligence, reckiess or intentional conduct. The State shall not
e liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute 2 waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shatl survur: the
termination of this Agreement.

14. INSURANCE.

14.1 The Contractor shall, 8t its sole expense, obtain and
continuously meintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following i nsurance:

14.1.1 commercial general lisbility insurance against all claims
of bodily injury, death or propeny damage, in amounts of nol
less than $1,000,000 per occurrence and 2,000, 000 aggugale
or excess; and

14.12 special cause of loss coverage form covering all propenty
subject 1o subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the propenty.

i4.2 The policies described in subpsragraph 14.1 hercin shall be
on policy forms and endorsernents approved for use in the State
of New Hampshire by the N.H. Dcpartment of insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fumish to the Contracting Ofiicer
identified in block 1.9, or his or her successor, 8 cenificate(s) of
insurance for all insurance required under this Agreement.

Contracior shali also furnish to the Contracting Officer identified

in block 1.9, of his'or her successor, cénificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
fater than ten (10) days prior to the expiration date of ecach
insurance policy. The centificate{s} of insurance and any
renewals thereof shall be attached and'are mcorporared herein by
N reference

15. WORKERS' COMPENSATION

15.1.By signing this agreement, the Contractor sgrees, cemf’es
end warmants that the Contractoris in compliance with or exempt
from, the reqmremems of N.H. RSA chapter 281 -A ("Warkers
Compensation”).

15.2 .To the.extent the Contracior is subjéct to the requirements

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

require eny subcontrector or assignee to secure and maintain,

payment of chrkers Compensation in connection ~ with’

activities which the person proposes to undertake pursuant to this
Agreement, The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapler
281-A and sny applicable renewal(s) thereof, which shall be
attached and arc incorporated herein by reference. The State

shall .not be responslble for payment of any Workers' *

Compensation premiums or for any other claim or benefit for
Controctor, or any subcontracior or employee of Contrctor,
which might arise under applicable State of New Hampshire
Workers' Compensation Faws in conn:ctuon with “the
performance of the Services under this Agreement.

Page 4 of 4
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16. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given et the time
of mailing by certified mail, postage prepaid. in a United States
Post Office addressed to the parties at the addresses gwen in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, weived
or discharged .only by an instrument in writing signed by the

parties herelo and only after approval of such smendment,

waiver or discharge by the Govermor and Executive Council of

the State of New Hampshire unless no such approval is required

under the circumstances pursuant to State liw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreemet shall
be governed, interpretad and construed in eccordance with the
laws of the State of New Hampshire, and is binding upon anrd
inures to the benefit of the parties and their respective successors -
and assigns. The wording uscd.in this-Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be appliéd against or in favor of any party.
Any actions arising out of this Agreement shall be brought and -
meintained in New Hampshire Superior.Court which shall have
exclusive jurisdiclion thereol.

19. CONFLICTING TERMS. In the event of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A)-andfor enachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control:

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

_ consirued to confer any such benefit,

21. HEADINGS. The headings throughout the Agreement ere

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

shall in no way be held to explain, modily, amplify of aid in the
interpretation, cons(mchon or meamng of the prowstons of this
Agreement.

22, SPECIAL PROVISIONS. Additional or modifying
provisions set fonh in the attached EXHIBIT A are mcorpornled
hercin by referencc i

3. SEVERABILITY. [n the event any of the provisions of this
Agreement are held by a court of competent jurisdiction 1o be
contrary to any state o federal law, the remaining provisions of
this Agreement will remain in full force and effect

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

“executed in & number of counterparts, each of which shall be
deemed an oniginal, consmules the entire agreement and -
understanding between the pames and supersedes all prior
_agreements and understandmgs with respect to the subject matter
“hereol.

~ Contractor Initials, ‘
Date !
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.EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revislons to Form P.37, General Provisions

Paragraph 3, Subparagraph 31, Effectlve DatelCompIetuon of ‘Services, is
amended as follows:

1.1.

1.2,

1.3.

_3.1.

Notwnthstandmg any provision of thls Agreement to the contrary, and
subject o the approval of the Governor and Executive Council of the

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

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

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

3.3. . The parties may extend the Agreement for up to three (3) additional years.-

from ‘the Completion Date,’ contingent upon satisfactory delivery of
» services, available funding, agreement of the parties, and approval of the
Governor and Executive Council.

Paragraph 12, AssugnmenUDelegatlonfSubcontracts is amended by adding .

-subparagraph 12.3 as follows:

12, .3. Subcontractors”are subject to the same contractuai conditions as the

§5-2021-OHE-01-REFUG-01 Eithibh A - Revialons to Slandard Contract Provislors Contractor Inlials

CUORSTION

Contractor:and-thie Contractor is responsible to ensure subcontractor
compliance wilth thosé conditions. -The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action ‘shall be managed if the subcontractor’s

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

subcontractor's performance on an ongoing basis and take corrective

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

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

Page 10f1 Date _-
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EXHIBIT B

Scope of Services
1. Statement of Work

1.1.The. Contractor shall provide servlces and activities that promote the heatth and

wellbeing of designated -eligible refugees. Services shall include, but are not °

" limited to, medical and mental health case management, health orientations,

heaith education, and health’ provider education. Services will ensure that

_ - refugees: (1) obtain needed health (including mental health) care beyond the

initial health screening; and (2) gain the basic knowledge and skills they need to .

" navigate the U.S. health care system and to manage their own health and health

care-independently. Services will help to increase refugee access to health care
and to reduce gaps in services.

1.2. The Contractor shall ensure services are delivéred slatewrde witha focus on the
geographic areas of Concord, Manchester, and Nashua.

* 1.3.The Contractor shall designate a case manager to provide health (including
mental health) case management services to ensure refugees with complex
health conditions obtain needed health care beyond the |nmal health exam,
mcludmg appropriate health insurance.

1.4.The Contractor shall- ensure case management services mclude bul are not -

limited to:
1.4.1. Scheduling and coordlnanng medical and mental health appomlments
.. 142 Accompanymg cliants to medical appomtments

14.3. Prowdmg and facilitating the prowsnon of transportation to and from the
; appointments;

1.4.4. Ensurnng appropnale interpreter services are avarlable as necessary
during appointments; and

1.4.5. Assisting refugees with oblaining approprrale healih insurance.

1.5.The Contractor shall ensure a uniform, continuous and timely transition of case
- management services from the initial refugee health examination to all needed
follow-up care "beginning after ‘the completion of the initial refugee health
_examination and/or on day nmety one (91) of resettlement (whichever is sooner) :
to ensure there are no gaps in services and continuity of care.

1 6 The Contractor shall schedule an initial dental appomtment for all refugee children .
(age 0-18) within six (6) months of arrival.

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

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

$5-2021-OME-Q1-REFUG-01 Contracior Indtits .~
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New Hampshire Department of Health and Human Servlces
Now Hampshira Refugoe Health Promotion Program

EXHIBITB .

1.7.3.
1.7.4.

1.7.5.
1.7.6.
1.7.7.
1.7.8.

“178.
1.7.10.
1.7.11.

Privacy and consent laws.

The right to language assistance in health care settings and the role ol‘
interpreters. & 4 ;

Transportatlon options for medical appointments, mciudmg but not limited
to:

- 1.7.5.1. Public transportation training; aﬁd

1.7.5.2. Arranging Medlcald transportanon

Understanding types of health care prowders including but not hmsted to
1.?.6.:_1. Primary care providers; -

17.6.2. Specialists; and

1.7.6.3. Pharmacists.

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

Understanding availability of and when, where and how to aocess
mental/behavioral heallh servnces including treatment for sybstance use

“disorders.

Scheduling, keeping and cancelling apponntments
What to bring'to appointments:
Medication, including but not Ilmrted to:

1.7.11.1. The difference between prescnptlons and over-the-counter
i medication;

"1.7.11.2. Refills;
1.7.11.3. Dosage instructions; and
1.7.11.4. Side effects.

18 The~Contractor shall provide appropriate interpreter services and translated
_ materials for the health crientations.

1.8. The Contractor shall adapt the health onentahon curnculum to accommodate the
needs. of new refugee populations, with approval from the State Refugée
Program.

1.10. The Contractor. shall maintain documentati'gn, of individual refugees who have
received health orientation services, including but nat limited o the following:

1.10.1.
1.10.2.

§8-2021.04E.01
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The individual clients participating in the health orientation;
The topic(s) of orientation completed by each participant;
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~ New Hampshire Departmént of Health and Human Services
New Hampshire Refugee Health Promotion Program '

EXHIBIT B

1.11, The contractor shall conduct both group {defined as a minimum of two (2)

participants) and individual health orientations, including at least one home visit

¢ to reinforce and clarify the information presen!ed in the group settmg and to
address unique issues and.concerns.

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

1 12.1. Identify topics of concern in each of the various refugee populatnons and
prioritize the topics that are most urgent or relevant on an ongoing basis:

1122, invite and arrange for outside organizations to provide health education
: ciasses on the identified topics that are wnhm lhelr expertise,

1.1 2.3. Schedule the presenters;

1.12:4. Ensure the provision of mterpreter sewicés:

1.‘1'2.5 Notify clients of class schedules: -

1.:12_.6 Health education session topics may include, but are nol ‘limited to:

1.12.6.1: Health insurance terms, coverage reqmremenls options and the
- enroflment process.

1.12.6.2. Disabilities, including but not limited fo autism.

1.12.6.3. Women's health, mcludlng but not limited to domestlc wolence
and reproductive health; :

1.12.6.4. Men's health;
1.12.6.5. Emoiional Wellhess; :
i.12.6.6. Leésbian, Gay, Bisexual, and Tréhsgend_er (LGBT) health;
1.12.6.7. Oral health and hygiene;
1.12.6.8. Vision healith;

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

1.12.7. The Contractor shall provide- health- education in a culturally and
: -||ngmst|callyapproprlatemanner =

1.12.8. The Contractor shall distribute satisfaction surveys at heallh education
sessions, to survey clients on the usefulness of the |nfom1at|on
presentahon style and other relevant information.

$5-2021-0HE-01-REFUG-D! Contractor Initials _ 27\
Ascentria Cornmunlh; Services, lnc : Pagelof1d ) Date - L

F



DocuSign Envelope |D: BID3FD75-A6DE-45C8-A197-A5583680B9C7

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

EXHIBIT B

113

1.14,

1.15.
1.16.

1.17.

1.
¢ 1.

1.19.

1.20.

$5-2021-OHE-01-REFUG-01 ; Contradior Initials _
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The Contractor shall inform and coordinate community resources for the provision
of health care services not covered by Refugee Medical Assistance (RMA) or
other funding sources. . - G

The Contractor shall support the provision of nonclinical interventions, ‘suchas

‘ adjustment support groups, lo promote refugee wellness and prevent suicide.

The Conlracior shall partucnpate in National Alliance on Mental lliness Mental.
Health First Aide trainings andfor other ssmular professional development
opportunmes to inform practices.

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

The Contractor shall maintain relationships wuh the health (including mental-
healith} prowders within the refugee resettiement network through_outreach,
education and meeungs Areas of focus shall mclude but are not limited to:

17. 1. Refugee health needs and cutture.

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

A7.3. Continued adherence to the coc Relugee Heallh Gundelmes for the initial

domestlc medical exammatlon

17.4. Natlona1 Standards for CLAS in health and heallhcare

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

The Contractor.shall develop and foster relauonshlps with a minimum of four (4)‘

resettlernent network through outreach, meetings and education.. Areas of focus
shall mclude bul not be limited to the foliowing: . t

.18.1. Refugee health needs and culture.
.18.2. Barriers 1o care that.include, but are not limited to language and culture

barriers, and transporiation issues.

18.3. COC Refugee Health Guidelines for the tnnlal domestic medical

examination.

.18.4. National Standards fofCLAS in health and healthcare.
The Contractor shall provide education and training to refugees at various | -

stages of resettiement about the availability of health msurance through the
Marketplace and altemalwe sources. ;

The Contractor shall provide assistance with accessing, navigating and enrolling
in health insurance options through the Marketplace, expanded Medicaid or
other financial assistance options including but not timited to facnlnalmg
applications. +
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EXHIBIT B

1.21. The Contractor shall provide planning. and evaluation for Refugee Health
Promotion Program (RHPP), including but not limited to the following:

1.211,

1.21.2.

a2l 3

1.214.

Deve!ob and collect linguistically appropriate surveys/questionnaires that
are built into health-sessions and trainings.

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

1.21.2.3, Number of consultauons or point of conlact wlth providers,
and

1.21.2.4. Number of meetings and lraining sessions.

Feedback with health service prowders to learn how the coordmahon is
working and make adjustments as necessary.

Internal feedback with staff, particularly case managers -(and other case -
management spectahsls) to evaluate the relevance of the orientations to
implement necessary changes Ieadlng to anticipated improvements. ]

1.22. The Contractor shall communicate any health screening resuits received,
which may be conducted by the Contractor.or by a third pany”concermng a
client, to medicat providers as needed.’ .

- 1,23, The Contractor shall facilitate referrals to behavioral heatth providers, as
needed.

1.24. The Contractor shall malntam documentallon of the following:

1.24.1. Overall number of refugees reseftled |n the reporting period.

1.24.2. Number of initial domestic heaith exammahons completed within thirty (30},
sixty {60) and ninety (90) days of arrival. .

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

1.24.4. The demographics of the refugees served, including gender, age, prirhary

: language, and country fled.

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

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

; Health Coordinator.
~ 1.24.6. Number of refugees assssted in obtaining appropriate heaith lnsurance -
both upon arrival, and at the time of transition off Refugee: Medical
Assistance. ; .
'$5.2021-OHE-01-REFUG.01 _ “ Contractor Initials
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1.25. The Contractor shall identify the primary health related issies of concem in
] each of the various refugee communities. Concerns may include but are not
limited to diabetes, hypertension, mental health and/or oral health concerns.

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

1.27. The Contractor shall provide semi-annual reporting 1o the Department within
thirty (30) days following the completion of the. repomng period.

v 1.28. The Contractor shall provide all requured reporting at in- parson n1eehngs as
.‘requested by the Department. .

. 1.29. The Contractor shall have the following slaff
1.20.1. One (1)Adm|nistrator and
1.29.2. One (1) Heallh Case Manager.

1.30. The ‘Contractor shall participate in. tralnungs in order to understand health .
insurance coverage and enroliment requirements on both the state and federal
' level.
2. Reporting Reguirements

2.1.  The Contractor shall submit monthly reports to the Department within thirty
(30) days followmg the end of 1he reporting period, lo include but not limited
to:

2.1.1. Numberarrivals by gender and mmrgrahon status.- ¥

2.1.2. Number recelvmg tuberculosis screening within the followmg time perlods
-2.1.2.1. Thmy (30) days of arrival; "
21.2.2 Thirty (30) to mnety (90) days of arnval and
21.2.3. Nnnety (90) days or more.

. 2.1.3. Number receiving initial health exam within‘the followmg lime periods: -
' 2139, Thirty (30) days of arrival; g
2432 Thirty{30) to ninety (90) days of arrival; and o Ay

2133, Ninety (50) days or more.

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

2.15. Number of children scheduled for first denlal appomtment wuhun six (6)
months of arrival.

216. Number of clients referred_to_‘t.he following:
2.1.6.1.  Primary caré prquider;‘
2162 Dental care pr.oﬁider;
§5-2021-OHE-01-REFUG-01 : : 2 Contractor Initlats
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21.6.3. Emergency room;

2.1.6.4. Mental health provider,

21.65. Infectious disease specialist;

2166,  Vision care provider; |

2.1.86.7. Hearing care provider,

2.16.8. Pre-nalal care provider; and -

. 21629, Other-specialists.

2.1.7. Number of clients recewmg services by country of origin.:
2.1.8. Number of clients receiving health case management services.
2.1.9. Number receiving mental heaith case frnanagemenl services.
2.1.10. Number clients par:tioipating in an adjustment s[:pport group.
2.1.11. Number clients receiving initial health orienlatioh and lopic(s) covered.:
2.1.12. Number clients receiving health education and tOpio(s) covered.
2.1.13. Number of service providers receiving training. -
2.1.14. Number of health case manager trainings and lOplc(s)

22. 'The, Contractor shatl ‘submit semi-annual reports to the ‘Department wrlhm\,’._,
thlrty {(30) days followmg the penod completron and as required by grantor.

2.3.  The Contractor shall submit a final program report to the Department within
thirty (30) days prior to the completion of lhe contract period. “

3. Performance Measures

31. ‘l‘he Contractor shall ensure the following perfon'nance mdrcaiors are achleved
annually and monitored on a monthly basis to measure the ‘effectiveness of
the agreement

3.1.1. 100% of all health-related orientations’ and workshops/trainings shall be r
provided throughout the project period, as necessary. -

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

3.1.3. 100% of ali written materials and resources produced shall be identified
’ and prioritized for translation as applicable.

3.1.4. 100% of all interpreter services shall be coordinated consrstently and.
© . regularly throughout the project penod. .

31.5. 100% of all relugees with acute or chronic health conditions who require
care ' beyond the initial . medical examination shall receive case
., management, including but.not limited to: B

$5-2021-OHE-04-REFUG-0' Contractor Initials
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31.5.1.  Scheduling and coordinating medical appointments;
3.156.2.  Transportation services; and
-3.1.53. ' Interpretation services.

3. 1 6. 80% of refugees shall demonstrate increased knowledge about health.
insurance requirements including how, when and where 10 enroll in health:
insurance,

3.1.7. '80% of aduits will demonsiale increased knowledge abaut accessmg and
navugalrng US Health system,

318 80% of adults will know how to make and keep health appointments.

3.1.9. 80% of adults will know how to use publlc Medicaid and/or appropriate
transportatron to get'to medical appoiniments.

3.1.10. 80% of adulls will demonstrate increased knowledge of at least one heallh
topic:

3.1.11. 100% of cllents wulh health needs beyond |ml|al exam will be scheduled for
follow- -up care’ :

3412, 100% of arrivals with mental health needs will be scheduled for.
’ ..appornlmenl within 60 days of arrival.

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

3114 A minimum of . four (4) meelmgs with providers wrlhln the refugee
reseltlemenl network shall taks. place during each annual project period.

3.2.The Contraclor shall measure program oulputs through the foilowing which shatl
. include but not be limited to: s

3.2.1. Number and percentage of new refugees’ attendmg group -heaith
orlenlahons and the topics completed during each session,

322 Number of percentage of riew refugees' receiving a health home visit.

- 323 Number of referrals to health, mental and behavioral health or other
services. .

3.3. The Contractor shall measure the health literacy among refugees and the
improvernent of their understanding of their health and of the American health
system by utilizing a srmple questionnaire offered al each workshop and .
orientation.

3.4.The Conlractor shall . lrack the number of individuals paﬂrcrpat:ng in- and
-completing health education sessions, as well as the loplcs covered in each
session. '

§5-2021-OHE-01-REFUG-D1 i o Contractor Initigls
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3.5.The Contractor shall track the number and perc'enla'ge‘ of refugees receivini;
-health and mental health'case management services, including:

35.1. Refugee demogr’apﬁics

36 The Contractor ‘shall track- the number of health provnders in the refugee
resettiement network receiving education/ training. .

3.6.1. The Contractor shall track the number of health providers outside the
refugee :esettlement network receiving educatsonllrammg

T The Contractor shall measure the effectiveness of support services provided to
refugees to increase their access to appropriate health insurance by tracking .
the number and percentage of refugees accessing affordable health insurance -
ypon arrival and those educated about and referred for assistance in obtaining -
appropriate health insurance’ when transmonmg off Refugee Medical
Assistance. :

3.8. The Contractor shall work collaboratively with the Departinent and other key
: stakeholders to adapt any pedormance targets if necessary

"3.9. The Contractor shall develop and submit a correctwe action -plan. to the
Deparnment for any.performance measure that was not achieved.

3:10. The Contractor shall actively and regularly collaborate with the Départment to
-enhance contract management, improve results, and adjust program delwery.
3 and policy based on successful outcomes. '

3.11. The Contractor may be required to prowde other key data and metrics 10 the
Department, including client-level demographic, performance, and servicedata.

3.12.‘Where appllcable the Contractor shall collect and share data with the
- Depanment in a format specified by the Depanment

- 4, Addltional Terms "
4.1. Impacts’ Resultmg from Court Orders or Leglslatlve Changes :

4.1.1. The Contractor agrees that, to the extent future state or federal legislation .
or court orders may have an impacl on the Services described herein, the.
State has the right to modify Service priorilies and expenditure’
requirements under this Agreement so as loachieve cornphance therewith.

4.2. Culturally and Lingulsticatly Appropriate Services (CLAS)

4.2.1. The Contractor shall submit and comply with a detailed descnptlon of the
' language assistance services they will provide to pérsons with limited
English prof’ ciency and/or hearing impairment o ensure meaningful
access to their programs andlor services within ten (10) days of the
contract effective date. -

§5-2021-OHE-01-REFUG-01 . i Contractor Initials
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4.3. Credits and Copyright Ownarship

4.3.1.-

All documents -notices, press releases research reports and -other
materials prepared during or resulting from the performance of the services -
of the Contract shall include the following statement, “The preparation of
this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, with funds
provided in part by the State of New Hampshire and/6r such other funding
sources as were available or required, e.g., the United States Department

" of Health and Human Services.”

4.3.2.

433

4.3.4,

All materials produced or purchased under the contract shall have prior
approva! from the Departmenl before printing, production, distribution or.
use. .

The Department shall retain copyreghl ownershlp for any and all original
materials produced, mcludlng but not limited to;” B

43.3.1." ‘Brochures.
4332  Resource directories.
433.3. Protoco!s or guvdelmes '

4334, - Posters.

4335 Reports

The Contraclor shall not reproduce any materials produced under the
contract without prior written approvat from the Department

44. Operation of Facllities: Compliance with Laws and Regulations

‘441,

§5-2021-OME-0T-REFUG-01 -  Contractor initials
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in the operation of any facilities for provudmg services, the Coniractor shall
comply with- all laws, orders and regulations of federal, state, county and
municipal authorilies 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 condilions of each such license or permit. In

‘connection” with. the foregomg requirements, the Contractor hereby
' covenan!s and agrees that, during the term of this Contract the facilities

shall comply with all rules, orders, regulations, and requirements of the
State Office of the Fire Marshal and the local fire protection agency, and
shall be in conformance with local bunldmg and zonmg codes, by-laws and
regulations.
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'4.5.  Eligibility Determlnatlons

451,

452

453

If the Contractor is permitied to determine the ellgrbrhty of individuals such
eligibility determination 'shall be made in accordance with applicable.
federal and state laws, regulations, orders, gurdelmes policies and
procedures.

Eligibility determinations shall be made on forms provrded by the
Department for that purpose and shall be made and remade at such times
as are prescribed by the Department. & , )

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

"~ eligibility determination and such otheér information as the Department

requests. The Contractor -shall furnish the Depanment with-all forms and

‘documentation regarding eligibility determrnatlons that the Depar‘lment

- .. may request or require.

454,

§. Records

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

well as individuals declared ineligible have a right to a fair hearing
regardrng that’ determination. The Contractor hereby covenants and -
agrees that all appl:cants for services shall be permitted to fill out ‘an
application form and ‘that each applicant or re-applicant shall be informed

.of his/mer right to a fair hearing in accordance with Department regulations. .

51. The Contractor shall keep records that include, but are not Irmrted to:

§.1.1.

5.1.3

Books, records, documents and -other electromc or physical data
evidencing and reflecting all costs .and other expenses incurred by the.

‘Contractor in the performance of the Contract and all income received or

collected by the Contractor.

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

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

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

SS-ZO21_:QHE—O1-REFUG—O1 ‘ Contractor lnitials _.
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Department, the United States Department of Health and Human Services, and

D ; ~any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department.of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereunder {except such obligations ‘as, by the terms of the Contract are to be -
-performed after the end of the term of this Contract andlor survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expensés claimed by the Contractor as costs hereunder the Department shall :
retain the right, at its-discretion, 1o deduct the amount of such expenses as are
drsallowed or to recover such sums from the Contractor.

6. Termlnatlon ReportITransitron Plan

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

= 6.2. The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to suppont 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 communlcatlon and
revisions of the Transition Plan to the State as requested. -

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

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

- Individuals about the transition. The Contraclor shall include the proposed

communications in its Transmon Planfsubmrtted to the State as descnbed
above. W 4 -

7. Exhubrts lncorporated

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

- 7.2. The Contractor shall use and disclose Protected Health Information in compliance
- with the Standards for Privacy of Individually Identifiable Health Information’
(Privacy Rule) (45 CFR Paris 160 and 164) under the Health Insurance Portability

and Accountability Act (HIPAA) of 1996, and in accordance with the attached
Exhibrt I, Business Associate Agreement, WhICh has been executed by the parties

§5-2021-OHE-01-REFUG:01 i ' _ Contractor Initials = .
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and is incorporated by reference herein.

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

§5-2021-OHE-01-REFUG-01 ; Contractor Initiats __
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~ Payment Terms

1. This Agreement is funded with federa! funds.

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

3. The Contractor shall submit an invoice in a form satisfactory to the State by the
twentieth (20th) working day of the fellowing month, whnqh dentifies and requests
- reimbursement for authorized expenses incurred -in the prior month. The
Contractor shall ensure the invoice is comp!eted dated and. retuined to the.

. Deparntment in order to mmate payment.

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

"Laura McGlashan, NH State Refugee Health Coordmator
Department of Health and Human' Services
‘Office of Health Equity
97 Pleasant Street, Thayer Building
Concord, NH 03301
(603)-271-2688

5. The State shall make payment to the Contractor within thity (30} days of receipt

of each invoice, subsequent to approval of the submitted invoice and if sufficient

- funds are available, subjecl to Paragraph 4 of the General Provisions Form
Number P- 37 of this Agreement.

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

Completion Date.

7. The Contractor must provide the serwces in Exhibit B Scope of Servlces m
compliance with funding requirements.

8. The Contractor agrees that furiding under lhis'Ag;eemenl may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of
Exhibit B, Scope of Services, ;

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

agreement,
Ascentria Community Services, Inc. Exhivd Conraclor Inilialy
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10. Notwithstanding Paragraph 18 of the General Provisions Form F' 37, changes
*limited to adjustmg amounts within the .price limitation ‘and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both partiés, without
obtaining approval of the Governor and Executive Councn if needed and"
‘justified.

11.  Audits

11.1. The Contractor is required to submit an annual audlt to the Depanment '
if any of the followmg conditions exist:

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

" 11.1.2. Condition B - The Contractor is subject fo audit pursuant to
the requirements of NH RSA 7:28, Hl-b, pertaining to
- charitable orgamzatnons recewzng support of $1,000,000 or
more. %

" 11.13. Condition C  The Coniractor is a public company and
. requared by Security and Exchange Commission (SEC)
regulations to Submit an annual financial audzt

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

11.3. i Condition B or Condition C exists, the -Contractor shall submit an -
annua! financial audit perlorrned by an independent CPA within 120
days after the close of the Contractor s fiscal year. .

* 11.4. In addition to, and not in any way in limitation of obligations of the *
Contract, it is understood -and agreed by the’ Contractor that the
Contractorshall be held liable for any state or ‘tederal audit exceptions
and shali 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.

Ascontria Community Services, tnc. Extibd C Contractor Initiaha .
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New Hampshlro Dopartment of Hezith and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41
U.S.C. 701 et seq.); and furlher agrees to have the Contractor's representative, as identified in Secuons
1.11 and 1,12 of the Genera! Prowsnons execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTO'RS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This cerlification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Titie V, Subtitte D; 41 U.S.C. 701 el seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, _sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-fres workplace. Section 3017 630(c) of the
regulation provides that a grantee (and by inference; sub-granlees and sub-contractors) thatis a State
may elect to make one certification to the Depariment in each federa! fiscal year in lieu of certificates for

- each grant during the federal fiscal year covered by the cerlification. The certificate set out below isa .
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 governmenl wide suspension or debarment, Contractors using this form should
send it to: ‘

Commissioner .

NH Depertment of Heaith and Human Semces
129 Pleasant Street,

Concord, NH 03301-6505

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

1.1.  Publishing a slatement 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 emptoyees for violation of such
prohibition; .

.

. 1.2, Establishing an ongoing drug-free awareness program to inform employees about
i . 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, end employee assistance programs; and
1.2.4. The penalties that may be imposed-upon employeas for drug abuse violations
L occurring in the workplace;
1.3, Making it a requirement that each employee to be engaged in the performance of the grant be
* : given acopyofthe stalement required by paragraph (a);

1.4.  Nolitying the employee in.the statement required by paragraph {a) that, as a condition of
employment under the grant, the employee will
1.41. 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 cnmlnal drug

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

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

Exhibll D - Centification regarding Drug Fres Vendor Intiiass”
. g workplace Requirements .
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_ New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include Lhe
identification number(s) of each effecled grant;
1.6. -Taking one of the {ollowing actions, within 30 calandar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who' is s0 convicted
. 1.6.1. Taking appropriate personnal action againsl such an employee up to and including
d terminatian, consisteit with the requirements of the Rehabifitation Act of 1973, as
amended; or
_1.8.2. Requiring such employee to participate satisfactorily In a drug abuse assistance of
’ rehabilitation program approved 16r such purposes by a Federal, Stals, o local heatth,
law anforcement, or ather appropriate agency,
1.7. Making a good faith effort to continue to maintain a drug-free workplece through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8.

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

" Place of Performance (sireat address, cily, county, slate, 2ip code) (list each location)

Check O if there are workplaces on file thal are nol identified here.

Vendor Name: Rscentria Cmmomy Services Tac,

Extibit D - Cenification regarding Dasg Froe Vendor Initials ,
) Workpiace Requirements
CUDHRSN 1671 £ Pege2of2 : Date




DocuSign Envelope ID: BQD3FD?5-A6DE-'45_CB-A197-A55836808907 ! E

New Hampshire Department of Health and Human Services
Exhibit E

e

'CERTIFICATION REGARDING LOBBYING
- The Vendor ideptified in Section 1.3 of the Genera! Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Covernmaent wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees lo have the Conlractor's representative, as idenlified in Secltons 11N
and 1.12 of the General Provisions axecute the following Certifi catlon
US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (md:cale upphcable program covered):

*Temporary Assislance to Needy Families under Title IV-A

*Child Support Enforcement Program under Title IV-D

*Social Services Block Grant Program under Tile XX
- *Medicaid Program under Title XIX v d vz
*Communily Services Block Grant under Title Vi . A
'Child Care Development Block Grant under Title [V .

The unders:gned cemﬁes to the best of his or her knowiedge and belief, thai

1. No Federal approprtaled funds have been paid or will be paid by or on behalf of the undemlgned to
’ sny person for influencing or ‘altempting to infience an officer or-employee of any ageacy, 8 Member
of Congress, an'officer or employee of Congress, or an employee of 2 Member of Congrass in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Fedaral contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-coniractor). .
2. Itany funds other than Federal appropnaled funds have been paid of wull be paid lo any person for
influencing or altempting to influence an officer or employee of any Bgency, a Membat of Congress,
an officer or employee of Congress, or an employee of 3 Member of Cangress in conneclion with this
Federal conlract, grant, loan, or cooperalive agreement (and by specific mention sub-granteg or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbylng in gccordance with its instrucuons aitached and identified as Siandard Exhibit E4.)

T 3. Theundersigned shall require that the Ianguage of this cedification be included in the award
document for sub-awards at all tiers {Including subcontracts, sub-grants. and contrack under grants,
loans, and cooperalive agresmants) and thal all sub- reapuants shau cenify and disciose accordingly. .« .

_* This certificalion is a material representation of fact upon wh:ch reliance was placed when this transaction
was made or enlerad into. Submission of this cenification is’a prerequisite for making or entaring into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required ..
ceriification shall be subjectlo 2 cml penalry of nut less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: HS(:’n‘MC\ C('n\r\r‘\un ;'\Ll _SN' wie 3,_:]?‘("

2iaf2oe - T

Date © | i Nam imethy Jogastone
hiek Opecabind, C1ficer

Exhbit ‘E - Certification Regarding Lobbying Vandor Intials
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Exhibit F

c ON RE
AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of .
Execullve Offica of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responaibility Matters, and further agrées to haveths Contractor's *

reprasentalive, as identifted in Seclipns 1.11 and 1.12 of the General Provisions execute the lollowing
Cemﬁcetlon

INSTRUCTIONS FOR CERTIFICATION
1.- By signing and submitting this proposal (contract), the prospective pnman,r pamc:pant is prcwldmg the

cemﬁcauon so! out below.
3

2, The fnablluy of a person to provide the cerification required below will not necessarily resutt in demal
of participation in this covered transaclion. If necessary, the prospective participant shall submit an
explanation of why i cannol provide the cedification. The certification or amplanation will be
considered in connaction with the NH Department of Heakh and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a carhﬁcatlon or en explanation shall disqualify such person from participation in
this transaction.

3. The cedification in this clause is a material represantatnon of fact upon whlch reliance was placod
‘when DHHS determined to enter into this transaction. If i is later determined thal the prospective
primary participant knowingly rendered an erroneous cedification, in addition to other remedies
available to the Fodaral Govemi'nent DHHS may terminate this transaction for cause or default.

4 The prospactwa primary participant ahall proﬂde immudiate writlen notlce tothe DHHS agency to
2t whom this proposal {contract) is submitted if al any time the prospective primary participant leams
that its certification was erronaous when submitted o has becoms efronaous by reason of changed
.circumstances, '

5, The terms “covered transaction,” “debarred.” ‘suspended “ineligibla,” “tower tier covered
.. lransaction,” “participant,’ *person,” “primary covered transaction,” pnnccpal * *proposal,”-end
“voluntarily excluded,” as used in this ¢lause, have tha meanings sel oul in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Pant 76. See the -
atlached definitions,

6. The prospeclive primary parlicipant ngrees by submitting this proposal (contract) that, should the
propased covered lransaclion be entered into, k shall not knawingly enter into any lower tie/ covered
transaction with a person who is debarred, suspended declared inel:gqb!e or voluntarly excluded
from partcipation in this covered lransaction uniasa authorized by DHHS.

7. The prospective primary pamctpanl further agrees by submitting this proposal, that it will include Ihe
clause titled "Certification Regardmg Debarment, Suspension, Inelighility and Voluntary Exclusion -
Lower Tier Covered Trensactions,” provided by DHHS, without modification, in al) lower tier covered
transactions and in g1l solicitations for |ower tier covered ransactions.

B. ‘A participant in a covered transaction.may rely upon a certification of 8 prospective participant in 8
lower tier covared transaction that it is not debarred, suspended, Ineligible, or involunlarily excluded
from the covered lransaction, unless it knows that the cedification Is erroneous. A participant may
decide the method and frequency by which It determines the eligiblitty of its principals. Esch
participant may, but is not required to, check the Nonprocurement List {of excluded partias).

9. Nottiing-cor\tained in the foregoing shall be construed to require establishment of a.system of records
-In order to render in good feith the cestification required by this ¢lause. The knowiedge and

Exhidil F = Certficabon Regording Debarment, Suspenslon Veondor indliala
4 And Chher Rupomlbmy Mattecs L
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Exhlbit F

10.

mformahon of a participant is not required to axceed that whichis normally possessed by a prudent
personin tha ordinary course of business deallngs

Except for transactions authorized under paragraph 6 of these mstructlons if a participantin a
covered transaction knowingly enters into a fower tier covared transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available 1o the Federal government DHHS may terminate this transaclion
for cause or default,

PRIMARY COVERED TRANSACTIONS

1

The prospective primary participant cerlifies to the best of Its knowledge and belief, thai it and its

rincipals:

F1,1 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 pericd preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or a criminal offense in
conneclion with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a cantract under a pubiic transaction; violation-of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destructlon of
records, making false statements, or receiving stolen property:

" 11.3. are not presently indicted for otherwise criminally or civilly charged by a govemmen|a| enmy

12

(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; and

.11.4. have nol within a threg-year period preceding this apphcauon!proposal had one or more pubhc

transacllons (Federal, State or local) Ienmnatad for cause or default.

Where the prOSpeclwe primary paicipant is una.ble to cerlify to any of the statements in this
certification, such prospectwe participant shalt altach an explanation to this proposal {contract).

LOWER TIER COVERED TRANSACTIONS

13

14.

‘B/lﬁlvz—-

By signing and submitting this lower tier proposal (contract), the prospeclwe lower tier participant, as

defined in 45 CFR Pan 76, certifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or
voluntarily excluded fram participation in this transaction by any federal deparimenl.or agency.

13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospoclive paricipant shall atiach an explan'ation to thrs proposal {conlract).

The prospective lower tier partlcnpani further agrees by submmmg this proposal (conlract) that it will
include this clause entitled “Certification Regarding Oebarment, Suspension, Ineligibility. and
Voluntary Exclusion’- Lower Tier Covered Transaclions,” without modification in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

vendor Name: fiscenbrio Ccrrhmun.\h Seevices ,Inc.

Datd T

Emmn F - Centification Regoraing Debarment, Suspension Vendor Inltials
Andg Cther Rasponsiblity Matlers

CAVDHNSNIDIT 3 Page 2 of 2 - ‘ Date 1oL



DocuSign Envelope 1D; BID3FD75-A6DE-45C8-A197-A5583680B9C7

New Hazmpshire Dopartmant of Heatth and Human Sorvices
" Exhibit G

CERT|FICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
F ECERAL NOND!BCRIMINAHON LEQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLESLOWER PROTECTIONS

The Vendor identified in Section 1. 3 of the Gensral Provisions agrees by signature of the Contractor's
_ Tepresentative as identified in Sections 1.11 end 1.12 of the General Provisions, to execute the foliowing .
. certification: .

Vendor will comply, and wlll require any aubaranwu of subcontractors to comply, wlm any applicable
federal nondxscdmma!non requitements, which may include: -

- the Omnibus Crime Control and Safe Streals Act of 1968 {42 J.S.C. Section 3789d) which prohibils %
reclpients of federal funding under this statute from discriminating, either in empioyment praclices or in

the delrvery of services or benelits, on the basis of race, color, refigion, national origin, and sex. The Act
requires cerain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenlle Justice Delinquancy Prevention Act of 2002 (42 U.8.C. Section 5672(b)) which adapts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of lederal funding under this
. statute gre prohibited from discriminating. either in empioyment practices or in the delivery of services or
£y ! benefits, on the basis of race, color, teligion, naticnal origin, &nd sox. The Actinciudes Equal
3 Emptoyment Opportunity Plan requiremants;

- the Civil nghts Act of 1984 {42 U).5.C. Section 2000d, which prohibits recipients of federal financial
assistance from duscnmmahng on the basis of race, cotor, or nationai origin in any program or activily);

- the Rehabilitation Act of 1973 (rdh U $.C. Section 794), which prohibits recipients of Federal financial
‘agaistance from discriminating on tha basis of disabilily, in regard to cmploymenl and the dehvety of
services of benefits, in any program o activily,

. {ha Amaricans with Disabilities Act of 1890 (42 U. S C Seclions 12131-34), which prohibits
discrimination and ensures equal epportunily for parsons with disabilities in employment, State end Iocal
govamment services, pubhc accommodatlons commaercial faclities, and transportaion

- the Education Amendmenls of 1972 (20 U.S.C. Sections 1681, 1683, 1685- 86) whnch pmh:bns
discrimination on the basis of sex in federally ass!stad educauon programs;

- lha Age Discrimination Act of 1975 (42 U.S.C, Sectsons §106-07), which prohibits discrimination on the
basis of age in programs or aclivitkes receiving Federal financiel assistance. It does not include
ernployment discriminalion;

- 28 C.F.R, pt. 31 (U.S. Deperiment of Justice Regulatioris - OJJDP Grant Programs); 28 C.F.R. pt. 42
{U.S. Department of Justice Regulations -~ Nondisctimination; Equal Emplownenl Opponuhuty Policies

' and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
organizations):. Executive Onder No. 13559, which provide fundamental principles ‘and policy-making .
criterda for partnerships with faith-basad and nelghborhood organizations '

-28C.F. R ol 38 (U.S. ananmem of Justice Regulations - Equal Trealment for Faith-Based 2
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Delanse Authorization -

: Act {(NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pliot Program for
Enhancement of Controct Employee Whistiebiower Pro!ec:tmns which protects employees ageinst
reprisal for certaln whistle blowing activilies in connection with federal grants and contracts.

The cértificate set out below is @ material representation of fact upon which reliance is ptaoed when the
agency swards the grant. False certification or violation of the certification shall be grounds for
suspenston of payments, Suspension or terminatlon of grants, or government wide euspanslon o

debament. .
! Exhibll G
¥ ] Vendor Initials
Cartizason o Carpfinds »ii (pboumants Mnsinig 10 F0N N [rdagiminamon, EQull Taaletiat of Pallh-Besad Organizations
; S YWDty (X OO
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in the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race. color, religion, national origin, or sex

egainst 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 Vendor identified in Section 1.3 of the General Provisions agrées by signature of the Contractor's
repreasntative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
cedlification: * i :

I, By signing and submitting this proposal (conl}act) the Vendor agrees to comply with the provisions -

indicated above.
* Vendor Name: Ascendia Gmmunihy Sevices, Tnnc,
3 ) 14 ‘ F 2t
Date? "~ ]
EBEG | ]
Vendor'Iniiiats
Carttemg of Corpfancs with . wiems peaeing o Fadw dl W, Cguel Tr of Fath Bawsd Crparzshons
and Whialiowsr' prlac o
ot 5 3
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CERT|F|CAT{ON REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmantal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facilty owned or-leased or )
contracted for by an entily and used routinely or regularly for the provision of health, day care, education,
or library services to children under the ege of 18. if the services are funded by Federal programs efther
directly o through State or local goveinments, by Federa!grant contract, loan, or loan guarantee. The
law does not apply to children's services provided in privale residences, facilities funded solely by
Medicare or Medicaid funds, and poriions of facilities used for.inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penally of up to

: $1000 per day andlor the imposition of an administrative comphance order on lha raspoasible enlity,

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

1. By slgmng end submitting this contract, the Vendor agrees 1o make reasonable efforls 1o comply with
aII applicable provisions of Public Law 103-227, Part C known as the Pro-Ch:Idren Act of 1684,

Vendor Name: ﬁscenkit\ Cm\mum‘M Sem'\teslTnc.

3['.«[1,,},.:

Date '

N Exhiblt H = Cenlification Regarding vendor Initials 5
el -Environmental Tobscco Smoke ; AT
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HEALTH INSURANCE PORTABILITY AND ACCOUNTAB!LITY ACT
| "~ BUSINESS ASSOCIATE AGREEMENT  ~

The Contractor identified in Section 1.3 of the General Pravisions of the Agreement.agrees to
comply with the Health insurance Porlability and Accountability Act, Public Law 104-191 and .
with the Standards for Privacy and Sécurity of Individually ldentifiable Mealth 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 Cantractor that
receive, usa 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.

L

(1) Definitions.

a. "Breach” shall have the same meanmg as the term 'Breach' in secuon 164.402 of Title 45,
: Code of Federal ReguIalions ;

b. *Busingss Associate® has the meanmg given such term tn secllon 160 103 of Tme 45, Code
. of Federal Regulauons

c. ‘Covered Enlity" has the meaning given such term in sectlon 160.103 of Tiﬂe 45
. Code of Fadéral Regulatuons _

d. 'Desngnatﬂ Recorg Set” shall have the same meaning as the term 'desugnated record set”
In 45 CFR Section 154 501.

e. “Data Agqreqgation” shaﬂ have the same meanmg as the term “data aggregabon in 45 CFR
Section 164.501.

f. “Heallh Care O ggrgtgng shall have the same meamng as the term “health care operahons
in 45 CFR Section 164.501.

g. 'HITECH Acl” means the Health Information Technology for Economic and Clinical Health
Act, TilleXIfl, Subtitte D, Part 1 & 2 of the Amencan Recovery and Reinvestment Act of
2009. .

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

i. “Individual" shall have the same maaning as the term “individual” in 45 CFR Section 160.103
and'shall include a person who qualifias as a personal representative in accordance with 45
CFR Section 164. 501(9)

). P jvacy Rule" shall mean the Standerds for Privacy of Individually |dentifiable Health
Information at 45 CFR Parts 160 and 164, promulgaled under HIPAA by the Umted States
Department of Health and Human Services.

K. ‘Protected Health |nf0fma!lgn shall have the same meaning as the lterm “protected health
information” In 45 CFR Section 160.103; limited to the information created or received by
Busmess Assaociate from or on behalf of Covered Entity,

312014 EXNDH 1 Conlractor [niliats
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Exhibit |

(2)

a.

d oAy

“Reguired by Law" shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103. '

“Secretary” shall mean the Secretary of the Department of Heallh and Human Services of
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.

gngegurgq Prolected Health Information” means protected heaith information that is not - .

‘secured by a technology standard thal renders protected bealth information unusable,

unreadable. or indecipherable to unauthorized individuals and is developed or endorsed by .
a standards developing organization that is accredlted by the American Natidnat Standards
Insmu!e

Other Qgﬁnmgns All terms not otherwise defined herein shall have the meaning
eslablished under 45 C.F.R. Parls 160, 162 and 164, as amended from time to lime, and the
HITECH

Acl:

Business Assouate shail not use, disclose, maintain or transmit Protecled Heallh

Information (PHI) except as reasonably necessary to provide the services outlined under

Exhibit A of the Agreement. Further, Business Associale, including bul not limited to all

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
© PHLin any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associale is permitted under the Agreement to disclose PHi lo a
third perty, Business Associate must obtain, prior to making any such dlsclosure {i)
reasonable assurances from the thitd party that such PHt will be held conﬁdentlally and
used or further disclosed only as required by (aw or for the purpose for which it was
disclosed to the third party; and (ii) 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, 1o the extent it has obtained
knowledge of such breach. :

The Business Agsociale shall not, unlass such disclosure is reasonably necegsary (o
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that itis required by law, without first notifying :
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

2014 Exhitet | Contracior Ifitials
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Exhibit |

@)

A4

Associate shall refrain from disclosing the PHI until Covered Enhty has exhausted al!
remedies.

If the Covered Entity notifies the Business Associate that C overed Entity has agreed to
be bound by addikonal restrictions over and above those uses or disclosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disciose PHI in violation of
such additional restriclions and shall abide by any addihonal security sateguards.

tlvltles of ne g .

The Business Assocuate shall notlfy the Covered Entity's Privacy Officer immediataly
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 Assaéiale shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall lnclude but not be
limited 10: :

0 The nature and extent of the protected health information involved including lhe
types of identifiers and the likelihood of re-identification; -
¢ The unauthorized person used the protected health information or to whom the
disclosure was, made;
o Whether the protecied health information was actually acquired or viewed .
o The extent to which the risk 1o the protected health mformatuon has baen
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 gactions of 1he Privacy, Secunty 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 PH! received from, or crealed or
received by the Business Associate on behall of Covered Entity to the Secretary for
purposes of determining Covered Entity's compllance with HIPAA and the Privacy and
Security Ruls. e

Business Associate shall require all of its business associates that receive, use or have
access to PH1 under the Agreement, to sgree 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 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor’s business associate
agreemen® wilh Contractor's intended business assoclates, who will be receiving PHI

Exhitiil - Contractot Initials
Heallh ngurance Portabllity Act :
+ Business Associnle Agreemen]
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3 pursuant to this Agreement with nghls of enforcement and lndemniﬁcatton from such
.business associates who shall be governed by standard Paragraph #13 of the standard
tontract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth infarmation.

f. Within five {5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
fecords, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determme

- Business Associate’s comphance with the terms of the Agreemen\

g. W‘lhm ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Deslgnated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524 -

h. - Within ten {10) business days of receiving a written request from Covered Enmy for an
) amendment of PHI or a record about an individual contained in a Designated Record
. Sel, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporale any such amendment to enable Covered Entity to fulfill its
obllgallons under 45 CFR Saction 164. 526

L Business Assouate shall document such d:sdosures of PHI and information related 10
such disclosures as would be requ:red for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PH! in accordance with 45 CFR Section
164 528. ;

i Within ten (10) business days of’ receiving 3 written request from Covered Entity fora
request for an accounting of disclosures of PHI, Business Associate shall make available-
to. Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k. In the event any individual requesls 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 shal have the
responsibility of respondmg to forwarded requests. However, il forwarding the
individual's request to Covered Entity would cause Covered Enlity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond 1o the individual’s request as required by such law and notify
Covered Entity of such response as soon as prachcable

i W’nhm ten {10) busmess days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
recaived from, or created or received by the Business Assoclate In conneclion 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
Agreament, to such PHI and timit further uses and disclosures of such PHi to those
purposes that make the return or destruction inféasible, for so long as Business
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(4)

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

Obligations of Covered Entity

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

: Nolice of Privacy Practices provided 1o individuals in accordance with 45 CFR Section

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

Covered Entity shall promplly notify Business Assaciate of any changes in, of 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 prompily notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Enlity 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.

(&)

(6}

2044

Terrnlnatlon for Cause ’

,Mlscellaneous 3

In addltlon to Paragraph 10 of the standard terms and condsllons (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may-either immediately
terminate the Agreement or provide an opportunity for Business Associate to cute 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. ]

Definitions and Requlatory Refarences. Al terms used. ‘but not otherwise defined herein,
‘shall have the same meaning as those terms in the Privacy and Securily Rule, amended

from time to time. A referenée in the Agreement, as amended to include this Exhibit I, to

- a Section in the Privacy and Security Rule means the Section as in eﬁect or as

amended.

Amendme Covered Enuty and Business Associaté agree to take such action as is.

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

Data Ownership. The Business Associate acknowledges that it has no ownership rights

with respect lo the PHI provided by or created on behalf of Covered Entity.

Interpretation. - The parlies agree that any ambiguity in the Agreement shall be resolved

to permit Covered Entity to comply with HIPAA ‘the Privacy and Security Rule.

Exchibit t Contractor nitlals
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ey A, egrggauon If any term or condition of this Exhibit I-or the apphcallon lhereof 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.

. ‘Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return-or
cdestruction 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 the Agreement.

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

_ ith end Human Services - Ascentre (Ummumhl geNl(cs Inc
The State Name of the Contractor REET

‘Depariment of Health

; s‘g‘}ﬁiur‘é of Aulhorized Representatwe

M Lk

Name of Authorized/Representative Name of Autharzed Representative

ASsioud, DMHISSWUN — ohiet Operabng Officer

“Titie of Authorized Representative - Title of Authorized Representative
XIN1a% ) 3]s farize
Date Date .
Y7014 Exhlbit) " Contractor iitats
i Health Insurance Portability ACt ‘
. Businass Assoclate Agreement 3
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Wo THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA} COMPLIANCE ‘

The Federal Funding Accountability and Tranaparency Act (FFATA) requires prime awardees of individual
Federt grants equal to or greater than $25.000 and ewarded on or after October 1, 2010, to report on
data related to executive compensation and associsted Tirst-ier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award ig subject to the FFATA reporting reguirements, as of the date of the eward.

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

Namae of enlity
Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants
Program source
Award titte descriptive of the purpose of the fundlng action
Location of the entity
Principte place of performance
Unique identifier of the entlity (DUNS &) '
. 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. Compensahon information is not already avallable through reporting to the SEC.

APoNOLAGNS

(=]

Prime grant reclplents 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 provislons of

The Federal Funding Accountabllity and Transparency Act, Public Law 108-282 and Public Law 110-252,
“'and 2 CFR Pan 170 (Reporting Subaward and Executive Compensauon Information); and further agrees

to have the Contractor's representative, as identified in Sechons 1.11 and 1.12 of the General Provisions

execite the following Certification: x

The below named Contractor agrees to provtde needed information @s outlined above to the NH

Department of Health and Human Servicas and to comply with all apphcable provislons of the Federal

Financial Accountabllity and TransparanCy Acy,

Contractor Name: HSCQr\'h\]'q Qmmu.\(\\f SENi(eSIIn,c,

1 /.ﬁ'(wi_.».. D %
Oate . i g ' Name/ Tumdlny Johas(ene.
__ Title:: ir?_{ﬁfﬁqi{nﬁ Teer

E£xna J - Contficntion Regarding U Foders! Funding  .Contractor Inhials
: Actountsbiity And Tramperency A (FFATA) Complisnco ’
CUeLE 10713 g . Page1ol2 i Oats _* e
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FORMA

As the Contractor identified in Section 1.3 of the Genersl Provisions, | ceily that the responses to the |
below listed questions are true and accurate.

1: The DUNS number for your enlity is: q(bsg? 5 {0(0"{ .

2. in your business or organization's preceding completed fiscal year. did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S. federal contracts, subcontracls,
loans. grants,-sub-grants, and/or cooperative agreements; and (2} $25,000,000 or more In annuat
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? ¥

i -NO ‘ YES

If the answer 1o #2 above Is NO, stop here

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

3. Does the public have access to information about the compensation of the executives in your
= business or organization through periodic reports filed undes section 13(a) or 15(d) of the Securilies
Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Intemal Revanue Code of
19867

NO YES

{t the answer 1o #3 above is YES, stop here

" Il the answer to #3 above is NO. please answer the foliowing:

4. The names and compensation of the five mast highly compensated officers in y'our business or
organization are as follows: .

Name: ; Amount:
Name, .- ; ’ : Amount: \
Name: " Amount:
Name! i e ' Amount: __ W i
Name: . : . Amount; _
Exhibht J = Cantification Regarding the F;denl Furding Contracior Inkiials

Accountablity And Tramparency Act (FFATA) Complance =
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OHHS Information Security Requirements

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

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

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

2. “Computer Se_cunty fncident” shall have the same meaning "Computer Security’
- ““Incident” in section two (2) of NIST Publication 800-61, Computer Secunity Incident
Handling Guide, National lnsmute of Standards and Technology. u. S Depar!ment .
of Commerce i

3. "Confidential Informatlon or *Confidential Data” means all conﬂdenhal information:

: disclosed by one party to the other such as all medical, health, financial, pubiic
assistance benefits and personal information including without hmllataon Substance
Abuse Treatment Records, Case Records, Protected Heaith Information and
F’ersonally 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 (OHHS) or accessed in the course of performmg contracted
services - of which collection, disclosure, protection; and disposition is governed by’
state or federa! law or regulation. This information includes, but is not timited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
Information (PF1), Federal Tax Information (FT1), Social Security Numbers {SSN),
Payment Card Industry (PCH), and or other sensatwe and confidentia! information.

s 4. *End User" means any parson or enlity {e. g contractor, contraclor's employee,
business associate, subcontractor, other downstream user, etc.) that receives
DHHS dats or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. ;
6. “Incident” means an adl that potentially vioiates an explicit or implied securily policy,
which includes atlempls (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 softwaré characleristics 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

V§, Last update 10/00/18 " Exbibil K Conttaclor Initigls
’ DHHS Information £
_ Security Requirements
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

“‘Open Wireless Network‘ means any network or segment of a network that is
not designated by the State of New Hampshire's Department of information
Technology or delegate as a protected network (designed, tested, and-
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted P, PFl

PHI or confidential OHHS data. ;

“Personal Information” (or *PI") means information which can be USBd to distinguish
or irace an individual's identity, such as heir name, social security number, personal
information as defined in New Hampshire RSA 358-C.19, biometric records, etc.,

" alone, or when combined with other personal or |dent|fy|ng information which Is linked

or linkable to a specific individual, 5uch as date and place of birth, mother's maiden.

.nama, atfc.

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

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

- States Department of Health and Human Services. .

£ 10.
11,

12.

"Protected Heallh tnformation” {or "PHI*) has the same meaning as provided in the
definition of "Protected Heallh Informauon In the HIPAA Privacy Rule al 45 CF.R. §
160.103.

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

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

_1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

: A. Business Use and Disclosure of Confidential Information.

1

2,

VS, Last update 1000 13 ' Exhibil K © Contraclorinllets |

The Contractor must not use disclose, malntam or transmit Oonﬁdenhal Informahon
excepl as reasonably necessary as outtined under this Contract. Further, Contractor,

inctuding bul not limited to all its directors, officers, “employees and agents, must not-
use, disclose, maintain or transmit PHi in any manner that would conslitute a violation
of the Privacy and Security Rule :

The Contractor musl not disclose any Confidential Information in response 10 a

DHHS information
. Security Requirements :
Pepalolg Oala
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requast for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so lhat DHMS has an opportunity to
consent or object to the disclosure.

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

restrictions and must abide by any additional security safeguards. :

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

5. The Contracter agrees DHHS Data obtained under this Contract may not be.used for
any olher purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the'data to the aurhonzed representatives
of DHHS for the purpose of inspecting to ¢onfirm compliance with the terms of this
Conlract. ' .

- - METHODS OF SECURE TRANSMISSION OF DATA

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

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

data. . :
kY Encrypted Emall. End User may only employ emall to transmit Conf:denhal Data if
email is encrypted and being sent to and being received by email addresses of .

persons authorized to receive such information,

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

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

6 Ground Mait Service, End User may only transmit Confidential Data via cenlified ground
- mail within the continental U.S. and when sent lo a named individual.

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

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

i
i

V5. Last updals 10/08/18 Exhibll K Contraciorinkiehs _. "
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..

VS, Last update 10/08/18 v Exhibit K Contracor Inlists ___

 wireless network. End User must employ a virtual private: network (VPN) when

10.

1.

remotely transmilling via an open wireless network.

Remote User Communication. If End User is employing remote commumcatuon to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mobile devu:e(s) or Iaplop from which information will be
tiansmitted 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 transmlmng Confidential Data via wireless devices, all

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

RETENTION AND DISPOSITION OF IDEN'HFIABLE REC_:ORDS

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

A,

Retention

1. The Conlractor 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 compulting, cloud service or cloud storage capablhtnes and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to- ensure proper security monutormg 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 Conlractor agrees to provide security awareness and education for its End
Users in suppon of protecting Department confidential information.

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

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

. DHHS Information
Security Requiraments ' 3
Page d of § Dete
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whole, must have aggressive intrusion-detection and firewall protection,

6. The Contractor agrees 1o and ensures its complele cooperation with the State's
Chief Information Officer in the detection of any security vuinerability of the hasting
infrastruciure.

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
sacurely disposing of such data upon reguest or contract termination; and will -
obtain written cerlification for any State of New Hampshire data destroyed by the
Conlractor or any subcontractors as a part of ongoing. emergency, and or disaster
recovery operations. When’ no longer in use, electronic media contamlng 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
sanitizatisn, of otherwise physically destroying the media (for example, -
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nalional institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify .in wriling 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
evalualed by the State and Contractor prior to destruction.

2. Unless olhemnse specified, within thity (30} days of the termination ‘of this
Contract, Contraclor agrees to destroy ali hard coples of Confidential Data using a
secure method such as shredding. .

3. Unless otherwise spatified, within thirty {30} days of the termination of this
Contract, Contractor agrees to compietely destroy all electronic Conﬂdent:ai Data
by means of dala erasure, &lso known as secure data wiping.

. PROCEDURES FOR SECURITY

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

LS 1. The Conlractor will maintain _ proper security controls to protect Department
' confidenlial information collected, processed, managed, and/or stored in the delwery
of contracted samces

2. The Conlracior will ‘maintain pohcnes and procedures to pro!ecl Department
conﬁdentlal 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.).

V3. Lesl update 1009418 : Exhibit K .. Coniractor Intials
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Exhibit K
DHHS Information Security Requirements

The Contractor will maintain appropriate authentication and access controls to
coniractor systems that collect, transmit, or store Oepartment confidential Information
where applicable. =

The Contractor will ensure proper security monitoring capabilities are in placa to

détect polential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

The Contractor will provide reguiar security awareness and education for its End
Users in support of protacting Oepartment confidential information.

If the Contractor will be sub-conlracling any core functions of the "engagemenl
supporting the services for State of New Hampshire, the Contractor will maintain a

. program of an internal process or processes thal defines specific security

10,

1.

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

The bonlrador will ' work with the Department to sign and comply with ail applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and, computer use agreements as par of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Conlractor and any applicable sub—conlractors pnor to
system access being authorized.

if the Depanmenl determines the Contractor is a Business Assoclate ‘pursuant to 45

. CFR 160,103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA} with the Department and is responsible for mainlaining compliance with the
agreement.

The Contractor will work with the Department at its request to 6omple|e a2 System
Management Survey. The purpose of the survey is to enable the Oepartment and

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

occur over the life of the Conlractor e.ngagemenl The survey will be completed
annually, or an alternate time Irame at'the Departments discretion with agreement by
the Contractor, or the Department may request the survey be compleled 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 Unite¢ States unless

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

lsadership member within the Department.

Data Security Breach Liability.'ln the .event of any security breach Contractor shall
make efforls to investigate the causes of the breach, promptly take measures 1o

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

VE, Last update 10018 Extbit K Conlractor Inlals
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12,

r 13,

14.

15,

16.

the breach, including but not limited to: credit monitoring services, malling costs and
costs associated with website and telephone call center services necessary due to
1he breach.

Contractor must, comply withi "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 P1 and PHI at a level and scope that is not less
than the leval and scope of requirements applicable to federal agencies, including,

but not kmited to, provisions of the Privacy- Act of 1974 (5 U.S.C. § 5§528), DHHS . )

Prvacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually mlanhfnable health
mformahon and as applicabie under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 1o 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 jevel-and scope of security-requirements
established by the State of New Hampshire, Department of Information Technology.
Referto Vendor Resources/Procurement at htips:/Awww.nh.gov/doitvendor/index.htm
for the Departmant of. Information “Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident -

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

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those duthorized 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 W "A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contrac! from loss theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure thiat laptops and other electromc dewceslmedla contalnmg PHI PI or
PFl are encrypted and password-protected.

d. send emails containing Confidential Informatlon only-if e ncggled and being
‘ sent to and being received by email addresses of persons authorized to
receive such information.. -

VS, Last update 100918 B T Contracior 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 tachnologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door focks, card keys,
biometric identifiers, etc.).

9. only authorized End Users may lransmit the Confidential Data, Includmg any

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

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

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

i. understand that their user credentials (user name and password) must nol be
shared with enyone. End Users will keep their credential information secure.
This applies to credentials used to access the site direclly of indirectly through
a third party_ application.

Contractor is responsible for oversighl and compliance of theif End” Users OHHS
reserves the right to conducl onsile inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

V.. LOSS REPORTING

The Contractor must notify the State's Prwacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Section VI. ’ .
The Contractor must further handie and repont Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach . Notification
procedures and in accordance with 42 CF.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 Conlractor will:”

1. Identify Incidents;

2. Determine If personally identifiable information is involved in Incidents;

3 _Repbri suspécled or confirmed tncidents as required}in'-this Exhibit or P-37;
4

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

V5. Last update 1009/18 ' Exhibit K Cortractor Inhials
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5. Determine whether Breach notification is required, and, if so, idenlify appropriate
Breach notification methods, timing, source, and contents from among different
oplions, and bear costs assocualed with the Breach notice as well as any mitigation
measures.

Incidents end/or Breaches that implicate Pl must be addressed and reponed as
appucable in accordance with NH RSA 359-C:20.

VI PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOtficer@dhhs.nh.gov

B. DHHS Security Officer.
DHHSInfonnahonSecuntyOfF ce@dhhs nh.gov

V5. Last update 10014 . Exhibit K ' Contracior Infllaly : ]
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Refugee Health Promotion Program contract is by and between the State of New
Hampshire, Depariment 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, 2020, Item #15, as amended on December 18, 2020, ltem #7, and as amended on May 4, 2022,
Item #7, 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 17 and Exhibit A, Revisions to
Standard Contract Provisions, 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 Iimitationl, 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, Price Limitation, Block 1.8, to read:
$299,446.50

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director.

3. Modify Exhibit C, Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with approved line item, as
specified in Exhibit C-1, Budget through Exhibit C-12, Budget — Amendment #3.

4. Add Exhibit C-11, Budget, Amendment #3, which is attached hereto and incorporated by reference
hergin,

5. Add Exhibit C-12, Budget- Amendment #3, Exhibit C, which is attached hereto and incorporated
by reference herein. -

J DS
. - | l r
International Institute of New England, Inc. A-S-1.3 Contractor Initials

$8-2021-0HE-01-REFUG-02-A03 Page 10f 3 ' Daﬂa{_lz/z7/20‘:"_2
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All terms and cbnditions of the Contract and prior amendments not modified by this Amendment remain
_in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have

1/6/2023
Date

12/27/2022
Date

International Institute of New England, Inc.
$8-2021-OHE-01-REFUG-02-A03

set their hands as of the date written below,

State of New Hambshire
Department of Health and Human Services

DocuSigned by: ‘
! S &. (,ambq
Name- Ann 0 an ry

Title:

Associate Commissianer

International Institute of New England, Ihc.

DocuSigned by:

A-$-1.2
Page20f3
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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

VDocuSIgnud by:
1/9/2023 l ?‘“‘1"“ Guasins.
0

Date Name: y
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ' Name: -
Title:
International Institute of New England, Inc. -A-8-1.2

$8-2021-OHE-01-REFUG-02-A03 Page 3of 3
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Exhibit C-11 Budget Sheet . $8-2021-0OHE-01-REFUG-02-A03

New Hampshire Department of Health and Human Services
Complefe one budget form for aach budget period.
Contractor Name: Infernational Institute of New England, inc.

Budget Request for: Refuges Health Promotion
Budget Period SFY 2023 Exhibit C11
Indirect Cost Rate (if applicable) 26.60%

i~ -'~-a."” u Vol oL e )
1. Salary & Wages $15,795
2. Fringe Benefils . : : . $3,633
3. Consultants $0
4. Equipment .

Indirect cost rate cannot be applied to equipment costs per 2 CFR $0
200.1 and Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational $0
5.(b) Supplies - Lab : $0
5.(c) Supplies - Pharmacy . ' $0
5.(d) Supplies - Medical : ! $0
5.(e} Supplies Office : $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications $0
8. (b) Other - Education and Training ' . %0
8. (¢} Other - Other {specify below)

" Other - inferpretation . $2,000
Other - occupancy ' ' $868
Other - direct médicel assistance $7.530

“Other- diréct transportation assistance - ' $3,122

8. Subrecipient Conlracts e : $0

Total Direct Costs ; $32,947
Total Indirect Costs $5.930
TOTAL $38,877

‘-_-—
Contractor Initials A |

Page 1 of 1 Date___ 8% 6. QUQ_S
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Exhibit C-11 Budge! Sheet 5$8-2021-0OHE-01-REFUG-02-A03

New Hampshire Department of Health and Human Services
Complete one budget form for each budget period.
Contractor Name: International Institute of New England, Inc.
Budget Request for: Refugee Health Promotion
Budget Period SFY 2024 Exhibit C12
Indirect Cost Rate (if applicable) 26.60%
:'|‘-|_1 :i' J k. ‘I q b ';_.._ 2 ;-"_:._":'.' Y ; :JrF-. I__ :_'5[ { ) 0 T _' .;.'
N ,..-. 1.-.- -:I.: ,. |r- I,I:j..,:.l‘-.'« T —. .-‘Vur!cll.egibvyiDHH& ,“
1. -Sa|ary & Wages $5,265
2.. Fringe Benelils 51,211
3. Consullants : $0
4, Equipment
Indirect cost rale cannot be applled to equipment costs per 2CFR 50
200.1 and Appendix |V to 2 CFR 200.
5.(a) Supplies - Educational _ - §0
5.(b) Supplies - Lab -$0
5.(c} Supplies - Pharmacy $0
5.(d) Supplies - Medical i $0
5.{e) Supplies OCifice ; $0
6. Travel $0
7. Software $0
8. (a) Other - Marketing/ Communications ! ; . %0
8. (b) Other - Education and Training - ; : $0
8. {c) Other - Other {specily below) '
Other - inferprefation $400
. Other - occupancy $289
Other - direct medical assistance $2,500
Other- diract transportation assistance - $1,386
9. Subrécipient Contracts $0
Total Direct Costs $11,051
Total Indirect Costs $1.,906
TOTAL $12,957
Contractor Initials é ‘
Page 1 of 1 Date Aa"\_ (7. AN 23
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State of New Hampshire
Department of State

CERTIFICATE

1, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby certify that INTERNATIONAL INSTITUTE
OF NEW ENGLAND, INC. is a Massachusctts Nonprofit Corporation registered to transact business in New Hampshire on
February 12, 2016. | further certify that all fees and documents required by the Secretary of Siate’s office have been received and

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

Business [1); 739194
Certificate Number: 0005748539

IN TESTIMONY WHEREOF, A
[ hercto set my hand and cause to be allixed
the Scal of the State of New Hampshire,

this dth day of April A.D. 2022.

Dorfodr

William M. Gardner

Scerctary of Stale
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CERTIFICATE OF AUTHORITY

1, William Krause, 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 the 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 Dlrectorslshareholders were present and voting.
(Date)

VOTED: That Jeffrey Thielman, President & CEO
(Name and Title of Contract Signatory}

is duly authorized on behalf of The International Institute 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 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 certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Autharity. | 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 autherity 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;
al!l such limitations are expressly stated herein. '

1/3/2023 | 6:07 aM PST (illiams Eerause.

Signature of Elected Officer
Name: William Krause
Title: Board Secretary

Dated:

Rev. 03/24/20
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A‘CORD. CERTIFICATE OF LIABILITY INSURANCE 0570572022

THIS CERTIFICATE [3 IBBUED AS A MATTER OF INFORMATION DNLY AND CONFEAS NO RIGHTS UPON THE CERTIFICATE HOLDER. T3
CERTIFICATE DOES NMOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIER
BELOW. TH!S CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISBUING INBURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. .

IMPORTANT: .If (e cariicata holder I3 an ADDITIOMAL INBURED, the poficy(ies) musl hava ADDITIONAL INSURED prer or Do
 RUBROOATION 13 WAIVED, subjoct to the tanns and conditions of the pdl:y.'cmlin policies may reguire an endofsament. A siktoment on
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IMDICATED. NOTWITHSTANDING ANY HEOQUIREMENT, TERM OR COMDITION OF ANY CONTRACT OH OTHER DOCUMENT WATH RESPECT TO VHICH THES
CERTIFICATE MAY BE IZ3UED OR MAY PERTAIN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIGED HEREN 1 BUBJECT TO ALl THE TEFUMS,
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Hamed Ingured inclodes International Institute of Mew Bampshire, Inc. aad international Inatitute of lowell, Inc.

_CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE AGOVE DESCRIBED POLICIES BE CANCELLED REFORE
THE EXFMRATION OATE THEREOF, -NOTICE Wikl BE OELNVERED W
ACCORDANCE WITH THE POLICY PROVEMONS.

Srare of X0
Department of Bealth and Fuman Services

129 Pleasant Btreet 9‘“ MM"

Coaeerd, T 03301-3857

ALTORLZET REFRE BEMTATIVE L}

© 1548-2018 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2816403) Tho ACORD name &hd 1000 Aro registored marks of ACORD
= 1w: 22557045 -mams: 2515532
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— L. . INTEINS-05 _ CWOODSIDE
ACOR® CERTIFICATE OF LIABILITY INSURANCE =

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

IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

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

propucER License # 1780862 m}gcr Patricia Condon
i .[ PHONE ; FAX
H0B B e Engfand e e (1) 1920203l
Norwell, MA 02061-9146 | 52k 55, patricia.condon@hubinternational.com
INSURER(S) AFFORDING COVERAGE - NAIC #
INSURER 4 - Travelers Property Casualty Company of America 125674
INSURED INSURER 8 ; i
International Institute Of New England, Inc. INSURER € :
2 Boylston Street, 3rd floor i INSURER D :
Boston, MA 02116
INSURERE :
; : INSURERF :
COVERAGES - CERTIFICATE NUMBER: 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 INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

T | TYPE OF INSURANCE Ry POLICY NUMBER et DAY YY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
CLAIMS-MADE D OCCUR _gagh‘\u%%%ﬂ" ED. o ks
. MED EXP {Any one parson) $
| PERSONAL & ADV INSURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
pPoLICY KEGr e | PRODUCTS - COMPIOP AGG | §.
OTHER: ' _— $
| AUTOMOBILE LIABILITY | GOMEREDTNGLELMT | s
| | ANYAUTO BODILY INJURY {Per person) | $
|| AT onLy AGTGEEP BODILY INJURY (Per acckient)| §
|| AR onwy ROPERUES A s s
s
| |umBRELLALIAB | | OCCUR EACH OCCURRENCE P
EXCESS LIAB CLAIMS-MADE AGGREGATE s
peo | | ReTenions ' $
A oS EERSRERIAEIN X | Sthre || EE"
ANY PROPRIETORPARTNEREXECUTIVE [ 6JUB-9975L65-4-22 10112022 | 101112023 [ | pacr accioenT . 500,000
Rffﬁ%f?o’xﬁmﬁ EXCLUDReT E = EL. DISEASE - EAEMPLOYER § 500,000
b %’é&?v‘??é’ﬂ‘é‘? OPERATIONS beiow _ £.L. DISEASE - POLICY LIMIT | § - 500,000

.| DESCRIPTION OF OPERATIONS / LOCATIONS J VEHICLES (ACORD 107, Additlonal Remarks Scheduls, may be attachad if more space Is required)

CERTIFICATE HOLDER CANCELLATION

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

Department of Health and Human Services

129 Pleasant Street

Concord, NH 03301-3857 AUTHORIZED REPRESENTATIVE
] L ——
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The mission of the International Institute of New England (IINE) is to create opportunities for refugees
and immigrants to succeed through resettlement, education, career advancement and pathways to

. citizenship. IINE serves a unique and hard to reach immigrant population including refugees that speak
rarer languages; asylees; adult and child survivors of human trafficking; and unaccompanied children
joining undocumented family members. Many are survivors of political violence, repression and
persecution. IINE is also unique in offering a holistic service continuum that combines resettlement,
trauma-informed case management, education, employment, and legal services, enabling us to
individualize support and help families thrive. '

BOSTON 2 Boylston Street, 3rd Floor Boston, MA 02116 © 617-695-9990 ONLINE iine.org
LOWELL 104 Jackson St, Suite 2 Lowell, MA 01852 978-459-9031 EMAIL info@iine.org
MANCHESTER 470 Pine Street, Lower Level Manchester, NH 03104  603-647-1500
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- independent Auditor's Report

To the Board of Directors of '
International Institute of New England, Inc.:

Report on the Financial Statements

We have audited the accompanying financial statements of International Institute of New England, Inc.
{a Massachusetts nenprofit corporation), which comprise the statements of financial position as of

. September 30, 2021 and 2020, and the related statements of activities and changes in net assets, cash
flows and functional expenses for the years then ended, and the related hotes to the financia!
statements. s '

Management’s Responsibility for the Financlal Statements

Management is responsible for the preparation and fair presentation of these financial statements in
actordance 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.

 Auditor’s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards 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 estimates made by management, as well as evaluating the overall presentation of
the financial statements,

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit 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, 2021 and 2020, 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 28, 2022

Pagel

FA Westborough, MA 01581
. B\ 160 ; 508.366.9100
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Financial Position
September 30, 2021 and 2020

Assets 2021 2020
Current Assets;

Cash $ 680,095 5 906611
Short-term investments i 300,000 400,000
Government contracts and contributions receivable 1,301,245 723,511
Accounts receivable - 49,313 54,101
Prepaid expenses and other 75,712 ' 17,744
" Total current assets 2,406,365 2,101,967
-Investments 7,919,112 6,772,529
* Property and Equipment, net 1,738,963 1,588,53_6
Security Deposits 94,434 100,434

Total assets

Liabilities and Net Assets

$ 12,158,874

$ 10,563,466

Current Liabilities:”
Accounts payable
Accrued expenses
Current portion of lease incentive.
Conditional advances
Total current liabilities
Deferred Rent and Lease Incentive, net of current portion
Total liabilities
Net Assets: _
Without donor restrictions:
Operating )
Property and equipment.
Total without donor restrictions
With donor restrictions

Total net assets

“Total liabilities and net assets

$ 40,733 ¢ 59,503
268,166 347,866
110,782 110,782
55,197 57,924
474,878 " 576,075

632,991 751,328
1,107,869 1,327,403
9,203,985 7,968,322
1,203,525 942,314
10,407,510 8,910,636
643,495 325,427
9,236,063

11,051,005

$ 12,158,874

$ 10,563,466

The accompanying notes are an integral part of these statements.

Page 2




INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statements of Activities and Changes in Net Assets
For the Years Ended September 30, 2021 and 2020

Revenues:
Government contracts
Grants and contributions
Donated goods and services
Program service fees
Contracted seivices
Net assets released from program restrictions
Total revenues '

Expenses:
' Program services
General and administrative
Fundraising
Total expenses

Changes in net assets from operations

Ncn-Operating Revenue (Expense):
Investment return
Capital grants-and and government contracts
Net assets released from capital restrictions
Loss on disposai of property and equipment
Total non-operating revenue {expense}

Changes in net assets

Net Assets:
Beginning of year

End of year

201 g 2020
Without With Without With
Donor Donor Donor Donor "
Restrictions Restrictions Total Restrictions Restrictions Total

$ 3,919,032 $ - $ 3,919,032 $ 3,965,017 $ - $ 3,965,017
1,924,356 1,503,795 3,428,151 1,747,787 675,977 2,423,764
617,041 . 617,041 . 560,288 - 560,288
272,‘470 - 272,470 229,059 - 229,059
63,242 - 63,242 159,183 - 159,183
. 1,035,727 {1,035,727) - -639,210 {639,210) -
7,831,868 468,068 8,299,936 7,300,544 36,767 7,337,311
5,276,292 - 5,27_6,292 4,921,123 - 4,521,123
1,704,520 - 1,704,520 1,515,827 - 1,515,827
794,600 794,600 835,801 - 835,801
7,775,412 - 7,775,412 7,272,751 - 7,272,751
56,456 468,068 524,524 27,793 36,767 64,560
1,155,418 - 1,155,418 382,836 - 382,836
} - 135,000 135,000 35,832 150,000 185,832
285,000 (285,000} - : - -
: - : (42,514) i3 {42,514)
1,440,418 {150,000} 1,290,418 376,154 . 150,000 526,154
1,496,874 318,068 1,814,942 403,947 186,767 590,714
8,910,636 325,427 9,236,063 8,506,689 138,660 8,645,349
. $ 10,407,510 S  B43,495 $ 11,051,005 $ 8;910,636 S 325,427 .$ 9,236,063

P,

The accompan\)ing notes are an integral part of these statements.

e o s
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INTERNATIONAL INSTITUTE OF NEW-ENGLAND, INC.

Statements of Cash Flows
For'the Years Ended September 30, 2021 and 2020

2021 2020

Cash Flows from Operating Actluylfles: i
Changes in net assets, : | $ 1,814,942 S. 590,714
Adjustments to reconcile changes in net assets to net cash :
provided by (used in} operating activities:

Capital grants and contracts (135,000} . (185,832)
Investment return ) . (1,155,418} (382,835)
Loss on disposal of property and equipment - ; - 42,514
Depreciation ‘ 326,275 299,534
Amortization of lease incentive (110,784) (110,784}
Donated stock (173,945) ' -
Changes in operating assets and liabllities: '
Accounts receivable 4,788 (12,481)
Government contracts and contributions receivable {713,566) 310,780
Prepaid expenses and other (57,968} 57,387
Security deposits 6,000 -
Accounts payable : (18,770) . (6,687)
Accrued expenses . {79,700} (24,222)
Conditional advances {2,727) (26,940)
Deferred rent {7,553) 4,695
Net cash provided by {used) in operating activities (303,426) 555,842

Cash Flows from Investing Activities:

Proceeds from sale/transfer of investments - 282,780 200,050
Acquisition of property and equipiment _ © (476,702) {202,350)
Net cash used in investing activities (193,922) (2,340)

Cash Flows from Financing Activities:

Capital grants and contracts - 270,832 50,000
Net Change in casﬁ (226,516) 603,502
Cash: _. :

Beginning of year 906,611 303,—109 :
End of year - $ . 680,095 § 906611

~ Suppleméntal Disclosure of Non-Cash Transactions: _
Unrealized gain on investments $ 914,311 S 83,056

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

Statement of Functlonal Expenses
For the Year Ended September 30, 2021

{With Summarized Comparative Totals for the Year Ended September 30, 2020)

B7412

2021 2020
General
and
Program Adminis-
Services trative Fundraising Total Total
Personnel and Related:
Salaries . § 2,537,585 S B08,301 S 422,893 S 3,768,779 $ 3,851,030
Payroll taxes and fringe benefits 491,278 158,926 83,756 . 733,960 713,450
Donated services 570,121 - . - 570,121 513,454
purchased and contracted services 90,020 212,677 66,384 369,081 228,811
Recruitment 1,996 123,776 - 125,772 3,564
Staff training 292 1,623 988 2,903 4,732
Total personnel and related 3,691,292 1,305,303 574,021 5,570,616 5,315,041 .
Occupancy: :
Rent and utilities 446,036 50,111 43,160 539,307 533,159
Depreclation 161,786 36,672 17,257 215,715 203,116
Equipment rental 7.803 2,873 1,205 11,971 15,334
Repairs and maintenance’ 73 1,073 - 1,146 2,537
Total occupancy 615,698 90,729 61,712 768,139 754,146
Other: o
Client assistance 617,377 - - 617,377 361,974
Supplies and materials 93,956 25,727 2,435 122,118 62,684
Professional fees - 115,693 - 115,693 110,711
Depreciation 82,920 18,795 8,845 110,560 96,418
Special events - - 109,356 108,356 220,806
Service charges '3,258 71,323 13,174 B7,755 76,114
Telephone 47,338 1,207 2,055 50,600 61,640
Insurance . 855 48,340 - 49,195 46,498
Donated goods - 46,5920 - - 46,920 46,834
Dues and subscriptions 18,993 10,153 15,592 44,738 26,296
Travel, meetings and conferences 16,981 12,420 1,430 30,831 48,500
Printing 14,105 - 3,242 17,347 13,614
Postage 10,192 1,299 © 1,714 13,205 10,064
Storage 12,265 589 . 12,854 10,581
Miscellaneous 3,578 2,837 - 6,415 3,693
Advertising " 564 105 1,024 1,693. " 7,137
Total other | 969,302 . 308,488 -158,867 1,436,657 1,203,564
Total expenses S 5,276,292 5 1,704,520 S 794,600 $ 7,775,412 S 7,272,751
The accompanying notes are an integral part of these statements. Page 5

s
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Statement of Functional Expenses
For the Year Ended September 30, 2020

General
and.
Program Adminis-
Services trative Fundraising Total
Personne! and Related: _
Salaries - : ‘ 5 2,572,879 S B67,535 S 410,616 $ 3,851,030 °
pPayroll taxes and fringe benefits 483,114 151,974 78,362 713,450
Donated services = . i 513,454 . - 513,454
Purchased and contracted services 78,949 116,003 33,859 228,811
Recruitment 846 774 1,944 3,564
Staff training ' 2,330 1,827 575 4,732
) ' : '
Total personne! and related: 3,651,572 1,138,113 525,356 5,315,04%
Occupancy:
Rent and utllities 427,811 67,662 37,686 533,159
Depreciatiod ' 152,337 34,530 16,249 203,116
Equipment rental 13,362 1,047 925 15,334
Repairs and maintenance i 1,745 788 - 2,537
_Total oceupancy 595,259 104,027 54,860 754,146 -
Other: ‘
Client assistance r 361,974 - - - 361,974
Supplies and materials 49,692 12,594 398 62,684
Professional fees - 109,586 - 1,125 110,711
Depreciation © 72,510 16,257 7,651 . 96,418
Special events - _— 220,806 220,806
Service charges 10,480 51,510 14,124 - 76,114
Telephone 52,321 7,375° 1,944 61,640
Insurance 12,639 33,859 - 46,498
Donated goods : 46,834 - . 46,834
Dues and subscriptions A 11,387 10,861 4,048 ! 26,296
Travel, meetings and conferences 25,337 22,075 1,088 . 48,500
Printing 6,060 ' 5,331 2,223 13,614
Postage ' © 6,683 1,303 . 2,078 10,064
Storage 10,304 277 - 10,581
Miscellaneous v 1,034 2,659 Co- " 3,693
Advertising 7,037 oo 100 7,137
Total other 674,292 273,687 - 255,585 1,203,564
Total expenses $ 4,921,123 $ 1,515,827 S 835,801 § 7,272,751

The accompanying notes are an integral part of these statements. . Page 6




DocuSign Envelope 1D; FB564481-BFF 1-4220-829A-8D2AF44B7412

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

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 2021 and 2020, there were approximately 3,000 unduplicated people,

from approximately 112 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 classés, 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 Institute are’

deductible by donors within the requirements of the IRC.
SIGNIFICANT ACCOUNTING POLICIES

The Institute prepares Its financial statements in accordance with generally accepted accounting
standards and principles (U.S. GAAP) established by the Financial Accounting Standards Board

(FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards

Codiflcation (ASC).
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

N

The preparation of financial statements in accordance with U.S. GAAP requires management 1o

“make estimates and assumptions that affect the reported amount of assets and liabilities and

disclosure of contingent assets and liabilifies 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: ' : T

Leasehold improvements Lesser of life of
lease or 10.years
Furniture and equipment - 3-10years

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 uncoliectible, if any. No allowance for

‘doubtful accounts was deemed necessary as of September 30, 2021 or 2020.

Page 7
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INTERNATIONAL INSTITUTE OF NEW ENGLAND; INC.

Notes to Financial Statements
September 30, 2021 and 2020

2. SIGNIFICANT ACCOUNTING POUCIES {Continued)
. 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
unobservable. Observable Inputs are inputs that reflect the assumptions market: participants
would use in pricing the financial instrument developed based on market data obtained from
sources independent of the reporting entity. Unobservable inputs are inputs that reflect the

reporting entity’s own assumptions about the assumptions market participants would use in

pricing the asset developed based on the best information available.
The three-tier hierarchy of inputs is as follows:

Level 1 - Inputs that reflect unadjusted quoted prices in active markets for identical assets
at the measurement date.

Level 2 - Inputs other than guoted 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.

investments

Investments are recorded in the financial statements at fair value. If an investment is directly
held by the Institute and an active market with quoted prices exists, the market price of an
identical security is used to report fair value. Reported fair values of shares in mutual funds are
based on share prices reported by the funds as of the last business-day of the fiscal year. The
Institute’s interest in a limited liability partnership is reported at the net asset value (NAV)
reparted 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, 2021, and 2020; the Institute had no plans to sell this investment.

Page 8
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Fiﬁancial Statements
September 30, 2021 and 2020

2. SIGNIFICANT ACCOUNTING POLICIES (Continued)
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 Accounting

Standards Update (ASU). Topic 958, Not-for-Profit Entities (Topic 958). 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 qualifying 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 accompanylng statements of activities and -

changes in net assets as net assets released from restrictions as costs are incurred, time or
program restrictions have lapsed, or capital improvements have been placed into service,

In accordance with Topic 958, the Institute must determine whether a contribution (or a
promise) is conditional or unconditional 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 such awards are conditional and should be reported as conditional
grant advance liabilities unti! 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 aré 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 Revenue from Contracts
with Customers (Topic 606) and is derived from various components, including ticket sales from

* fundralsing events held in which the transaction price is determined annually. Registration fees
for these evénts 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 has not been recognized separately from the contribution portion.
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

2. SIGNIFICANT ACCOUNTING POLICIES {Continued)
- Revenue Recognition ‘(Continued)
Revenue from Contracts with Customers - ?‘opic 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) ldentify the
E performance obligations in the contract; {3) Determine the transaction price; (4) Allocate the
_ transaction price to separate performance obligations; and (5} Recognize 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 elther pay for the services themselves or are sponsored by
corporations, depending on the service provided. Program sérvice fees generally consist of a
single performance obligation to provide services, and agreements with clients do not contain
.variable conslderation. 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.

Contracted services revenue consists of various traihing and education service programs

provided to immigrants and refugees that span over several manths 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 & contract..

Other

(nvestment return consists of interest, dividends, and realized and unrealized gains and losses.
Interest income is recorded as earned and dividend income i§ 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 s 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. Expenses

related directly to a program or supporting function are charged to that function, while all other
expenses are allocated based upon management’s estimate of the percentage attributable to
each function. - ' -

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 allocated on a square
footage basis; and indirect other operating expenses, which are allocated based on
management’s estimate of usage.

Page 10
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2021 and 2020

2.

SIGNIFICANT ACCOUNTING POLICIES (Contir_\ued)
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 Services

The Institute receives donated goods and services in various aspects of its program services.
The value of the donated items is based on values assigned or estimates made by the donors.
Donated goods include food and clothing; and donated services include legal, teaching, and
consulting work. Ponated items received were as follows:

2021 2020
Donated services ' $ 570,121  $ 513,454
Donated goods’ 46,920 46,834

5 617,041 $.2560.288
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 sérvicés*under
U.S. GAAP and, accordingly, are not included in the accompanying financial statements.

Subsequent Evenfs '

Subsequent events have been evaluated through March 28, 2022, which is the date the financial
statements were available to be issued. There were no events that met the criteria for recognition
or disclosure in the financial statements, s

Income Taxes

The Institute accounts for uncertainty in income taxes in accordance with ASC Topic, Income
Toxes. This standard clarifies the accounting for uncertainty in tax positions and prescribes a
recognition threshold and measurement attribute for the financial statements 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, 2021 or 2020. 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. ‘

Page 11




DocuSign Envelope ID; F6564481-BFF1-4220-829A-8D2AF 4487412

INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
_ September 30, 2021 and 2020

2.

SIGNIFICANT ACCO_UNTING POLICIES (Continued)
Net Assets {Continued)

Net Assets with Donor Restrictions:

The Institute receives contributions.and grants that are designated by donors for specific
purposes or time. periods. These contributions are recorded as net assets with donor

. restrictions until they are either expended for their designated purposes or as the time

restrictions lapse.

Net assets with donor restrictions consist of the following at September 30:

2021 2020
Purpose restricted - $ 643,495 $ 175,427
Capital restricted - 150,000

$ 643495  $.325427
RETIREMENT PLAN -

The Institute has a defined coritribution retirement plan covering all eligible employees over the
age of twenty-one who havé 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 $60,839 and 560,174 of matching contributions to the
plan during the years ended September 30, 2021 and 2020, respectively, which are included in
payroll taxes and fringe benefits in the accompanying statements of functional expenses.

INVESTMENTS

- Investments, which are stated at fair value (see Note 2).’|n the accompanying statements of

financial position, are as follows:

ZOZi ' Level 1 Level 2 Level 3 Total

Money market funds $ 763,642 s - S . S 703,642

Mutual funds: ] '
Equities 5,273,083 - - 5,273,083
Fixed income BOB,309 - - 808,308
$6785034 § - S 6785034
Limited liability partnership {see page 13) 1,434,078
Total investments 5 8219112
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

4, INVESTMENT_S (Continued)

2020. Level 1 Level 2 Level3 Total

Money market funds $120008 § - & - $1,200058
Mutual funds: i .

Equities . ! 3,621,534 - - . 3,621,534

Fixed income _ . 1,019,733 L - - 1,019,733

$5.841325 8 - 3 - 5,841,325

Liited liability partnership {see below) ' 1,331,204

Total investments : ' . § 7,172,529 -

in accordance with ASU No. 2015—0'), 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 table above’

and on page 12 are intended.to permit reconclliation of the fair value 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 useof the investments. At
September 30, 2021 and 2020, 300,000 and $400,000, respectively, were reported as current
short-term 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.
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 portion of deposits in excess of the FDIC's limit. The
Institute has not experienced any losses in such accounts. Management believes the Institute is
not exposed to any significant credit risk on its operating cash balance.

Funding agencies and donors exceeding 10% of the Institute’s operating revenue and support

(excluding donated goods and services) or government contracts, contributions and accounts
receivabl_es as of and for the years ended September 30, 2021 and 2020, are as follows: -

Government
Contracts,

Operating Contributions

Revenue "and Accounts
Funder . and Support % Receivables %
_ - 2021 2020 2021 2020
Commonwealth of Massachusetts , . 23% 21% 32% 37%
U.S. Committee for Refugees and Immigrants C21% 14% 13% 20%
State of New Hampshire 9% 9% . 13% 18%

Private donor- -% 1% -% 14%
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

6. FUNDING

The Institute receives a significant portion of its funding from government agencies. 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, 2021 and 2020, 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 2021 and 2020 were
approximately $43,000 and $42,000, 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 glven fiscal .

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, 2021 and 2020, -

deferred rent was $208,335 and $215,888, respectively, and is included in deferred rent and
lease Incentive in the accompanying statements of financial position.

The lease agreement also includes a tenant improvement allowance of $1,107,822 in the form
of a reimbursement for construction and related costs incurred by the Institute for leasehold

improvements. This.improvement allowance s reported as a liability and is being amortized.

over the lease term. The improvement allowance is included in deferred rent and lease
incentives in the accompanying statements of financial position. Amortization of the lease

incentive was $110,784 during each of the years ended September 30, 2021 and 2020, and is -

netted with rent and utilities in the accompanying statements of functional expenses.

The Institute leases program and administrative space under various operating leases and
tenant-at-will agreements. These leases expire at various dates through January 2023. The
leases require the Institute to maintain certain insurance coverage and pay for its proportionate
share of real estate taxes and operating expenses. .

The Institute entered into an operating lease agreement for program space in Lowel), .

Massachusetts, which commenced on July 1, 2021, with monthly payments of $6,756 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.

Facility rent expense under all leases was approximately $521,000 and $514,000 for the years
ended September 30, 2021 and 2020, respectively, which is included in rent and utilities in the
accompanying statements of functional expenses. .

The Institute also has a copier fease with monthly payments through June 2022.

Future minimum lease payments under the lease agreements are as follows:

2022 ‘ S 669,029
2023 £639,566
2024 _ 635,853
2025 649,445
2026 565,488
Thereafter 441,829

_ Total $ 3,601,210
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements
September 30, 2021 and 2020

B. CONDITIONAL GOVERNMENT CONTRACTS AND GRANTS
Conditional Government Contracts and Grants

During fiscal years 2021 and 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, 2021 and 2020, consist of:

2021 2020
Incurring qualifying expenses : $ 773,802 $ 557,306
Subject to measurable performance barriers 222,907 629,471
Total conditional promises to give ' $.996709 S 1,186,777

Paycheck Protection Program Loan

During fiscal year 2020, 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. The Institute believed there was less than
a remote chance the loan would be forgiven, and therefore, accounted for it as a conditional
grant. As of September 2020, the Institute recognized the full PPP loan amount of $884,501 as
grant revenue -as the condition was met as of September 30, 2020, which is included in
government contracts in the accompanying fiscal year 2020 statement of activities and changes
in net assets. During fiscal year 2021, the entire PPP loan amount and related accrued interest
were formally forgiven by the bank and the Small Business Administration.

9, RELATED, PARTY TRANSACTIONS
The Institute’s President and Chief Executive Officer (CEQ) is also the Treasurer of the Board of
Directors. Compensation and employee benefits for services provided as the President and CEO
are determined by the independent members of the Board of Directors and are based on
performance objectives. - _ -

The Institute’s Chief Financial Officer was the Treasurer of the Board of Directors during fiscal
year 2020. ’
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INTERNATIONAL INSTITUTE OF NEW ENGLAND, INC.

Notes to Financial Statements

September 30, 2021 and 2020

10.

11,

12.

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:

2021 2020
Cash . % 680,095 S 906,611
Short-term investments 300,000 400,000
Government contracts and contributions receivable 1,301,245 © 723,511
Accounts receivable 49,313 54,101 -

_ 2,330,653 2,084,223
Less - donor restricted cash and contributions receivabte 643,495 325,427

Total financial assets and liquidity resources available ‘

within one year - $ 1,758,796
The Institute is substantially supported by grants and contributions without donor restrictions
and governiment contracts. As part of the Institute’s liquidity management, the Institute has.a
policy to structure its financial assets to be available as its general expenditures, liabllitles and
other obligations come due. '

PROPERTY AND EQUIPMENT AND DEPRECIATION

Property and eq uibment consist of the following as of September 30:

Leasehold improvements

2021

2020

$ 2,354,140

$ 1,955,962

* Furniture and equipment 680,966 679,676
3,035,106 ©2,635,638

Less - accumulated depreciation 1,296,143 1,047,102

Net property and equipment $.1,7389e3  $.1.588.536

Depreciation expense was $326,275 and $299,534 for the years ended September 30, 2021 and
2020, 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.
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International Institute of New England

Board of Directors and Affiliations

Name, Board Position

Affiliation

Avak Kahvejian, Ph.D.,
Chair

Partner, Flagship Pioneering

Christina Bai

President and Chair of the Board, MeBo Global Education,

Inc.

Sam Epée-Bounya

Fixed Income Credit Analyst, Wellington Management

Tuan Ha-Ngoc’

President and CEQ, AVEQ Pharmaceuticals {Retired)

Belinda Juran

Partner, WilmerHale (Retired)

. William Krause, Secretary

Portfolio Manager and Vice President, Northern Trust

Shari Loessberg

Senior Lecturer, MIT Sloan School of Management

Bopha Malone

Vice President, Enterprise Bank

Libby May

Senior Vice President, External Affairs and
Communications, Southern New Hampshire University

Theo Melas-Kyriazi

CFO, Levitronix LLC

Dr. Frederick Millham

Chief of Surgery, South Shore Hospifal

Deborah Shufrin, Assistant

Chief Investment Officer, Colby College

Secretary/Clerk
Nia Tatsis Chief Regulatory Officer, Vertex Pharmaceuticals

Seni i i i i lobal Cli
Fereshtah Thornberg Senior Vice President and Client Executive, Global Clients

Division, State Street

Jeffrey Thielman, President
and CEQ

President and CEQ, International Institute of New England

Céline Mukasine, Treasurer

Chief Financial Officer, International Institute of New
England
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Puspa Man Joshi
SKILLS SUMMARY

o Worked with refugees for their medical appointments and referrals (provided transportation)

o Operated free Global Language Learning Club on line (focusing on English) for participants from
tourty countries.

e Worked as a volunteer for United Way of Nashua to distribute ﬁcc foods for needy people.

o Worked with Nepali and Hindi speaking parents, and Manchester School District teachers as a family

~laison/interpreter (coniractor vendor)

e Conducted health orientations. Atiended health conferences and seminars.

e Worked with refugees from different countries (Bhutan, Irag, Democratic Republic of Congo, Sudan,

¢tc.) to enroll their children in the schools and apply for public benefits such as welfare, fuel

assistance, and social security card.

Love to work with refugees and immigrants and enjoy helping them.

Effective communicator with people from different countries.

Taught high schoo! Math and Science. High School Administrator in Nepal

Operated free Nepali language class for children of Nepali descendants in Columbus, Ohio.

Contributor of articles 1o the newsletters and magazines published by Nepali diasporas.

Strong work ethic with an excmplary attendance record. '

Knowledgeable in the use of Microsoft Office Access, Word, Excel, and PowérPoint.

Nepali/English interpreter for Bhutanese refugees and interpreted a series of presentations for parents

of school-age children, topics related to social issues such as education, safety, renter’s duties, and

clderly abuse. ' : :

o Completed medical interpreter training from Language Bank and has been working for this agency.

o | speak and write fluent Nepali, English, Newari (Degree), and speak Chinese Mandarin (Diploma). |
also speak basic Swahili and took some courses in Spanish and Russian.

e Coached the table tennis team at the Ohio State University as an assistant coach.

v

Health Case Specialist (Full time) - July 2022-Present
o Providing rides for clients for medical appointments (including lab work, xray, or pharmacy) as
well as other purposes such as English tests at [INE or for social gatherings.
e Working on case coordination and submitting the monthly report.
o Helping clients to get medical appoitments when or if they need,

Organizer and Participant
The Global Language Learning Club (Onlmc) Nashua, NH
December, 2021 - Present
° Fmdmg_, native English qpcakcm as volunteer teachers and recruiting participants.

Nepali Language Interpreter

The Language Bank, Manchester, NH April, 2011 - Present
e Interpreting for Nepali speakers at hospitals, clinics, DHHS and schools.

Nepali Interpreter
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Bring It Program, Manchester, NH Nov. 2020 - Present
e [nterpreting as well as working as a liaison for the After School program

Nepali Interpreter/School Liaison
Manchester Schoo! District . March, 2021 - May, 2021
o Interpreting as well as working as a family liaison for the school district.

Volunteer June 2020 - Present
United Way of Nashua

e Delivering and distributing frec lunch and produce for low-income parents

e Collecting stationery for students at the shopping mall.

Health Services Coordinator (Full time since June 2014, Pcrmanent) June 2013-June 2020
o Providing health records of clients to the health care providers then get a schedule for
tuberculosis-test, immunizations, and complete physicals.
Provide health oricntations '
Taking clients to urgent care/emergency when or il needed.
Attending seminars related to health care.
Invite health care providers, pharmacy stalf, or, mt.dlca! lnsmulc stafT 1o come to the institute to
give presentations to the cllents and staft’
e Providing Nepali language interpretation service to clients during appointments when no service
was provided by the health care provider and during in-housc orientations as well.

Case Manager (Part time, Permanent) Aug. 2011-May 2013
e Providing interpretation and translation services to Bhutanese refugees whenever needed.
e Conducting 30 and 90 day home visits and home safety and community orientations.
o Helping clients to apply for welfare benefits, social security cards, and fuel assistance.

School Enrollment Coordinator (Part-time, Temporary) April 201 1-July 2011
.o Enroll school-age children and teach-literacy class

Case Manager (Part time, Temporary) Dec. 2009- March 2011
ABLE Network, Inc., Manchester, NH

o Providing interpretation and translation services (o Bhutanese refugees whenever needed.

e Conducting 30 and 90 day home visits and home safety and comumunity orientations.

o Helping clients to apply for welfare benefits, social seturity cards, and fuel assistance

EDUCATION
PhD:, Transportation Psychology _ MC&RP., City and Rcgional Planning
The Ohio State University The Ohio State University
MSc., Transportation Planning B.E. Highway Engineering

The Ohio State University : Tungchi University Shanghai, China
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B.Ed., Math and English B.A., Math and Newari Language
Institute of Education, Kirtipur, Nepal Tribhuvan University, Nepal
TRAINING

Completed a senior citizen training provided by AARP
Diploma in the Chinese Language from Peking Language Institute
56 Hours Culture Smart Medical Interpreter Training and self-study of the Swahili language.
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Case Specialist, Refugee Mental Health Promotion

Reports to: Community Services Manager
Supervision: N/A
Status: Non-exempt

Overview:

The Case Specialist, Refugee Mental Health Prdmotion will provide health and case

management services for refugee clients and their families resettled through [INE.

Qualifications:

Bachelor’s degree or equivalent experience within the field.

Ability to maintain confidentiality regarding client information

Strong knowledge of database management and design; MS Outlook, Access, Excel and Word.
Strong intercultural communication skills; demonstrated ability to work efféctively with people
from other cultural backgrounds

Bilingual candidates preferred—profici'ency in Arabic, French, Dari, Pashtu sought

_Strong organization skills and attention to detail

Must have driver’s license, personal vehicle, auto insurance, and clean driving record

Duties and Responsibilities:
MENTAL HEALTH CARE

Promote the mental health and well-being of all new and vulnerable refugees residing in the '
greater Manchester and Nashua areas.

Promote the mental health literacy of refugees, to enable them to access and navigate the U.S.
mental health & healthcare systems independently.

Build capacity within communities to address mental health needs, including help overcoming
stigmas assodiated with mental health care and creating opportunities for social engagement
to reduce isolation '

Help to build and maintain a growing network of mentalv healthcare broviders and make client
referrals for service.

Respond to internal referrals from IINE case specialists - Counsel and assist families in -
adjustment and attaining appropriate mental health services and, when appropriate,
contribute to the client’s self-sufficiency plan.

Ensure that refugees obtain all needed medical and mental health services in a manner that is
timely as well as culturally and linguistically appropriate:

Facilitate wellness groups '

Conduct home visiting as part of the Family Strengthening Program for Refugees

Increase refugee access to affordable mental healthcare and make referrals on client’s behalf
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- Document all contacts made on behalf of clients and services provided in the clients’ case files;
enters data in the central database.

- Report responsibilities as assigned: monthly domestic case coordination, quarterly and annual
reports for the health Promotion program.

- Submit client’s mental health records, I-94s and intake forms to mental health prowders

~  Set mental health appointments, screenings and follow up appointments.

- Assist in cultural orientation by helping the client to navigate the Mental health system

- Documents all contacts made on behalf of clients and services provided in the clients’ case
files; enters datain'the central database.

~  Attend staff meetings and weekly Client Dlsposmon meeting.
- Perform all other duties assigned by supervisor.
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International Institute of New England

Key Personnel

Refugee Health Promotion Program

% Paid from

Name Job Title Salary Amount Paid from
z this Contract | this Contract
Puspa Joshi Health Case Worker 41,600 60% $37.452
TBD Health Case Worker 41,600 60% $37,452
Refugee Health Promotion Program - Afghan
Name Job Title Salary % Paid from | Amount Paid from
: this Contract | this Contract
Puspa Joshi Health Case Worker 41,600 25% $15,638
TRBD Health Case Worker 41,600 $14,851

24%
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- STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9200  1-800-852-3345 Ext. 9200
Fax: 603-271-4912 'TDD Access: 1-800-735-2964 www.dhks.nh.gav

Lori A, Shibinette
Commissioner

Lori A. Weaver
Deputy Commissioner

April 1, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301 :
' - REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing agreements with the Contractors listed below to build capacity within communities
to address mental heaith needs including but not limited to overcoming stigmas associated with
mental health care, and creating opportunities for social engagement to reduce isolation, by
increasing the total price limitation by $260,850 from $234,375 to $495,225 with no change to the
contract completion dates of September 30, 2023, effective upon Governor and Council approval.
100% Federal Funds. '

The original contracts were-approved by Governor and Council on May 6, 2020, item #15,
and most recently amended on December 18, 2020, item #7. :

Contractor Vendor Area Served Current increase Revised
"Name Code Amount (Decrease) Amount
Ascentria
- Community. 222201 Concord, NH $117,187.50 | $130,425.00 | $247,612.50
Services, Inc. ;
International
Institute of ' (
New England, 177551 | Manchester, NH $117,187.50 | $130,425.00 | $247,612.50
Inc.
Total: $234,375.00 [ $260,850.00 $495,226.00

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued

appropriation of funds in:the future operating
within the price limitation and encumbrances

if needed and justified.

case manager position, who will be responsible
mental health orientation, mental health educati

‘See attached fiscal details.
EXPLANATION
The purpose of this request is for each Contractor to hire and implement a mental health

‘budget, with the authority to adjust budget line items
between state fiscal years through the Budget Office, -

for providing miental health case management, a
on and the added service of facilitating wellness

The Department of Health and Human Seruices’ Mission is to join commun_iu:e;s audfam’:'lies
in providing opportunities for citizens to achieuve héalth and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page20of3

groups .and providing home visits as part of implementing the Family Strengthening Intervention
for Refugees.

Currently, each Contractor has one (1) health case manager who is responsible for both
physical and mental health case management services, orientation and education. With the
additional mental health case manager, the existing and new services will further build capacity
within communities to address mental health needs, including but not limited to helping-overcome
stigmas associated with mental health care, and creating opportunities for social engagement to
reduce isolation.

Approkirhatery 500 Office of Refugee Resettiement (ORR) eligible individuals will be
- served through September 30, 2023.

The Contractors serve designated ORR-¢ligible populations resettled in the State for up
to five (5) years from the date of armrival. The Contractors provide orientations on the U.S.
healthcare system as well as education on identified health conditions. In addition, the Contractors
will organize wellness groups for ORR-eligible clients to prevent isolation, conduct home visits as
well as provide health and mental health case management services to ensure ORR-eligible
clients obtain the necessary follow-up health and mental health services beyond the initial medical
examination in a manner that is timely, and culturally and linguistically appropriate.

The current and new services will continue to reduce barriers to achieving wellness within
ORR-eligible populations, as well as impart the knowledge and skills necessary to navigate the
U.S. health care system independently and to manage health and health conditions.

The Department will continue monitoring existing and new senvices to ensure:

» 100% of new ORR-eligible arrivals receive health-related orientations including
merital health orientations, and/or workshopsftrainings throughout the contract
period, with priority given to those who have been in the U.S. for two (2) years or
less;

e 100% of ORR-eligible clients ‘who require care beyond the initial medical
examination receive case management services, including mental health case
management services;

« Results of the satisfaction surveys distributed at each orientation, workshop and
training demonstrate 80% of ORR-eligible clients have increased knowledge and
understanding of:

o Accessing and navigating the U.S. Health System in order to obtain health .
insurance,

o Scheduling and keeping health appointments; and

o Utilizing public, Medicaid and/or other appropriate transportation to get to
and from medical and mental health appointments.

e A minimum of three (3) Wellness Groups are facilitated each contract year,

¢ A minimum of five (5) families are enrolied in and receive the Family Strengthening
Intervention for Refugees each contract year,

Should the Govemor and Executive Council not authorize this request, ORR-eligible
populations with complex health conditions may not receive the needed mental health care in a
timely, and culiurally and linguistically appropriate, manner. In addition, ORR-eligible populations
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may not gain the knowledge and skills necéssary to-navigate the U.S. heaith care system
independently and to manage their health and health conditions.

Sources of Federal Funds: Assistance Listing Number (formerly CFDA#) 93.566, FAINs
Refugee 22G99RSF2 and Afghan 22G992210.

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

Respectfully submitted,

DocuSigned by:
wn &,
Z24BABITEDBEB4SA...

Lori A, Shibinette
Commissioner
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Refugee Health Promotion Program

$5-2021-OHE-01-REFUG (Amendment #2)
Fiscal Detail Sheet

Ascentria Community Services, Inc., VC# 222201-B001

05-95-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER,
REFUGEE SERVICES (100% Federal Funds)

State Increased >
Class / Job Current Revised
Fiscal Class Title - | {(Decreased)
Year Accoun.t Number Budget Amourit Budget
Contracts for
2021 | 102-500731 Program 95070005 | $37,499.50 $0 | $37,459.50
Services
! Contracts for :
2022 | 102-500731 Program 95070005 $37,500 30 $37,500
Services
Contracts for _ '
2023 | 102-500731 Program 95070005 $37.500 $0 $37,500
Services
Contracts for
2024 | 102-500731 Program 95070005 $4,688 $0 $4.688
Services
Subtotals | $117,187.50 $0| $£117,187.50

05-95-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER
REFUGEE SERVICES (100% Federal Funds)

State Increased
Class / Job Current Revised
Fiscal Class Title (Decreased)
Year Account Number Budget Amount Budget
Contracts for ' 7
2022 | 102-500731 Program 95070021 $0 $14,063. $14,063
' Services
Contracts for
2023 | 102-500731 Program 95070021 30 $18,750 $18,750
Services
Contracts for
2024 | 102-500731 Program 95070021 30 $4.687 $4.,687
Services _
Subfotals 30 $37,500 $37,500

Page1of 3




DocuSign Envelope ID: 76F4F985-67FB4AD3I-9048-67D65DF7BF28

" Refugee Health Promotion Program
$5-2021-OHE-01-REFUG (Amendment #2)

Fiscal Detail Sheet

05-95.095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER
- REFUGEE SERVICES (100% Federal Funds)

State Increased
Class / Job Current : Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for
2022 | 102-500731 Program 95070023 $0 $34,847 $34,847
Services
Contracts for
2023 | 102-500731 Program 95070023 $0 $46,463 $46,463
Services
Contracts for
2024 | 102-500731 Program 95070023 $0 $11,615 $11,615
Services
Subtolals $0 $92,825 392, _925
TOTALS | $117,187.50 $130,425 | $247,612.50

International Institute of New England, Inc., VC# 177551-B001
05-95- 095-960010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS: HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER,;
REFUGEE SERVICES (100% Federal Funds)

State - Increased
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for
2021 | 102-500731 Program 95070005 | $37,296.50 $0 1 $37,296.50
Services
Contracts for | _
2022 | 102-500731 Program 95070005 $37.500 $0 $37,500
Services
Contracts for
2023 | 102-500731 Program | 95070005 $37,500 $0 $37,500
Services
Contracts for .
2024 | 102-500731 Program .95070005 $4,891 $0 $4,891
Services
Subtotals | $117,187.50 30| $117, 187_. 50

Page 2 of 3
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Refugee Health Promotion Program
$5-2021-OHE-01-REFUG (Amendment #2)

Fiscal Detail Sheet

05-95-095-950010-72090000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER;
REFUGEE SERVICES (100% Federal Funds)

State Y Increased
Class / i Job Current Revised
-Fiscal Class Title (Decreased) :
Year Account Number Budget Amount Budget
Contracts for $0 $6,250 $6,250
2022 | 102-500731 Program 95070021
Services
Contracts for $0 $25,000 25,000
2023 {102-500731 Program 85070021
Services
Contracts for $0 $6,250 $6,250
2024 | 102-500731 Program 95070021
Services
Subtotals g0 $37,500 $37,500

05-95-095-950010-72080000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: COMMISSIONERS OFFICE; OFFICE OF THE COMMISSIONER,;
REFUGEE SERVICES (100% Federal Funds)

State Increased
Class / Job Current Revised
Fiscal Class Title ; (Decreased)
VERF Account Number Budget Amount Budget
102- Contracts for $0 $15,523 $15,623
2022 500731 Prog ram 95070023
Services
109- Contracts for $0 $61,922 $61,922
2023 500731 Prog.ram 95070023
Services
102 Contracts for $0- $15,480 $15,480 |
2024 g Program | 95070023 :
500731 ; :
Services
Subtotals $0 $92,925 $92,925
TOTALS | $117,187.60 $130,425 | $247,612.60
GRAND TOTALS | $234,375.00 | $260,850.00 | $496,225.00

- Page 3 of 3
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State of New Hampshire
Department of Health and Human Services
Amendment #2

This Amendment to the New Hampshire Refugee Health Promotion Program 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, 2020, {Item #15), as amended on December 18, 2020, (item #7), the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of cértain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, 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 increase the price limitation 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 1.8, Price Limitation, to read:
$247.612.50

2. Modify Exhibit B, Scope of Services by replacing it in its entirety with'Exhibit 8 — Amendment #2,
Scope of Services, which is attached hereto and incorporated by reference herein.

3. Modify Exhibii C, Payment Terms, Section 1, to read:

1. This Agreement is funded with 100% federal funds from Administration for Children & Families,
as awarded on October 25, 2021 and December 29, 2021, by the Administration for Children
& Families; CFDA# 93.566,

4. Modify Exhibit C, Payment Terms, Section 2, to read:

- 2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibit C-1, Budget through Exhibit C-10, Budget — Amendment #2.

5. Add Exhibit C-5, Budget — Amendment #2, Exhibit C-6, Budget — Amendment #2, Exhibit C-7, .
Budget - Amendment #2, Exhibit C-8, Budget — Amendment #2, Exhibit C-9, Budget — Amendment
#2 and Exhibit C-10, Budget — Amendment #2, which are attached hereto and incorporated by
reference herein. '

E
International Institule of New England, inc. A-5-1.2 Contractor Inltials
. ' , 2! 4/14/2022
$5-2021-OHE-01-REFUG-02-A02 Page' 1 of 3 ! Date
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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 upont Governor and Council approval.

IN WITNESS WHEREOF, the parties have set their hands a.s of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSignad by;
4/14/2022" fwn. . WJW
' 24DADITEDBEDASA...
Date Name: ann H, Landry
Title: i

Associate. Commissioner

International Institute of New England, Inc.

CocuSigned by:

471472022 Sffrey Thicdm
. FCOUATCOFOTRA2S,.,
Date Name: jeffrey Thielman
Title:

pPresident and CEQ

International Institute of New England, Inc. A-5-1.2
§5-2021-0OHE-01-REFUG-02-A02 Page20f3 !
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The preceding Amendmeht, having been reviewed by this offide, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSkgned by:
] .
4/15/2022 [? Y Gurino

TABT 04404 1450...

Date Name: Robyn Guarino
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
International Institute of New England, Inc. A-5-1.2

§5-2021-0OHE-01-REFUG-02-A02 Page 3 of 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B - Amendment #2

Scope of Services

1. Statement of Work

1.1. The Contractor shall provide services and activities that promote the health and
weliness of designated Office of Refugee Resettlement (ORR)-eligible
populations by: ;

1.1.1. Providing opportunities to increase health literacy;

1.1.2. Coordinating physical heaith and mental health care;

1.1.3. Building capacity within communities to address menta! health needs
including but not limited to help overcoming stigmas associated with
mental health care; and

1.1.4. Creating opportunities for social engagement to reduce isolation,
including but not limited to organizing wellness groups.

1.2. The Contractor shall provide services, statewide, to ORR-eligible populations to
increase access to health care and rediice gaps in services, with an emphasis
on the geographic areas of Concord, Manchester and Nashua. Services must
include, but are not limited to:

1.2.1.  Physical and menta! health case management.

1.2.2. Health orientations.

1.2.3. Health education.

1.2.4. Home visiting.

1.2.5. Targeted wellness groups. .

1.2.6. Health provider education.

1.3. The Contractor shall ensure all required services in 1.2 are:

1.3.1. Client-centered,;

1.3.2. Trauma-informed;

1.3.3. Strengths-based; and

1.3.4. Culturally and Linguistically Appropriate (CLAS).

~1.4. The Contractor shall provide physical health and mental health case
management services to ORR-eligible clients who require care beyond the initial
health examination, which includes, but is not limited to: ‘

1.4.1. Scheduling and coordinating health, including mental health,
appointments.

1.4,2, Accompanying clients to health appointments.

. D3
| LiH
$5-2021-OHE-01-REFUG-02-A02 Contractor Initials

Internationat Institute of New England, Inc. Page 10of 14 Date

4/14/2022
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New Hampshire Department of Health and Human Services
New Hampshire Refugea Heaith Promotion Program

EXHIBIT B - Amendment #2

1.4.3.
1.4.4.

1.4.5.

Providing and/or facilitating the provision of transportation to and from
health appointments.

Ensuring appropriate interpreter services are available to clients during
health appointments with providers, as needed.

Assisting ORR-eligible populations to obtain appropriéte health
insurance.

1.5. The Contractor shall provide uniform, continuous and timely transition of case
management services from the initial refugee health examination and/or on day
ninety-one (91) of resettliement, whichever is sooner, including all needed follow-
up care, to ensure no gaps in services and continuity of care.

1.6. The Contractor shall schedule an initial dental examination for all ORR-eIigible
children 0-18 years of age within six (6) months of arrival,

1.7. The Contractor shall conduct health orientations that shall inciude, but are not
limited to, the following topics:

1.7.1. Navigating the U.S. health care system.
1.7.2. Health insurance, including' Refugee Medical Assistance.
1.7.3. Privacy and consent laws.
1.7.4. Therightto Iariguage assistance in health care seltings and the role of
interpreters. :
1.7.5. Transportation options for medical appointmehts iﬁcluding, but not
fimited to:
1.7.5.1. Public transportation training.
1.7.5.2. Arranging Medicaid tfansportation.
1.7.6. Understanding the different types of health care providers including, but
not limited to: ’ '
1.7.6.1. Primary care providers.
1.7.6.2. Specialists.
1.7.6.3. Pharmacists.
1.7.7.  Understanding the different types of health care and when, where and
how to access each type including, but not limited to:
1.7.7.1. Preventive.
1.7.7.2. Urgent.
1.7.7.3. Emergency.
| ~ D3
o
$8-2021-OHE-01-REFUG-02-A02 Contractor Initiats

International Institute of New England, inc. Page 2 of 14 Date

4/14/2022
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Pragram

EXHIBIT B - Amendment #2

1.8.

1S

1.10.

1.12.

1.7.8. Understanding the availability of mental/behavioral health services, -
including but not limited to treatment for substance use disorders, and
when, where and how to access services.

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

1.7.11.1. The difference between prescribed medication and over-the-
counter (OTT) medication.

1.7.11.2. Refills.
1.7.11.3. Dosage instructions.
1.7.11.4. Side effects.

Thé Contractor shall provide appropriate interpreter services and translated
materials at all health orientations.

The Contractor shall adapt the health orientation curriculum to accommodate
the needs of new ORR-eligible populations, and modify the curriculum as .
needed, with approval from the Department.

The Contractor shall maintain documentation of individua! ORR-eligible clients
who have received health orientation services, including but not limited to:

1.10.1. The individual clients who participated in a health orientation;
1.10.2. The topic(s) of orientation completed by each participant;

. The Contractor shall conduct both group, defined as a minimum of two (2)

participants, and individual health orientations, including a minimum of one (1)
home visit to reinforce and clarify the information presented in the group setting,
and to address unique issues and concerns.

The Contractor shall provide solely, or in collaboration with other organizations, -
health education to ORR-eligible populations. The Contractor shall:

1.12.1. Identify topics of concern in each of the various ORR-eligible
populations and prioritize topics that are' most urgent or relevant on an
ongoing basis.

1.12.2. Invite and arrange for outside organizations to provide individual and/or
group health education sessions on topics within their area(s) of
expertise; which may include the topics identified in Subsection 1.12.6.
below; /

1.12.3. Schedule presenters;
1.12.4. Ensure the provision of interpreter services;

. D&
1.12.5. Notify clients of class schedules; | jT

SS-2b21—OHE-01-REFUG-OZ-AOZ Contractor Initials

Internationat Institute of New England, Inc. Page 3 of 14 Dat

. 4/14/2022
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B — Amendment #2

1.42.6. Ensure health education sessions include topics relevant to ORR-.
eligible populations that may include, but are not limited to:

4.12.6.1. Health insurance terms, coverage requirements and options,
and the enroliment process.

1.12.6.2. Disabilities including, but not limited to, autism.

-1.12.6.3. Women's health including, but not limited to, domestic
violence and reproductive health.

1.12.6.4. Men’s health.
1.12.6.5. Emotional Wellness.

1.12.6.6. Lesbian, Gay, Bisexual, Transgender, and Questioning
- {LGBTQ) heatth. -

1.12.6.7. Oral health and hygiene.

1.12.6.8. Vision health.

1.12.6.9. Nutrition and'benefits‘of exercise,
1.12.6.10.Human immunodeficiency Virus (HIV).
1.12.6.11.Tuberculosis risk reduction.
1.12.6.12.Fire safety.

1.13. The Contractor shall distribute satisfaction surveys at health education sessions
in order to survey clients on:

1.13.1. The usefulness of the information provided;
1.13.2. Presentation style; and
1.13.3. Other relevant information.

1.14. The Contractor shall inform and coordinate community resources for the provision .
of health care services not covered by Refugee Medical Assistance (RMA) or
other funding sources.

1.15. The Contractor shall facilitate the provision of non-clinical interventions including
but not limited to wellness groups to:

1.15.1. Promote refugee weliness;
1.15.2. Reduce isolation; and
1.45.3. Prevent suicide.

1.16. The Contractor shall facilitate a minimum of three (3) wellness groups each
Contract year, utilizing an evidence-based curriculum that may include, but is
not limited to, Pathways to Wellness Community Adjustment Support Group

Training Manual and Curriculum. [‘ﬁ:
$§-2021-OHE-01-REFUG-02-A02 Contractor Initials =

International Institute of New England, Inc. Page 4 of 14 Date 4/14/2022
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New Hampshire Department of Heaith and Human Services.
New Hampshire Refugee Health Promotion Program

" EXHIBIT B — Amendment #2

1.17. The Contractor shall implement thé Family Strengthening Intervention for
Refugees, a home visiting family-based preventive intervention, to a minimum
of five (5) families each Contract year. ,

1.18. The Contractor shall support and/or assist with ORR-eligible population periedic
emotional distress screenings using evidence-based tools that may include, but
are not limited to, the Refugee Health Screener 15 (RHS-15), and communlcate ‘
results and make referrals to health care providers as needed.

1.19. The Contractor shall maintain relationships with health care providers, including
mental health providers, within the refugee resettlement network; and develop

- and foster refationships with a minimum of four (4) health care/mental health
care providers who are not in the refugee resettlement network through
1.19.1. Outreach;
1.19.2. Education; and
1.19.3. Meetings.

1.20. The Contractor shall ensure relationships with health care providers/mental
health providers within, and not within, the refugee resettlement network focus
on, but are not limited to: '
1.20.1. Health needs and culture of ORR-eligible populations.

1.20.2. Barriers to care that may include, but are not limited to:
1.20.2.1. Language.
1.20.2.2. Cuiltural factors.
1.20.2.3. Transportation issues.
1.20.3. Adherence to the CDC Refugee Health Gutdetlnes for the initial
domestic medical examination.
1.20.4. National Standards for CLAS in health and healthcare.

1.21. The Contractor shall provide education and training to ORR-eligible populations
on the availability of health insurance through employers, the Marketplace,
expanded Medicaid and/or other financial assistance options at various stages
of resettlement, which will include, but is not limited to:

1.21.1. Assistance accessing and navigating the various health insurance
: options avallable
1.21.2. ASSIstlng with health insurance enroliment apphcattons and/or
1.21.3. Making referrals to organizations for assistance with health insurance
applications.

1.22. The Contractor shall provide planning and evaluation assistance tg the
Department mcludtng but not limited to: W

85-2021-OHE-01-REFUG-02-A02 . Contractor Initials

International Institute of New England, Inc. Page 5 of 14 " Date

4/14/2022
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‘New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B — Amendment #2

1.23.

1.24.
1.25.

1.26.

“1.27.

1.22.1.

1.22.2.

1.22.3.

1.22.4.

Developing and collecting satisfaction ‘surveys distributed at

. orientations, health sessions and trainings.

Tracking data, including: -

. 1.22.2.1. Number of referrals made;

1.22.2.2. Number of training sessions and participants;

1.22.2.3. Number of consultatlons or point of contact with providers;
- and

1.22.2.4. Number of meetings and training sessions.
Collecting feedback from health service providers to evaluate the

'success of case management coordination, and implementing

adjustments as necessary.

Collecting internal feedback from staff, particularly case managers and
other case management specialists to evaluate the relevance of the
orientations to implement necessary changes Ieadlng to anticipated
improvements.

The Contractor shall communicate the results from ORR-eligible clients’ health
examinations conducted by a third party to medical providers as needed.

‘The Contractor shall facilitate referrals to behavioral health providers-as needed.

The Contractor shall paricipate in. wrtual or_in-person meetings with the
Department upon request.

The Contractor shall actively and regularly collaborate wuth the Department to
enhance contract management, improve results and adjust program delivery
and policy based on successful outcomes.

Staffing and Training

1.27.1.

The Contractor shall ensure the following staff positions to carry out the
services as specified in this Scope of Services:

1.27.1.1. Two (2) Case Ménagers:

1.27.1.1.1. One (1) Case Manager who shall provide
physical health case management services; and

1.27.1.1.2. One (1) Case Manager who shall provide
mental health case management services to
ORR-eligible poputations with complex health
conditions.

1.27.1.2. One (1) Administrator. Responsibilities include, but are not
limited to:

ED_S
$5-2021-OHE-01-REFUG-02-A02 Contractor Initials

International institute of New England, Inc. Page 6 of 14 . Date
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B - Amendment #2

1.27.1.2.1. Oversight and supervision of the two (2) Case
: Managers including performing all supervnsory
duties; and

1.27.1.2.2. OQversight of the reportlng process and ensuring
all required reporting is complete and submitted
to the Department timely in accordance with
Section 2. Reporting Requirements.

1.28. The Contractor shall ensure staff participate in trainings on the followmg subject
matters:

1.28.1. Understanding health insurance coverage and enrollment requirements
on the state and federal levels in order to assist ORR-eligible
populations obtain appropriate health insurance;

1.28.2. Implementing the Fémily Strengthening Intervention for Refugees as
specified in Subsection 1.17; and

1.28.3. Professional development training that may include, but is not limited
to, the National Alliance on Mental lliness Mental Health Ftrst Aide
training, to inform practices.

2. Reporting Requirements

2.1. The Contractor shall submit semi-annual reports to the Department for reporting
periods October 1.— September 30 and March 31 — April 1 no later than fifteen
(15) days after the end of each reporting period, and upon request by the
Department. Semi-annual reports must include, but are not limited to:

2.1.1. Number of new arrivals by:
2.1.1.1. Gender;
21.1.2. Age;
2.1.1.3. Country of origin; and
2.1.1.4. Immigration status.

2.1.2. Number of clients receiving tuberculosis screening within the following
time frames:

2.1.2.1. Thirty (30) days of arrival,
2.1.2.2. Thirty {30) to ninety (90} days of arrival, and
2.1.2.3. Ninety (90) days or more.
2.1.3.  Number receiving initial health exam within the following time frames:
2.1.3.1. Thirty (30) days of arrival,

2.1.3.2. Thirty (30} to ninety (90) days of arrival; and G
| J

§5-2021-OHE-01-REFUG-02-A02 Contractor Initials
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New Hampshlre Refuges Health Promotion Program

EXHIBITB - Amendment #2

2.1.4. Number of children six (6) months to sixteen (16) years of age who have
been screened for lead.
2.1.5. Number of children two (2) to eighteen (18) years of age scheduled for .
first dental examination within six (6) months of arrival. -
2.1.6. Number of clients referred to the following:
2.1.6.1. Primary care provider;
2.1.6.2. Dental care provider;
2.1.6.3. Emergency room;
2.1.6.4. Mental health provider;
2.1.6.5. Infectious disease specialist;
2.1.6.6. Vision care provider;
2.16.7. Hearing care provider,
2.1.6.8. HIV services;
216.9. Tuberculosis follow-up services;
2.1.6.10. Pre-natal care provider;
2.1.6.11, Other specialists as well as the other conditions identified b);r
the State Refugee Health Coordinator.
2.1.7. Demographic data for ORR-eligible clients served, including:
2.1.7.1. Gender,
21.7.2. Age;
2.1.7.3. Primary language; and
2.1.7.4. Country of origin.
2.1.8. Number of clients receiving health case management services.
2.1.9. Number of clients recéiving mental health case management services. '
2.1.10. Number of clients participating in a wellness groups.
2.1.11. Number of clients receiving initial health orlentatlon and topic(s)
covered. _
2.1.12. Number of clients receiving health education and topic(s) covered.
2.1.13. Number of families-participating in Family Strengthening Intervention
for Refugees, including:
2.1.13.1. Number of home visits completed; 08
' L
§5-2021:0HE-01-REFUG-02-A02 Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

~ EXHIBIT B - Amendment #2

2.1.14.
2.1.15.
2.1.16.

2.1.13.2. The topics covered during each home visit; and

2.1.13.3. Number or percentage of new ORR-eligible clients receiving
a health home visit.

Number of health providers rebeiving training.
Number of health case manager trainings and topic(s).

Number of ORR-eligible clients educated and/or referred for assistance
in obtaining appropriate health insurance when transitioning off
Refugee Médical Assistance.

2.2. The Contractor shall identify and submit the primary health related issues of
concern in each of the ORR-eligible client communities to the Department.
Primary health related issues may include, but are not limited to:

2.21.
2.2.2.
2.2.3.
2.24.

Diabetes.
Hypertension.

Mental heaith.

QOral health concerns.”

2.3. The Contractor shall submit a final program feport to the Department no later
than fifteen (15) calendar days prior to the contract completion date.

2.4. The Contractor may be requested to provide additional key data and metrics to
the Department on an as needed basis.

3. Performance Measures

3.1. The Contractor shall ensure the following performance indicators are achieved
annually and monitored on a monthly ba5|s to measure the effectweness of the
agreement

3.1.1.

312

3.1.4.

100% of new ORR-eligible arrivals receive health-related orientations
and/or workshops/trainings throughout the contract period, with priority
given to those who have been in the United States for two (2) years or
less; : )

100% of ORR-eligible clients who require care beyond the initial
medical examination receive case management services, including
mental health case management services, in accordance with
Subsection 1.4;

100% of adult ORR-eligible clients receive assistance accessing-
affordable health insurance upon arrival,

100% of adult ORR-eligible clients are educated on the need to obtain
appropriate health insurance when transitioning off of Refugee Medical

-Assistance; TR
_ | (4t
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3.2.
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3.1.5.
3.1.6.

3.1.7.

3.1.8.

3.1.9.
3.1.10.
3.1.11.

3.1.12.

All written matertals and resources produced are translated,;

Interpreter services are coordinated consistently and regu'larly
throughout the contract period,;

Results of the satisfaction surveys distributed at each orientation,
workshop and training demonstrate 80% of ORR-eligible clients have
increased knowiedge and understanding of:

3.1.71. Accessing and navigating the US Health System in order to
' obtain health insurance; '

3.1.7.2. Scheduling and keeping health appointments; and

3.1.7.3. Utilizing public, Medicaid and/or other appropriate
transportation to get to and from medical and mental health
appointments.

Results of the satisfaction surveys distributed at each orientation,
workshop and training demonstrate 80% of ORR-eligible adult clients
gained knowledge on a minimum of one (1) health topic.

A minimum of three (3) Wellness Groups are facilitated each contract-
year,

A minimum of five (5) families are enrolled in and receive the Family
Strengthening Intervention for Refugees each contract year;

A minimum of four (4) new relationships are established with providers.
outside of the refugee resettlement network each contract year.

A minimum of four (4) meetings with providers within the refugee
resettlement network are conducted each contract year.

The Contractor shall develop and submit a corrective action plan for any
performance measure(s) not on target to be achieved annually, in accordance
with Subsection 3.1, to the Department on a quarterly basis until such time all
measures are achievable annually, that must include:

3.2.1.
3.22.

The barrier(s) to achieving the measure(s) annually; and

A detailed plan to achieve the measure(s) annually that must include,
but is not limited to, a timeline.

[
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Additional Terms

3e3,

Impacts Reslilting from Court Orders or Legislative Changes

3.3.1.

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

3.4. Culturally and Linguistically Appropriate Services (CLAS)

3.5.

55-2021—0HE-01—REFUG;02-A02' Contractor Initials
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- 3.41.

The Contractor shall submit and comply with a detailed description of
the language assistance services they will provide to persons with
limited English proficiency and/or hearing impairment to ensure

meaningful access. to their programs and/or services within ten (10)

days of the contract effective date.

Credits and Copyright Ownership

3.5.1.

3.5.2.

3.5.3.

3.54.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
servicés of the Contract shall include the following statement,-*The
preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New

Hampshire and/or such other funding sources as were available or
~required, e.g., the United States Department of Health and Human

Services.”

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

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

3.5.3.1. Brochures.

3.5.3.2. Resource directories.
3.5.3.3. Protocols or guidelines,
3.5.3.4. Posters.

3.53.5. Reports.

The Contractor shall not reproduce any materials produced under the
contract without prior written approval from the Department.
DS
L
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3.6. Operation of Facilities: Compliance with Laws and Regulations

3.6.1.

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 permlt 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 loca! fire protection agency, and shall be in
conformance with local building and zoning codes, by-laws and
regulations.

3.7. Eligibility Determinations

3.7.1:

3.7.2.

3.7.3.

3.7.4.

§5-2024-OHE-01-REFUG-02-A02 Contractor Initials
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If the Contractor is permitted to determine the eligibility of individuals
such eligibility determination shall be made in accordance with
applicable federal and state laws, reguiations, orders, guidelines,
policies and procedures.

Eligibility determinations shall be made on forms provided by the
Depariment for that purpose and shall be made and remade at such
times as are prescribed by the Department.

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

The Contractor understands that all applicants for services hereunder,
as well as individuals declared ineligible have a right to a fair hearing
regarding that determination. The Contractor hereby covenants and
agrees that all applicants for services shall be permitted to fill out an
application form and that each applicant or re-applicant shall be
informed of his/her right to a fair hearing in accordance with Department

regulations.
(11
[
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4. Records

4.1.

42

The Contractor shall keep records that include, but are not limited to.

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

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

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

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 to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the maximum
number of units provided for in the Contract and upon payment of the price
limitation hereunder, the Contract and all the obligations of the parties hereunder
(except such obligations as, by the terms of the Contract are to be performed
after the end of the term of this Contract 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.

5. Termination Report/Transition Plan

5.1. In the event of early termination of the Agreement, the Contractor shall, within
15 days of notice. of early termination, develop and submit to 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. .
G
§5-2021-OHE-01-REFUG-02-A02 Contractor Initials _~—=

] 4/14/2022

International Instituie of New England, Inc. - Page 13 of 14 Date



DocuSign Envelope ID: B1853805-0418-4EE6-0743-409DAFD75063

New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program
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5.2.

53.

54.

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, including but not limited to
clients receiving services under the Agreement are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in
the Transition Plan. '

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 submilted to the State as described

above.

6. Exhibits Incorporated

6.1.

6.2.

6.3.

All. Exhibits D through H and J are attachéd hereto and incorporated by
reference herein. '

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

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

C
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE CQMMI&S‘IONER
129 PLEASANT STREET, CONCORD, NK 03301.3887

Lort A. Shibiserte 603-271.9200  1-800-352-3348 ExL 5200 .
Commlmlontr Fax: 603-1714912. TDDAcces: 1-800-735-2964 www.dhha.oh.gov
Lorl A. Weaver

Deputy Commiziioner

Navember 3, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
amend existing Sole Source contracts with the vendors listed below for services and activities to
promote the health and.well-being of.refugees rosettied in.New.Hampshire, by.increasing.the lota!
price limitation by $9,375 from $225,000 to $234,375 and by exiending the completion dates from
August 14, 2023 1o September 30, 2023 effective upon Governor and Council approval. 100%
‘Federal Funds.

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

Vondor Name | Vendor | Area Served Current Increase Rovised
: Code Amount | (Decrease) Amount
Ascentria - _ F '
v | Community 222201 | Concord, NH $112,500 $4,687.50 $117,187.50
Services, Inc. :
International -
institute of New | 177551 | Manchester. 1} g412 500 $4.687.50 |  $117,187.50
England, Inc. :
Total: $225,000 $9,375 $234,376

Funds are available in the following account for State Fiscal Year 2021, and are
anticipaied to be avallable In State Fisca! Years 2022, 2023, and 2024, upon the availablity and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified. 1" .
05-95-96-422010-79220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY,
REFUGEE SERVICES '

The Department of Health and Humon Seruices' Missien i to join communiiies and fom(lies
. In providing opporiunilics for citizens o achieve heolth and independence.
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Hia Excelency, Gavernor Christopher T. Sununu

and the Honorable Councl)
Page 20f3
Soca | Ctms81 | cioqrine | Job | Current ‘(:)12?;11:%) Revised
Year | Account . Number Budget Amount Bngatl
2021 | 102-500731 C‘;,’;ggc;"v?' 42200012 | $65,421 $0375 | $74.706
2022 | 102:500731 | CHTea O | 42200012 | 875,000 so | $75.000
2023 | 102-500731 ‘c‘;,’::;‘gté“ 42200012 | $75,000 so .| $75.000
2024 | 102:500731 | “R08%0 O | 42200012 | 59579 0 $9,570
Total| $226,000 |  $9375 | $234376
ExpLANAn'og

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

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

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

The Contractors will ensure services include scheduling and coordinating medica! and
mental health appointments; accompanying clients to medical appointments; providing and
facilitating transportation to appointments; and ensuring interpreter services are acquired for all
appointments, as necassary.

The Department will monitor contracled services using. the followirig performance
measures:

+ 100% of all health-related orientations and workshopsltrainihgs shall be provided
throughout the project period, as necessary.

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

» 100% of all written materials and rescurces produced shall be identfied and
prioritized for translation as applicable. '

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

» 80% of refugees shall express an increased knowledge about health Insurance
i requirements including how and where to enroll in health insurance. .

{
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o 80% of adults ghall express Increased knowledge about accessing and navigating
the U.S. health care system. .

o B0% of adults wil know how to make and keep medical appoiMments.

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

s 80% of adults shall demonstrate increased knowledge about at léast one health
topic.

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

e 100% of clients with mental health needs beyond Initia! axam shall be scheduled
for follow-up care within 60 days of arrival.

As referenced in Exhibit A of the original contracts, the parties have the option to extend
the agreements for up to three (3) additiona! years, contingent upon satisfactory delivery of
gervices, available funding, agreement of the parties and Govemor and Council approval. The

- Department is exerciging its option to renew services for one (1) month and fifteen (15) days of

the three (3) years available. |

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

Area served: Statawide , X

Source of Funds: Administration for Children and Families 100% CFDA# 83.576
FAIN#IORX0280.

In the event that the Federal Funds become no longer avallable, Gensral Funds will not
be requested to support this program. ;

Respectfully submitted,

Lori A. Shibinette .
_Commlssioner
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OEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

05-95-95-422010-79220000 HEALTH AND SOCIAL SE‘RVI'CES. DEPT OF HEALTH AND HUMAN 5V8,
HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES
100% Federal Funds

Ascentria Community Services, inc. Vendor #222201
Sla!:;‘!;i:wl Class 7 Account Ciass Title Joty Number Cuiren! Arnount Incrense (Decrease) | Revised Amount
2021 1024500731 Contracts for Program Services 42200012 $ . 3281200]% 4 637.50 37.499.50
2022 102/500731 Contracts for Program Services 42200012 3 37,500.00 . 37,500.00
2023 1021500731 Contracts for Program Services 42200012 3 37,500.00 . 37,500.00
2024 102500731 Contracts for Program Services 42200012 3 4688.00(8 . 4 688.00
Sub Total 3 112,500.00 1 3 4,687.50 117 187.50
Intarnational Institute of New England, inc. Vendor #177551
Sml;;lr!cal Class 7 Account Class Title - Job Number |Current Amount  {Increase {Decreass) Revised Amount
2011 102/5007 31 Contracts for Program Services 42200012 3 32.609.00 | § 4,887.50 37,298.50
2022 102/500731 Contracts for Program Services 42200012 $ 37,500.00 | § - 37,500.00
2023 102/500731 Contracts for Program Services 42200012 | § 37.500.00 | $ 2 37,500.00
2024 102/5007 31 Contracis for Program Services 42200012 3 48910015 B 4 §91.00
Sub Total 42200012 $ 112,500.00 | § 4.887.50- 147,187.50
B I Qwerall Total| 3 225,000.00] $ 9.375.00] $ 234 375.00}

Attachmanl - Burepy of Behavioral Health

Flnancial Delait
Page Yol 1
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New Hampshire Department of Heaith and Human Services
New Hampshire Refugee Health Promotion Program

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

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

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

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

WHEREAS, the parties agree 1o extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and ;

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
- September 30, 2023.
2. Form P-37, General Provisions, Block 1.8, Price Limilalion, o read:
$117,187.50. '

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

[

Internatlonal Institute of New England, inc. Amendment #1 Contractor Iniliats
$5-2021-OHE-01-REFUG-02-A01 Page 10l 3 Date 11/9/2020
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New Hampshire Department of Health and Human Services -
New Hampshire Refugee Health Promotion Program

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

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

11/19/2020

Date

11/9/2020

Date

International Inslitule of New England, Inc.
§5-2021-0OME-01-REFUG-02-A01

State of New Hampshire _
Department of Health and Human Services

DocuSkned byl

l-Ann H. N. Landry

Name: APn H. - Landry

Title: \ssociate commissioner

International Institute of New England, Inc.

Docviigead br:

Euf:ml Thilmain.
SIAVEFILFTARISG,

Name: Yeffrey Thielman

Title: President & CEQ

Amendment #1

Page 20l 3
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

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

OFFICE OF THE ATTORNEY GENERAL

nuu;mar.
11/25/3020 Emmm-.

Dale Name: Catherine Pinos
Title:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
Inlernational Instilute of New England, Inc. Ameandment #1

85-2021-0HE-01-REFUG-02-AO1 Page 3of 3
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STATE OF NEW HAMPSHIRE {6- ' _‘p&'

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

o 125 PLEASANT STREET, CONCORD, NH 03301.3857
" Lori A. Shibinette : ' 603-271-9200  1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

- March 20, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

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

Vendor Name - Vendor Location Contract Amount
Number :
Ascentria Community Services, Inc. 222201 Concord, NH’ $112,500
international Institute of New
“England, Inc. 177551 Manchester, NH | $112,500
T B Total: $225,000

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

05-95-95-422010-"!9220000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES

:t;t; Class/Account Class Title “Job Number | Total Amount
Year : \
2021 _ 10_2-50075’,1 : Contracts for Prog Svec - 42200012 $65.421
2022 102-500731 - Contracts for Prog Svc 42200012 $75,000
©.2023 ~102-500731 Contracts for Prog Svc 42200012 $75,000
2024 102-500731 Contracts for Prog Svc 42200012 $9,579
e Total ~ $225,000




His Excellency, Govemor Christopher T. Sununu
And the Honorable Council
Page 2 of 3 ;

EXPLANATION |

This request is sole source because the vendors listed above are the only entities who possess
the comprehensive client information and cuitural expertise required to manage client cases and address
the complex, interrelated health and social needs of each individual. Moreover, because Health
-Promotion services build upon and flow from the services provided under the Recaption and Placement
and Case Coordination grants, contracting with these entities’ ensures that no clients fall through the

cracks, and that there is continuity of ‘care with no gaps in services. ' -

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

Approximately 500 individuals will be served over the duration of the entire contract term.
The Contractors will ensure services include scheduling and coordinating medical and mental .

health appointments; accompanying clients to medical appointments; providing and facilitating . -

transportation to appointments; and ensuring interpreter services are acquired for all appointments, as
necessary. . .. . . . '

The Contractors will be providing these. services to rgfuge'es; resettled asylées; and secondary
migrants who have been in the United Stales for five years or less, with a focus on individuals who have
been in the United States two (2) years or less as well as any victims of trafficking, (StV)'s or other (ORR)
designated eligible recipients arriving in the service areas. 2 T ’

Refugee Health Promotion services provided by the Contractors will

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

(2) Ensure refugees obtain all neéded medical and mental health services in a timely and
culturaily appropriate manner,

(3) Inére,ase refugee access to affordable health care over-the long term; and
-(4)  Assist refugees become self-sufficient and dec;'reaée‘- the need for public assistance. .

The Depariment will monitor the efféctiveneés of the Contractor and the delivery of services
required under this agreement using the following performance measures: -

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

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

o 100% of all written materials and resources proguced shall be identified and-prioritized for
translation as applicable. ¢

o 100% of all interpreter services shall be coordinated éonsistently and reg(_:lérly throughout
the project period. : _ :

.o 80% of refugees shall express an increased knowledge about health insurance i

- requirements including how and where to enroll in health insurance.

o 80% Number of aduits with increased knowledge about accessing and néviga!ing us.
Health system =



‘Ris Excellgncy. Governor Christopher T. Sununu
and tne Honorable Council  *
Page 3013

80% Number of adults who know hdw- to make and keep health appointments

80% Number of adults who can use public_,S Medicaid and/or appropriate transportation
to get to medical appointments e ' '
.o 80% Number of adults who demonstrate increased knowledge about at least one health
topic | ' ‘
o 100% Number of clients with health néeds beyond initia! exam scheduled for follow-up
care - ' ' : 2

o 100% Number of arrivals with mental he;ﬁth needs scheduled for appointment within 60
days of arrival ' :

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

- Governor and Executive Council. : : i %k i :

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

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

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

¢

Respectfully submitted,

. Lori A, Shibinette
*. Commissioner

The Department of Health and Humon Services’ Mission is to join conmunities and families
in providing opportunities for citizens to athiece health and independence.



DEPARTMENT OF HEALTH AND HUMAN SERVICES

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
~ SFY 2016 FINANCIAL DETAIL

06-95-95-422010-79220000 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVS,
HHS: OFFICE OF THE COMMISSIONER, OFFICE OF HEALTH EQUITY, REFUGEE SERVICES

100% Federal Funds
Ascentria Community Sen}ices, Inc. Vendor #222201
State Fiscal . Tota!l Contract
Year Class 7/ Account Class Title Job Number Amount
2021 102/500731 Contracts for Program Services 42200012 $ 32,812.00
2022 102/5007 31 Contracts for Program Services 42200012 $ 37,500.00
2023 102/500731 Contracts for Program Services 42200012 5 37,500.00|
2024 102/500731 Contracts for Program Services 42200012 s 4,688.00]
Sub Total $ . 112,500.00
International Institute of New England, Inc. Vendor #177551
State Fiscal Class / Account Class Titlle Job Number EDmEnimodied
Year Budget
2021 102/500731 Contracts for Program Services 42200042 $ 32,609.00
2022 102/500731 Contracts for Program Services 42200012 $ 37,500.00
2023 102/500731 Contracts for Program Services 42200012 $ 37,500.00
2024 102/500731 Contracts for Program Services 42200012 $ 4,891.00
Sub Total . 42200012 $ 112,500.00

Attachment - Bureau of Behaviora! Health
Financial Detail

Page 1of 1

225,000.00]

Overal) Totai[ $



FORM NUMBER P-37 (verslon 12/11720Y)

.

Subjcc( New Hampshm. Rn.lugc.e Health Pramotion Program (§5-2021-OHE-01-REFUG- 02)

Isgn_g; Tis sgreement and atl of its sltnchimeats shall becone pubhc tpon subnnsslon to Qovemor and
Fxecwnive Conncil for approval, Any information that is prwalc con fidontial or proprictary must
" be clearly idenlified to the agency and ngrccd 10 in \mtmg prior to sngmng the l:omrncl

AGRLE.MLNT
The State of New Hampshire mxl e Contraclor lmrchy munslly agree as follows:

CFNFRAL PROYISIONS

t;, JIDERTIFICATION. e L e s i

1.1 State Agency Nanw

New Hampshire Depaninent of Healih and I luman Services'

1.2 S1ate Agency Address

129 Pleasant Siteed
Concord, NH 03301-3857

i.3 _Cunteactor Nanie

[nternational Institute of New England, Inc.

| 2 Roylston Street 3rd Floor

1.4 Conteaclar Addrcss

Dosion, MA, 02116
7.5 Contrctor Phone ¢ Accoum Number | 1.7 Completion Dae [ Price Vimitntion
Number ) ; ' 4 '
. ) "05-095-042-7922000- August 14, 202) 112,500 .
(617)695-9990 42200012

Nathan . White, Director

1.9 Contrcting Officer for Staie Agency

1.10 Siale Agency Telephone Number .

((.03 }221-9631

1.12 Name and Title of Conteactor Signalory .
Jeffréy Thiglman, President and'CEQ i

~r A -

géne Sugn.\lure

113 ’S.‘fm'e

104 Namd o) Tiflc of Siie Agency Slblmiuf)‘

Nalc: &2{ | m:.

ATM i, ASSuAok (.’M/a&s@,

By

1118 Approval by “the ML, Depanmient of Administration, Division of ersonnel (jrrpphrbbh)

Dircctor, On'

By:

1.16 Approval by the Altor c_)fthj 5

| (Fu i1, Subsiance and Excoution) (af nppchbh-)

o ooz

G&Ciliem £

1.17 Apprival \K::jovcnmr Al E\v:cun\c Councit (if applicable)

Gac Mcclmb Date:

Page 1 of 4
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3. SERVICES 7O BE PERFORMED, The St ol New
Hampshire, acting through the agency identified in block 1.1
("Swnte"), engapes contractor idenlified in block 1.3
("Contracior’} to perform, and the Contrctor shall perform, the
wark or sale of gnads, or both, idemified nad more particulary
descnbcd in the atached EXHIDIT B which is mcorpomlcd
herein by refecence (“Services™).

3, EFFECTIVE D.-\TE!CDMI"LETIOIN.E OF SERVICES.

3.1 Notwithstanding any, provision of this Agreement to the '

conlrary, and subject to the spproval of the Gavernor and
Execulive Coumcil of the 'State of New Hampshire, if npplicoble,
this Agreement, and all obligations of the parties hereunder, shal)
become cffective on the dnte the Govermor and Executive
Council npprove this Apreement as indicaled in block 1.17;
wdess no such approval is requited, in which case the Agreement
shalt become cffective an ihe date the Agreement is signed by
The Siate Agency as shown in block 1,13 {(“Effective Date™).
3.2 If the Coniractor commences the Scrvices prior to he
I:flective Date, all Services performed by the Contracior prior to
the Effective Daie shall be performicd nr the sole risk of the
Comiractor, and in \he event that this Agreemeni does not become
effcctive, the State shall have no linbility to the Centraclor,
“including  withoul limitation, mny  obligation to pay he
Comractor for any "cosis mcwred or Services performed.
Contmctor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGCREEMENT.
Notwithstanding any provision of this, Agreement to the
contrary, all obligations of the State hereunder, including,
withow Jimitation, the continuance of payments hereunder, are
contingent vpon the availability and continued appropriation of
- funds affected by any state or federal legislative or exceutive
eclion ihat reduces, eliminates or otherwise modifies \be
appropriation or availability of l‘undmg for this Agrecmcnl and
the Scape for Services provided.in EXHIBIT B, in whole or in
part. In no cvent shall the State be liable for any payments
hercunder in excess of such available appropriated funds. Ta the
event of a reduction or termination of nppropriated finds, the
-S1ate shiall have the right 1o withhold pagiment until such funds
become available, if ever, nod shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or tennination.
* Theé State shall not be required to imusfer funds from nny other
_sccount or source 1o (he Accownt identified in block 1.6 in 1he
event funds in that Account nre reduced or unavailable. !

5. CONTHRACT PRICE/PRICE. LIMITATION!
PAYMENT.

5.1 The contrac! price, method of payment, ond ternis of payment
nre identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The-payment by the Stnte of the contract price shall be the
only and the complete reimbursement to the Contractar for afl
expenses, of whatever nature incurred by the Coniractor inthe
perfonnance hereol, and shall be the only and the compleie

" Page 2 of 4 . e
& )

compmsahon to the C‘onlmclur for the Services: The Staze shall,
have no linbility to the Cantractor other than the contrac! price.
5.3 The State reserves the right to offsct from sny amounis
otherwise paynble 16 1he Contracior under this Agreement those
liguidated amounts required vr permitied by N.H. RSA 807
through RSA 80:7< or any other provision of law!

5.4 Notwithstanding any provision in this Agrecment do the

contrary, ond notwithstanding unexpesied circumstances, in no
event shall the total of a) payments authorized, or actually made
hereunder, exceed the Price Limitation sct forth in block 1.8.

6. COMPLIANGE DY CONTRACTOR WITH LAWS
AND REGULATIONS EQUAL EMPLOYNMENT
OPPORTUNITY.

6.1 1n connection with the performance of the Services, the
Contreclor shall comply with all npplicnble stotutes, laws,
regulations, and orders of federnl, state, counl) or municipal
aathorities which. impose any obligation” or duty upan. the
Conlracior, mcludmg, butl not limited to, civil rights and equal
cmplnymtnl opperunity laws. In nddition, if this Agreement is
funded in'any part by meniés of the United Stales, the Coniractor
sholl comply with ol federal exceutive orders, rules, rcgulanons
and siatutes, and with any rules, cegulations and guidelines as the
Sinte or the United Stues issuc to implement these regutalions.
The.Contractor shall also camply wilh atl applicable intellectual
property laws;

6.2 During the term of this Agreement, the Contrnclor shall not
discriminate againsi employces .or applicants for employment

‘becouse of race, color, religion, creed, nge, sex, liandicap, sexual

aricnfation, or natienal origin and will fake nﬂ'lrm:\n\t aclion to
prevent siuch discrimination.

6.3, The Conlractor agrees W pcmm the State or United States
nceess 1o nu)'nflhc Conirdclor’s books, records and accounts for
the purposc of ascentaining complmnce swilhoall rules, regudntions
and orders, and the covenants, terms and conditions of this
Agreenent,

7. PERSONNEL.

7.1 Tiie Contractor shall at its own expense provide all persomel
nccessary to perform the Services, The Contractor warrnms that
all personnel engaged in the Services shall be qualified to
perfonn the Services, nnd shall be propedy licensed and
otherwise anthorized to de so under all applicable Jaws.

7.2 Unlcss othenwise authorized in w rmug. during the term of
this Agreement, and for a period of six (6) wonths after the
Completion Date in black-1.7, the Coniractor ‘shall not hire, and
shall not permit any subcontractar or other peeson, firm or

corporation with whom it is engaged in o combined effori 10

perfoo 1he Services 10 hire, ony person who is & Stalc employee
or ofticial, who is malerially involved:in the procuremen,

administetion or performance of this Agreement.  This

provision shall survive termination of this Agreemeni,

7.3 The Contracting Officer specified in black 1.9, or his or her
successor. shall be the State’s represepiative. Inthe event of mny
dispwle conceming the interpretation of 1his Agreemen, the

_Contructing Officer’s decision shafl be final for the State, -

\

Contracior Initials i
Datc 3 - 10

— e . o— e i . 3 ket




8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the fotlowing acts or omissions of the
Contractor shall constitute an event ot’dcrnull hereunder (“Event
of Default”):

8.1.1 failure to. perfonn (he Services sausl'nctonly ur on
schedule;

8.1.2 failure Lo submit un) report required hercunder; andfur
8.1.3 feilure 10 perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Defoulr, the Stite may
1ake any one, or more, or all, of the following nciions:

8.2. L give the Contmctor n writicn notice specifying the Event of
Defnull and requiring it 10 be reincdicd within, in the absence of
a greater of lesser specification of time, thirty {30) days from the
date ofihe nolice; and ifthe Event af Defanti is not timely cored,
terninate this Agreement, effective two (2) days afler giving the

_Contrsctor natice of tennination;

8.2.2 give the Conlractor a written natice specifying the Event of
Defaull and suspending all payinents to be wade wxler this
Agreenient and ordering that the portion of the coniract price
which would otherwise nccrue 10 the Contraclar during (he
period from the date of such aotice until such tinie s the Sine
determines that the Contractor has cured the Event of Default
shall never Le paid 1o the Coniractor;

- 8.2.3 give the Contmmelor a wrillen notice Spccafgun;, the Event af
Default and set oft against any other obligations the State inay
owe 10 Ihe Conlractor any damages the Siate suffers by reason of

. any Event of Defaull; and/or

8.2.4 give the Contraclor o writlen nolice specifying lhe Event of
Delauli treat the Agrecment as breachied, teruinate the
Agreement and pursue ony of its remedies at Iy or in equily, o7
botly,
8.3. No failure by the 5111e o enforce nny provmons Nercolnfer
iy Event of Default shall be deemed a wniver of its rights with
regnrdl to that Event of Defoult, or any subsequent Event of
Defanl. No express failure 1o enforce any Evenl of Default shall
be deemed a waiver of the right of the State to enforee each and
all of the provisions hercal upon ony further or otticr Cvent of
Delauli on the pan of the Contenctor,

9, TERMINATION.

9.1 Notwilhstanding pacagraph 8, the Swalc may, nt its sole
discretion, lerminate the Agreement for any reason, in whole or
in parl, b_) |l|||1) (10) days weilten notice to {ic Conteactor that
Ihe State 15 exercising ils option to tenninale the Agreemen,

92 Inthe eveat of an carly termination of this Agreement for
my reason other than the completion of the Services, the
Contractor shall, at the Staic's discretion, deliver 10 the
Conteacting Officer, not Inter than fifteen (15) doys aller the date
of tennination, a report (“Termination Repont} desciibing in
deiail all Services performed, and the conteaet price carned, o
and including the date of termination. The foni, subject matter,
content, 'and number of copics of the Tennination Repori slistt
be idcntical w those of any Final Report described in theatinched
EXIHBIT B. In addition, w1 the State’s diserction, the Contractor
sha)l, within 15 days of notice of early iennination, develap and
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submil 10 the State a Trausition Plan for services wixler the
Agreameént. .

. 10. DATA/ACCESS/CONFIDENTIARLITY!

PRESERVATION.

10.1 As uscd in this Agreement, the word 'd.:lu" shall mean all
information and things developed or oblained during the
performance of, or acquired vr develaped by reason of, this
Agreement, including. but not limiled 10, all studies, reports,
files, formulac, surveys, inrps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, noalyses, graphic
representntions, compulcs programs, computer Printouls, notes;

. leters, memoranda, pnpers, and docaments, all whether

finished or unfinished.

10.2 All data and any propenty which has been received from
the Sinte or purchascd with hunds provided tor that purpose
under this Agreement, shall be the property of the State, rnd

shall be returned to the State upon demand or upon termination

ol this Agreement for any reason.

10.3 Confidemiality of datn shall be governed by N.H. RSA
chapicr 91-A or other existing law. Disclosure of datn requires’
prior swritten approval of the State.

I1. CONTRACTOR'S RELATION TO THE STATE. Inthe
perfurninee of this Agreement the Conleactor s in all respects

an independent contractor, and is neithér an agent vor sn -

employee ol the Stme.  Neilher the Contracior nor oy of its
officers, employecs, agents or menibers shall have authority w
bind e Sime orreceive any benefits, workers' compensation or
other enwluments provided by the Siate 1o its employees.

12. ASSICNMI-ZN'I:IIJI".I.F.GA'I'IONIS[IIICONTRAC'I‘S. :

12.1 The Contracior shall not nssign, or otherwise transfer nuy

interest in this Agreément without the prior written notice, which .

shall be provided to the State nt least fifteen (15) days priot 1o

" the assignmical, mxl / writlen consenl of the State. For purposcs

of his paregraph, a Change of . Control shall constitute
nssignment.  “Change of  Control” wcans  (n)' merger,
consolldalnon or & transaction or serics of relsted iransnctions in

-which a third party, together with ns afiiliales, becomcs the

dircet or indirect owaer of fifly percent (50%) or more of the

voting shares or similar equity interests, or combined voling .
powee of the Coulractor, or {b) the sale of all or substantinlly ol |

of the' nssets of the Contrnctor.

12.2° Noue of the Serviccs shall be subcontracied by the

Contractor without prior written notice and consent of the Siate,
The Stale is entitled to copics of all subcontracts and assignment

ngceements and shall not be bound by any provisions contained

in a subcontract or an assignment agreemenl to which il is not n
party.

13, INDEMNIFICATION. Unless omhérwise exempted by lav, .

the Contractor shall indeninify and hold harmless the State, its
officers and enmployces, from mud ugninst any and all claims,
liabilitics and casts for any parsonal injury or property damages,
patent or copyright infringemen, or other claims asseried aginsl
the State, its oflicers or cuployees, which arise nut of (or which
may be claimed Lo orise out of) the acts or omission of the

‘Contracior Initials 3
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Contractor, or subcommctors, inchiding but not limited to the

ncgligence, reckless or inteationnl conducl. The State shall ot N
. be liable for any costs incurred by the Contmetor arising inder

this paragraph 1. Notwithsianding the forcgoing, wothing hercin
contained shall be decmed 16 constitute A waiver af the sovercign
inumunity of the State, which immunity is hereby reserved to the
Sinte. This covenant in paragraph 13 shall survive 1he
tertnination of this Agreement.

14, INSURANCE. .
14.1 The Contmactor. shall, at iis sole expense, obtain ond
- continhously mainiain in force, and shall requirc nny
subcontraclor or pssignee 1o oblain and maintain tn force, iz
following inswrmnce: i
14.1.1 commercial general liability insvrance against afl clains
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and 52,000,000 agpregale
or excess; ond :
14.1.2 special cause of loss coverage form covering all property
subject 1o subparngeaph 10.2 herein, in on amounl nol less than
80%% of the whole replacement value 6fihe propery: .
14.3 The policies described in subparageaph 4.1 hecein shall be
on policy forms aud endorsements approved for usc inthe Siate
of New Hampshire by the NLI1L Deparimenl of Insurance; and
issued by insurers licensed in the State of New Hampshire.
14.3 The Contracior shall furnish to the Contracting Officer
dentified in block 1.9, or his or her successor, a cerlifeate(s) of
insurnice for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer idenlified
in block 1.9, or his or her Successor, centificate(s) of insurnnce
for all renewal(s) of insurance requircd under this Agrecmenl no
ialer than ten (10) days-prior o the expiration date of cach
insurance policy.” The certificale(s) of Insurnce md any
renewals thereof shall be attached mil are incorporated hercin by
reference. i

15. WORKERS' COMPENSATION.

15.1 By signing this cgreement, the Contractor agrees, cerlifics
micl wannnts that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“WWorkers’
Conpensation™), - . )

15.2 To ihe extenl lbe Contractor is subject to the requirements
of NJA1. RSA chapter 281-A, Contractor shall maintain, and
require any subcontrctor or assignee to secure and naintain,
poyment of Workers® Compensolion in canneetion  with
getivities which the person proposes to vndertake pursaant tgthis
Agreement. The Continctor shall furnish the Coniracting Ofticer
ientified in block 1.9, or his or her successor, proof of Wakers'
Compeusation {n the'manuer described in N.H. RSA chapter
285-A nod any applicable renewnl{s) thereol, which shall be
attachied and arc incorporaied herein by reference. The-Siate
shall not be responsible for payment of any Workers'
Compensation peemiums or for any other claim or benefit tor
Contraclor, o fuy” subcontractor or employce of Contractor,
‘which might arise under applicable Stnte of New Hampshire
Workers' Compensation  laws in  conucction with  the
performance of the Services under this Agreentent. )
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16. NOTICE. Any auotice by a pany hereto to Lhe other party
shall be deemed to have been duly delivered or given at the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed 10 the partics at Ihe mldresses given in
blocks 1.2 and | 4, herein. .

17, ANMENDMENT, This Agreement imny be amended, waived
or discharged onfy by nn instrument in writing signed by the

.parties liereto znd only after approval of such amendment,

waiver or discharge by the Governor and"Fxccutive Council of
the State of New | lampshire unless no such approval is required
under e circumstances pursuant 1o State law, rule ur policy.

18. CHOICE OF LAW AND FORUM. This Agrecinent shall
be govemed, interpreled mud construed in accordunce with the

Inws of the Stale of New Hampshire, and is binding upon and

inures 10 the benehit of the parties and their respective successors
and assigns. The wording used in this Ageeement is the wording
chosen by the parties to express their mutual intent, and no nile
of canstruction shali be opplicd agninst or in faver of any- party.

Any aclions atising out of this Agreement shall be brought and '

pinintained in New Hampshire Superior Count which shall have
exclusive jurisdiction thereol, 5

19, CONFLICTING TERMS. In the event of » conflict
between the terms of this P-37 form (as medificd in EXHIBIT
AY andlor altachments and amendinent thereof, the rerms of the
.37 (ns modified in ENXHIBIT A) shall comirot. -

20. THIRD PARTIES. The parties herelo do not infend 1o
benelit any third parties and this Agrcement shalk nol be
construed to confer gny such benefit.

-21. HEADINGS. The headings throughout the Agreement are

for reference pumoses only, and the words contained therein
shall in no way be lwtd e explain, modify, pmplify or aid in the
interpretation, venstruction or meaning of the provisions of this
Agrecnent, : ’ ’

2. SPECIAL PROVISIONS. Additional or wmodifying
provisions sei forth in the attached EXHIRIT A are incorparated
herein by reference. :

23. SEVERABILITY. Inthe eventany of the provisions of this
Agreement are held by a count of competent Jurisdiction to be

. contmey 1o Any state or federnl 1aw, the remaining provisions-of
this Agrecment will iemain in full force and eflect. :

24. ENTIRE AGREEMENT. This Agreement, which may be
execuied in o nwmber of coumerpans, each of which shall be
deenied an original, constitiles the entire agreemenl and
understanding between the parics, and superscdes all prior
agrecments and undersiandings with respect to the subject maicer
hereof. -

Contractor Tnitinls _\) \

Date Mo




' New Harfipshire Department of Health and Human Services
New Hampshlre Refugee Health Promotlon Program

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

—

1. Revisions to Form P-37, General Provisions

141.

1.2.

1.3..

§§-2021-0HE-01-REFUG-02 Extibli A - Revisions lo Standard Conlracl Provislons Conlraclof Initiats
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Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Services, is
amended as follows: : . ; WE

. . !
3.1. Notwithslanding any provision of this Agreement to the contrary, and

subject to the approval of the Governor and Executive Council of the.

Stale of New Hampshire as indicated in block 1.17, this Agreement, and
all obligations of the parties hereunder, shall become effeclive on August
15, 2020. ' ;

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

.33. The parlies may extend the Agreementfor up to threé (3) additional years

from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Governor and Executive Council. :

Paragraph 12, AssignmenUDelegaiionIS_ubcontracls. is amended by adding
subparagraph 12.3 as follows: ' : i

12,3, Subcontractors are subject to the same contractual conditions as the

Contraclor and the Contractor is responsible lo ensure subcontractor
compliance with those conditions. The Conlractor shall have written
agreements with all subcontraclors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Contractor shall manage the
subconlractor's performance on an’ ongoing basis and take corrective
-action.as necessary. The Contractor shall annually provide the State with
a list of all subconiractors provided for under this Agreement and nofify

the Stale of any inadequate subcontractor performance..

)
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Now Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion'Program )

EXHIBITB '

Scope of Services
1. Statement of Work

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

care independently. Services will help to increase refugee access to health care .

and to reduce gaps in services.

1.2. The Contraclor shall ensure services are delivered statewide with a focus on the
geographic areas of Concord, Manchesler, and Nashua.

1.3.The Conlractor shall designate a case manager to provide heallh (including
mental heallh) case managemenl.services to ensure refugees ‘with- complex
health conditions obtain needed health care beyond the initial health exam,
including appropriate health insurance. - - : '

1.4.The Conlractor shall ensure case managément services include, but are not
limited to:,
1.4,1. Scheduling and coordinating medical and menlal health appointments,
1.4.2. Accompanying clients to medical appointments; '

.. 1.4.3. Providing and facifitating the provision of transportation to and from the
appointments,

1.4.4. Ensuring approbriate interpreter services are available as necessary
' during appointments; and i ' :

1.4.5. Assisting refugees with oblaining appropriate healih insurance,

1.5.The Contraclor shall ensure a uniform, continuous and timely transition of case
management services from the inifial refugee heailh examination o all needed
follow-up care beginning after the complelion of the inilial refugee health
examination and/or on day ninely one (91) of resetllement {whichever is sooner),
to ensure lhere are no gaps in servicés.and conlinuily of care.

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

1.7.The Conlractor shall conduct culturally and .linguistically sensitive health
orientalions which shall include, but not be limited to the following topics:

1.7.1." Navigating the U.S. heaith care system. .
172 Health insurance, including Refugee Medical Assistance.
,55-2021-OHE-01-REFUG-02 s t " Conlractor Initials _5 |
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New Hampshire Department of Health and Human Services .
New Hampshlre Rerugoe Health Promotion Program

EXHIBIT B

1.7.3.
1.7.4.

1.7.5.

Privacy and consent laws.

The right to language assislance m health care seftings and the role of
interpreters.

Transportation options for medlcal appointments, including but not limited
to: .

1.7.5.1. Public !ransponatién'lraining; and
1.7.6.2. Arranging Medicaid transportation.

1.7.6." Understanding types of health care prowders mcludlng but not fimited to: .

177,

1.7.8.

17.9.

1.7.6.1. Primary care providers;
1.7.6.2. Spedcialists; and
1.7.6.3. Pharmacists,

Underslandlng types of health care (eg preventive, urgent emergency),
and when, where and how to access each type.

Underslandlng availability of .and when, where and how to access
mentalfbehaworal hea!th services, including treatment for substance use
disorders. . ~

Scheduhng, kéeping and cancelling appointments.

1.7.10. What fo bring to appointments.

1.7.11,

Medication, including but not jimited to:

1711 1. The difference between prescnptlons and over-the counter
medicalion,

1.7.11.2. Refills;
1.7.11.3. Dosage instructions; and
. 1.7.11.4.Side effects.

1.8.The Contractor ‘shall provide appropriale interpreter services and translated
materials for the health orientations. .

1.9. The Contractor shall adap| the health orientation curnculum 1o accommodate the
needs of new refugee populations, with approval from the State Refugee
Program.

1.10. The Contractor shall maintain documentation of |nd|wdua| refugees who have
received heallh orientalion services, mcludmg but not limited to the {ollowing:

1.10.1.

-The mdn.ndual clients parl:upallng in the health orlentatlon

1.10.2. The lopic(s) of orientation completed by each paruc:panl

$5.2021-OHE-01-REFUG-02 Contractor Inill.als‘i
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New Hampshire Department of Haalth and Human Services
New Hampshire Refugeo Health Promotion Ptogram

EXHIBIT B

1.11. The contraclor shall conduct both group (defined as 2 minimum of two (2)

participants) and individual health orisntations, including at least one home visit

~ to reinforce and clarify the information presented in the group selting, and to
address unique issues and concems. - . '

1.12. The Conlractor shall provide, solély or in collaboration with other orgamizations,
at least six (6) group heaith education classes. The contractor shall:

1.12.1.
1122

1.12.3.
1.12.4.
1.12.5.
1.12.6.

Identify topics of concern in each of the various refugee populations and’

prioritize the topics that are most urgent or relevant on an onguoing basis.

lnvite and arrange for oulside organizations to provide’ heaith education
classes on the identified topics that are within their expertise;

Schedule the presenters,

Ensure the provision of interpreter services;

Notify clients of class schedules; .

Health educalion session lopics may include, but are not limited t0: -

1.12.6.1. Health insurance terms, coverage requirements, options and the

enrollmenl process. .
1.12.6.2. Disabilities, including but not limited to autism’

© 1.12.6.3. Women's heallh, including but not limited to- domestic violenc

_ and reproductive health; :
1.12.6.4. Men's health;

-§.12.6.5. Emolional Wellness;.

1.12.6.6. Lesbian, Gay, Bisexual, and Transgender (LGBT) health;

" 1.42.6.7. Oral health and hygiene; ,

1.42.7.

1.12.8.

1.12.6.8, Vision heaith;

1.12.6.9. Nulrition and benefils of exercise;
1.12.6.10.Human Immunodeficiengy Virus (HIV);
1.1286. " .Tuberculoéis risk reduction;
1.12/6.12.Fire safely:

The Conlractor shall provide heallth educalion in a ‘culturaily and

linguistically appropriale manner.

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

-

J)
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New Hampshlire Department of Health and Human Services
Now Hampshire Refugee Health Promotion Program

EXHIBITB

1.13.

1.16,

117,

The Contractor shall inform and coordinate community resources for the provision

of health care services not covered by Refugee Medical Assistance (RMA) or

other funding sources.

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

adjustment support groups, lo promote refugee wellness and prevent suicide.

5. The Contractor shall participate in Nationa! Alliance an Menlal liiness Mental .

Health First ‘Aide trainings and/or other similar professional development
opportunities, to inform'practices.

The Contractor shall support and/or assist with periodic screening of refugees
for emotional dislress using the Refugee Heallth Screener 15° (RHS-15),
communicate results, and make referrals 1o heallh care providers as needed.

The Contractor shall maintain relationships with the health (including mental -
health) providers within the refugee reselifement network through outreach,
education and meetings. Areas of focus shall include but are not limited to:

1.17.1. Relugee health needs and culture.
1.17.2. Barriers to care that may-include but are not limited lo language, cultural

factors, and transporiation issues.

1.17.3. Continued adherence to the coc Refugee Health Guidelines for lhe initial

-domestic medical examlnaluon

1.17. 4 National Standards for CLAS in heallh and healthcare.

1.18.

The Contractor shall develop and foster refationships with a minimum of four (4)
health care (including mental health) providers who are not in the refugee
resettiement network through outreach, meetings and education. Areas of focus. .
shall include, bul not be limited to the following:

1.18.1. Refugee health needs and cullure
1.18.2. Barriers to care thal include, but are not limited to language and culture

barriers, and transportation issues.

1183 CDC Refugee Health Guidelines for the unltual domeslic medical

examination.

1.184. Nalional Standards for CLAS in health and heallhcare

1.19.

The Contractor shall provide educalion and training 10 refugees al various
slages of resetilement about the availability of health msurance through the

- Marketplace and alternative sources.

1.20.

$5.2021.OHE-04.REFUG-02 Conlractor Inltials __

The Contractor shall provide assistance with accessing, navigating and enrolling
in health insurance options through the Markeiplace, expanded Medicaid or

other. financial assistance oplions mcludmg but not limited to facilitating -

applications. =N

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

EXHIBITB

1.24. The Contractor shall provide planning and evaluation for Refugee. Heallh
Promotion Program (RHPP), including but not limited to the following:

1.21.1. Develop and collect linguistically appropriate surveys/questionnaires that
are buill inlo health sessiong and trainings.

1.21.2. Track the following:
1.21.2.1. Number ofreferrals made;
1.21.2.2.  Number of training sessions and paﬂicipants;

1.21.2.3. Number of consultations or point of contact with providers;
and

1.21.24. Number of meelings and training sessions.

1.21.3: Feedback with health service providers 1o learn how the coordinalion is
i workmg and make adjustments as necessary. .

1.21.4. Internal feedback with staff, particularly case- managers {and other case
management specialisis) to evaluale the relevance of the' orienlations lo -
implement necessary changes leading to anticipated improvements.

. 1.22: The Conlractor shall communicate any heallh screening results received,
which' may bé conducled by the Contractor or by a third parly, c:oncernlng a
client, lo medical providers as needed.

1.23. The Contraclor -shall facmtale referrals to behavioral health providers, as
. needed.

1.24, The Conlractor shall mamtam documentation ol lhe followmg
1.24.1. Overall number of refugees reseltled in the reporllng period.

1.24.2. Number of initial domestic heaith examinations completed within thirty (30)
sixty (60). and ninely (80) days of arrival. -

1.24.3. Number of . refugees receiving health andfor mental health case
) management services to address complex health condmons beyond the -
initial domestic health examination. .

1.24.4.' The demographics of the refugees served, mcluding gender, age, primary
language; and country fled. :

.1.24.5. Number of refugees referred for follow-up services refated to Dental
Issues, Emergency Issues (ER), Tuberculosis, HIV, Mental Heaith,
Infectious Disease, Physical Therapy, Prenatal .Care, Hearing Issues,
Vision Issues, and other conditions identified by the NH State Refugee
“Health Coordinator.

1.24.6. Number of refugees assisled in obtaining appropnate health insurance -
both upon arrival, and at the time of transition off Refugee Medical
" Assistance.

LY
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New Hampshire Departmerit of Health and Human Services
Now Hampshliro Ral’ugee Health Promotion Program

EXHIBIT B

~1.25.  The Contractor shall identity the primary héaith related issues of concern in
each of the various refugee communilies, Concerns may include but are not
limited 1o diabetes, hypertension, mental health and/or oral health concerns.

. 1.26. - The Contractor shali provude all required reporting to the Department within
- fifteen (15) days following the complétion of the reportlng period.

1.27. The Contractor shall provide semi-annual reporting 10 the Department within

thirty (30) days following the completion of the reporting period.

1.28. The Contractor shall provide all requnred repomng al in-person meelings as

requested by the Department.
129, The Contractor shall have the following staff:
©1.20.1. One (1) Administrator; and
1.29.2. One (1) Health Case Manager.

1.30. - The Contractor shall participate in trainings in order 1o understand heaith
insurance’ coverage ‘and enroliment requirements on both the state and federal
level. .
2. Reporting Requirements

2.1.  The Conltractor shall submil-monthly reports to the Departmen! within thmy
(30) days followmg the end of the reporting ‘period, lo.include bul not limited
lo:

21.1. Number arrivals by gender and immigration status. -

'2.1.2. Number receiving tuberculosis screening within the fdiibwing time periods:
2421, Thirty (30) days of arrival; :
24.2.2.  Thirty (30) to ninety (90) days of arrival; and
2123 . Ninety (90) days-or more.

2.1.3. Number receiving initial heallh exam within the followmg time persods

' 2.1.31. Thirty (30) days of arrival;
21.3.2.  Thirty (30) to ninely (QO) days of arfival;-and
2.1.3.3. Ninely (80) days or more.

2.1.4. Number of children age six (6) months to sndeen {(16) years of age that
have been screened for Iead

"2.4.5. Number of children scheduled for first dental. appomlment within six (6) |

. months of arsival.
*21.6.. Number of clients referred to the followmg
2.1.6.1.  Primary care provider; t
21.6.2. . Dental care provider; .
$5.2021-OHE-01-REFUG-02 Conractor tifats _S) 1
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

217

2.1.8.
2.1.9.

EXHIBITB -
2,163 Emergency room; , i
2.1.6.4. Mental heallh provider;
2.1.65.  Infectious disease specialist;

2166, Vision'care provider;

2.1 67 Hearing care provider;

21.68. Pre-natal care provider; and ¢

2169 Other specialists.
Number of clients feceiwng services by country of origin.
Number of clients receiving heaith case management services:

Number receiving mental health case management services.

2.1.10. Number clients paﬂif:'ipating in an adjustiment support group.
2.1.11. Number cltenls receiving initial health orientation and toplc(s) covered.
2.1.12. Number chenls receiving health education and toplc(s) covered.

2.1.13. Number of service providers receiving training.
2.1.14. Number of health case manager trainings and topic(s).

22. The Contraclor shall submit semi-annual reports to the Depariment within
thirly (30). days fo!lowmg the period completion, and as required by grantor.

2.3.  The Conlractor shall submit a final program report to the Department within
thiy (30) days prior to the completion of the contract period.

3. Performance Measures
3.1. ° The Contractor shall ensure the féliowing performance indicators are achieved

annually and monitored on @ monthly basis to measure the effectiveness of
the agreemenl

311
31.2.

3.1.3.

100% of all health-related orientations and workshopsll[ainings shall be
provided throughout the project period, as necessary.

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

100% of all written materials and resources produced shall be identified
and pnormzed for translalion as applicable.

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

100% of all refugees with acute or. chronic health conditions who requlre
care beyond the initial medical examination shall receive case
management, including bul not limited to;

: AT
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. New Hampahlre Relugee Heaith Promotion Program

New Hampshire Department of Health and Human Services

EXHIBIT B

3.1.51.  Scheduling and coordinaling_medieal appointments;
31.52.  Transportation services; and .
31.5.3. inlerpretation services. .
3.1.6. 80% of refugees shall demonstrate increased knowledge about health

insurance reguirernents mcludlng how, when and where to envoll in heallh'

. Insurance,

3.1.7. B0% of adulls will demonstrate increased knowledge about accessing and-

navigaling US Health system.
3.1.8. - 80% of adulls will know. how to make and keep health appointments.

3.1.9. 80% of adults will know how to use public, Medicaid andfor appropriate
transportation to get to medical appointments. '

3.1.10. 80% of adults will demonslrale increased kriowledge of atleast one health
~ topic.

3.1 .11 100% of clients with health needs beyond mmal exam will be scheduied for
follow-up care.

3.1.12. 100% of arrivals wnh ‘mental health needs will be scheduled lor
appomlment within 60 days of arrival..

3.1.13. A minimum of four (4) new relationships with prowders outside of the
* refugee reselllement network shaII be establnshed durmg each annual
pro;ect period. ;

3414 A minimum ‘of four {4). meelings with providers within the refugee
' resettlement network shali take place during each annual project period.

3. 2 The Contraclor shall measure program oulpuls through the followmg which shall
mclude but not be limited to:

3.2.1. Number and percentage of new refugees altending group health

s orientations, and the topics compleled during each session;
3.2.2. Number of percentage of new refugees’ receiving a health home visit.

3.2.3. Number of referrals 1o health, mental and behaworal health or olher.

services.

3.3.The Contractor shall measure the health literacy amohg refugees and the

improvement of their undersianding of their heallh and of the American health
‘system by ulilizing-a simple queslionnaire offered at each workshop and
- orientation.

3.4.The Contractor shall track the number of mdlwduals participating in* and
completing health education sessions, as well as the topics covered in each
session.

b
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New Hampshire Departmeént of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

3.5.The Contractor shall track the number and peicenlage of refugees receiving
health and mental health case management services, including:

3.5.1. Refugee demographics. -

3.6.The Contractor shall. frack the number of health providers in the refugee
resettiement network receiving education/ training.

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

3.7. The Conlracior shall measure the effectiveness of support services- prowded to
refugees to increase their access to appropriate health insurance by tracking
the number and percentage of refugees accessing affordable health insurance
upon arrival and those educated about and referred for assisiance in obtaining

) appropriate health insurance. when transitioning off - Refugee Medicat
Assistance.

3.8. Theé Contractor shall work cotlaboratwely with the Department and other key

stakeholders to adapt any performance targets if necessary.

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

3.10. The Contractor shall actively and regularly collaborate with the Department to
: enhance contract management, improve resulls, and ‘adjust program delivery
and policy based on successful outcomes. :

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

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

4. Additional Terms
4.1. Impacts Resultlng from Court Orders or Legislative Changes

4.1.1. The Contraclor agrees thal to the extenl future state or federal- legistation
or court orders may have an impact on the Services described herein, the
State has the right to modify Service priorities and expenditure
requirements under this Agreement so as to achieve compliance lherewnh

4.2. Culturally and Linguuslically Appropriate Services (CLAS)

421. The Contractor shall submit and comply with a detailed description of the-

language assistance services they will provide 1o persons with limited

English proficiency and/or hearing impairment to ensure meaningful
. access to their programs and/or serwces within ten (10) days of the
~ contract effective dale.

§5-2021-OHE.01-REFUG.02 Contractor [nitials ‘\ !
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New Hambshir& Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXHIBIT B

. §8-2021-OHE-01-REFUG-02 ) Contracior Imllals

4.3, Credits and Copyright Ownership

4.3.1.

432

433,

43.4.

All documents, nolices, press releases résearch reports and other
materials.prepared during or resulting from the performance of the services

of the Contract shall include the following statement, "The preparation of °

this (report, document etc.) was financed under a Contract with the State
of New Hampshnre Depariment of Haalth 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 Sennces

All matenals produced or purchased under the contracl shail have prior

use.

The Department shall retain copynght ownershlp for any and-all ongunal
materials produced, including, but not limited to:

43.31. Brochures.

43.3.2. Resource directories.
433.3.  Protocols or guidelines.
_4_.3.3.4. Posters..

4335, Reports. .

The Contraclor shall not reproduce any materials produced under the
contract without pnor wrilten approval from the Department.

4.4 Operation of Faclhttes Compliance with Laws and Regulahons

44.1.

[n the operatlon of any facilities for providing services, the Contractor shall
comply with all laws, orders and regulations of federal, state, county and
municipal authorities and wilh any direction of any Public Officer or officers

pursuant to laws which shall imposé an order or duty upon the contraclor =

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

atsuch facility. If any governmental license or permil shall be requlred for
the operation of the said facility or the performance ‘of the said services,
the Confractor will procure said license or permit, and will at ail times

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

. Stale Office of the Fire Marshal and the local fire protection agency, and

shall be in conformance with local building and zoning codes, by-laws and
regulallons ;

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

EXHIBIT B

5. 'Re.cords

45. . Eligibility Determinations

451,

452

4.53.

454

if the Contractor is permitted to determine the eligibility of individuals such

- eligibility determination shall be made in accordance with applicable

federal and state laws, regutalions, orders, guldelines, policies and
procedures.

Eligibility determinations shall be made on forms provided by the
Depariment for that purpose and shall be made and remade at such times
as are prescribed by the Depariment.

In addition to the determination forms required by the Department, the
Contractor shall maintain a data file on each recipient of services
hereunder, which file shall include all information.necessary to support an
eligibility determination and such other information as the Department
requests. The Contractor shall furnish the Department with all forms and

" decumentation regarding eligibility delerminations.that the .Depantment -

may request or require.

The Conlractor understands lhat all applicanls for serwces hereunder as -

well as individuals declaied ‘ineligible have a right to a fair hearing

" regarding thal determination. The Contraclor hereby covenants and

agrees that all applicants for services shall be permilted to fill out an
application form and that each. applicant or re-applicant shall be infermed
of histher right to a fair hearingin accordance with Depariment regulations:

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

51.1.

5.1.2.

IBook's, records, documents and oth_er eleclronic or physical dala '
."evidencing and reflecting all costs and other expenses incurred by the

Contractor in the performance of the Contract, and all income recejved or
collecled by the Contractor. '

All records must be maintained in accordance with accounting procedures
and practices, which sufficiently and properly reflect all such costs and

_expenses, and which are acceplable to the Department, and to_include,.

without limitation, all ledgers, books, records, and original evidence of
costs such as purchase requisitions and orders, vouchers, requisitions for
materials, inventories, valuations of in-kind contributions, {abor time cards,
payrolls, and other records requested or required by the Depariment.”

Statistical, enrollment, attendance or visit records for each recipient of
services, which records shall include all records of application and eligibifity
(including all forms required to determine eligibility for each such recipient),

records regarding the provision of services and all invoices submilted to

the Department to obtain- payment for such services.

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

EXHIBIT B F

52, During the terrﬁ of this Contract and the period for retention hereunder, the

6.

7.

Department, the United States Department of Health and Human Services, and
any of their designated representalives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
" excerpts and transcripls. Upon the purchase by the Depariment of ‘the
maximum number of units provided for in the Contracl and upon payment of
the price limitation hereunder, the Contracl and ali the obligations of the parties
hereunder (except such obligalions as, by the terms of the Contract are'lo 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 Depaniment shall
relain the right, al its discrelion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor. :

Termination Report/Transition Plan

6.1. - In'the event of early termination of the Agreement, the Contraclos shall, within
15 days of nofice of early lermination, develop and submit to_the State a
Transition Plan for services under the Agreement, including but not limited to,
identifying the present and future needs of clients receiving services under the
Agreement and establishes a process to meet those needs. ’

6.2. The Contractor shall fully cooperate with the State and shall promptly provide
detailed information to support the Transition Plan including, but not limited 1o,
any information or data requesied by the State related 1o the termination of the
Agreement and Transition Plan and shall provide ongoing communication and

“revisions of the Transition Plan to the State as requested.

8.3. In the event that services under the Agreemenl, including but not fimited to
clients receiving services under the Agreemenl are transitioned to having
services delivered by another entity including contracted providers or the State,
the Contractor shall provide a process for uninterrupted delivery of services in
the Transition Plan. | _ :

6.4. .The Contraclor shall eslablish a method of nolifying clients and other affected
individuals about the transition. The Contractor shall include the proposed
communications in its Transition Plan submilled 1o the Slate as described
above. ’

Exhibits Incorporated

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

herein. .

7.2, The Contractor shall use and disclose Protected Health Information in compliance -
with the Standards for Privacy of Individually Identifiable Health Information
(Privacy Rule} (45 CER Parts 160 and 164) under lhe Health Insurance Portability

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

EXHIBITB

$5-2021-OHE-01-REFUG-02 Contracior Inilials
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" and Accountabiiity Act (HIPAA) of 1986, and in accordance with the attached

Exhibit |, Business Associate Agreement, which has been executed by the parties
and is mcorporated by reference herein,

The Contractor shall manage all confidential daka related to this Agreement in

accordance with the terms of Exhibit K, DHHS Information Security Requ:remenls '
, whxch is atlached hereto and incorporated by reference herein.

5
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program
: ‘ EXHIBIT C

Payment Terms

1. This Agreement is funded with federal funds.

2. Paymentshall be on a cost reimbursement basis for actual expendilures incurred
in the fuifilment of this Agreement, and shall be in accordance with the approved
line item, as_speciﬁed in Exhibits C-1, Budgel through Exhibit C-4, Budget.

3. The Contractor shall submit an invoice in 8 form satisfactory to the State by the
twentieth {201h) working day of the following month, which identifies and requests
reimbursement for authorized expenses incurred in the prior month. The
Conlractor shall ensure the invoice is completed, dated and returned to the
Department in order 1o initiate payment. ’

‘4. In liev of hard copies, all invoices may be assigned an electronic signature and
emailed 10 laura meglashan@dhhs.nh.gov, or invoices may be mailed to:

Laura McGlashan, NH State Refugeé Health Coordinator

Department of Health and Human Services ‘
_Office of Health Equity '

07 Pleasant Street, Thayer Building ~ |

Concord, NH 03301 '

(603)-271-2688 -

5. The State shall make payment 1o the Contractor within thirty (30) days of receipl
of each invoice, subsequent to approval of the submitted invoice and il sufficient -
funds are available, subject to Paragraph 4 of the General Provisions Form
Number P-37 of this Agreement. . '

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

7. The Conlraclor must provide the services in Exhibil'B, Scope. of Services, in
compliance with funding requirements.

8. The Coniraclor agrées that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions of -
Exhibit B, Scope of Services. :

9. Notwithstanding_anything to the contrary. herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or in pan, in the event
_ of non-comptiance with any Federal or State law, rule or regulation applicable to
the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.
o o AT
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New Hampshire Department of Health and Human Services
New Hampshire Refugee Health Promotion Program

EXRIBITC

10. Notwithstanding Paragraph 18 of the General Provisions Form P-37, changes
limited to adjusting amounts. within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the

“Budgsel Office may.be made by written agreement of both parties, without
~ obtaining approval of the Governor and Executive. Council, if needed and
justified.

11, Audits

11.1. The Contractor is required to submit an annual audit to the Depariment
if any of the following conditions exist: y

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

11.1.2. Condition B - The Contraclor is subject to_ audit pursuant to
- the requirements of NH RSA-7:28, lll-b, pertaining to

charitable organizalions receiving support of $1,000,000 or -

more.

11.4.3. Condition C - The Contractor is a public company and
required by Secwity and Exchange Commission (SEC)
regilations to submit an annual financial audit.

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

11.3. If Condition B.or Condiliofi C exisls, the Contractor shall submit an
annual financial audit performed by an independent.CPA within' 120
days after the close of the Conlractor's fiscal year.

11.4. In addition to, and not in any way. in limitation” of obligations of the

Contract, it is undersiood and agreed by the Contraclor that the

‘ Contractor shall be held liable for any state or federal audit exceptions

and shall return lo the Depariment all payménts made under the

Contracl to which exception has. been taken, or which have been
disallowed.because of such an exception.

—
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Now Hampshire Departiment of Health and Human Servicoes
: Exhibit © -

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS .

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Sections 5151-5180 of the Drug-Frer Workplace Act'of 1988 (Pub. L. 100-690, Tille V, Subtitle D; 41
U.S.C. 701 el seq.), and further agress lo have the Contractor's. represantative, as identified in Seclions
1.11 and 1.12 of the General Provisions execute the lollowing Cedification:

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 Seclions 5151-§160 of the Diug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublitle D; 41 U.S.C. 701 et seq.}. The January 31,
* 1989 regulations were amendad and published s Pan |1 of the May 25, 1830 Federal Register (pages '
215681-21691}, and require certilication by grantees {and by inference, sub-grantees and sub- .
_ contraclors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
ragutation provides that a grentee (and by inference, sub-grantees and sub-conlractors) that is a Stale
may elect lo make one certification to the Department in each federal fisca! year in lieu of certificates for
each grani during the federai fiscal year coverad by the cerlification. The cerificale set out below is &
material representation of fact upon which reliance Is placed when the agency awards the grant. Fatse
certificalion or violation of the certitication shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspansion or debarment. Conltraclors using this form should
send it to; : ; :

Commissioner

NH Department of Heallh and Human Services
129 Pleasan! Street, N

Concord, NH 03301-6505

1. The grantes cenifies that it wil or will continue lo provide a drug-free workplace by:

1.1, Publishing a slatement notifying employees that the unlawful manufacture, dislribulion,
dispensing, possession of use of a conlrolled substance is prohibiled in the granlee’s
workplace and specitying the actions that wlll be taken against employees for violation of such
prohibition; . ; .

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

1.2.2. ‘The granlee’s policy of maintaining a drug-free workplace: ;
1,2.3. Any avallable drug counseling, rehabilitation, and employee assistance programs, and
1.2.4. The penallies thal may be imposed upon employees for drug abuse violations

: occurring In the workplace;, d

1.3.  Making il a requirentent that each employee lo be engaged in the performance of the grant be
given a copy of the stalemenl required by paragraph (a), ) .

1.4, Nolifying the employee in the slalement required by paragraph (e) that, as a candition of

' employment under the grant, the employee will
1.4.1. Abide by the lerms of the statement; and
1.4.2. Notily the employer in wriling of his of her conviction for & violalion of a criminal drug
statute cccurring in the workplace no later than five calendar days after such
conviclion; . ’ .

1.5. Notilylng the agency in writing, wilhin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicled employees must provide notice, iricluding position litle, to every grani

" officer on whose grant activily the convicled employee was working. unless the Federal agency

——

A}
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New Hampshire babadment of Health and Human Sarvices
- - ExhlbitD

has designated a central point for the receip! of such nolices. Notice shall include the
identification aumber(s) of each affected grant; ) '
1.6. Taking one of the follawing actions, within 30 celendar days of receiving notice under
subparagraph. 1.4.2, with respact lo any employee who is 80 convicted .
1.6.1. Teking approptiate personnel action againsl such an employee. up to and including
tarmination, consistent with the requirements of the Rehabilitation Act of 1973, as
emended; or : .
 1.6.2. - Requiring such employee to participate satisfactorily in a drug abuse assislance of
rehabilitation program approved lor such purposes by a Federal, State, or focal health,
law enforcemenl, or other appiopriale agency, : '
1.7. Making a good faith efiort lo continue la maintain a drug-iree waorkplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 16.

. 2. Tnegrantee may insert inthe space provided below the site(s) for the performance of work done in
connection with the spacific granl.

Place of Performance (street addrass, cily, county, state, zip code) (list each location)

4

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

Vendor Name:

3]isfo

Dale

e Pwsidests CHEO

3V
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New Hampshlre Department of Health. and Human Services
- Exhiblt E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of

Section 319 of Public Law 101-121, Governrent wide Guidance for New Restrictions on Lobbying, and

31 U.8.C: 1352, and further agrees to have the Conlraclor's representative, as identified in Seclions 1.11
. and 1.12 of the General Provisions execute the following Cetification;

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 10 Needy Families under Title IV-A
_*Child Suppart Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX :

- *Communily Services Block Grant under Tille VI

*Child Care Developmeni Block ‘Granl under Title IV

The undersignéd-centifies, 1o the best of his or her knowledge and belief, thal; 3

1. No Federat approprialed funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or atlempting to influence an oflicer or aemployea of any agency, a Member
of Congress, an officer ar employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continualion, renewal, amendment, or

" modificalion of any Federal contract, granl, loan, or cooparalive agreemenl (and by specific menlion
sub-grantee of sub-conlractor). .

2. If any funds other than Federat approprialed funds have been paid ot will be paid to any person for

" influencing or altempling to influence an officer or employee of any agency. @ Member of Congress,
an officer or employee of Congress, of an employee of 3 Mamber of Congress in connection with this
Federal conlract, grant, loan, or cooperalive agreement (and by specific mention sub-graniee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Reporl Lobbying, in accordance with ils lastructions, attached and identified as Standard Exhibit E-1.}

3. The yndergibned shall require that the Ianguagé of this cerification ba included in the award
document for sub-awards al all tiers (including subconiracts, sub-grants, and conlracts under grants,
loans, and cooperative agreements) and thal all sub-racipients shall certily and disclose accordingly:

This certification is a materlal representation of fact upon which reliance' was placed'when this lransaction .

_was made or entered into. Submission of this certification is a prarequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 10 file the required
certification shall be subject to a civil penaity of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Namei

3}19/:,10. | -I

Date Nt S v elman
g Tille: P,g;.’duﬁ-., Cto
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New Hampshire Depariment of Health and Human Services

Exhibil F
CERTIFICATION REGARDING DEBARMENT, SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

The Vendor identified in Section 1.3 of the General Provisions agrees lo comply with the provisions of
Exocutive Office of the President, Execulive Order 12549 and 45 CFR Pant 76 regarding Debarment,
Suspenslon, and Other Responsibility Matters, and further agrees to have the Contraclors =
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Cerificalion; .

INSTRUCTIONS FOR CERTIFICATION .

1. By signing and submilting this proposal (contract), the prospeclive primary participant is providing lhe .

cerification et out below. .

2. Theinability of a person to provide the cerlification required balow will not necessarily result in denial
of parlicipation in this covered lransaclion, If necessary, the prospeclive paricipant shall submil an
explanation of why it cannot provide the cedilication. The cedification of explanation will be
considerad in conneclion with the NH Depafiment of Hgalth and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
paricipant lo furnish a cerification or an explanation shall disqualify such person from participation in
this transaction. ; :

3. Tha cedificalion in this ¢lauss is a malerial representetion of facl upon which reliance was placed
when DHHS determined lo enter into this transaction. If it is later determined that the prospective ,
. primary pardicipanl knowingly rendered an esroneous certilication, in addition 1o other remedies
_available to the Federal Government, DHHS may terminale this transaclion lor cause of default,

4. The prospective primary participant shall provide immediate written notice io the DHHS agency to
whom this proposal (contracl) i$ submilted if at-any lime the prospective primary paticipant learns
thal its certification was erroneous when submitled or has become erroneous by reason of changed
ctrcumstances. 2 ' ) ‘

S. The terms “covered lransaction,” “debarred,” "suspended,” “ineligible,” “lower lier covered
transaction,” *panicipant,” “person,” “primary covered lransaction,” “principal.” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set oulin the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76, Sealhe -
sltached definilions. ' ;

6. -The prospective primary paricipan! agrees by submilting this proposal {contracl) that, should the
‘proposed covered transaclion be enlered into, it shall not knowingly enles inta any lower tier covered

- transaclion with a person who is debarred, suspended, daclared ineligible, or voluntarily excluded
from participation in this covered lransaction, unlass authorized by DHHS,

7. The prospective primary participan! further agrees by submilling this propossal that it will include the
clause tilled “Certification Regarding Debarment, Suspension, Ineligibifity and Voluntary Exclusion -
Lower Tier Covered Transaclions,” provided by DHHS, without modificalion, in all lowsr tier coverad
transactions and in all solicitations for lower lier covered transactions. “

B. A participant in a covered transaction may rely upon a certification of & prospeclive participant in a
lower lier coverad transaclion that it is nol debarred, suspended, ineligible, or involumanly excluded
from the covered Iransaction, unless it knows that Ihe cedilication is erroneous. A participani may
decide (he method and frequency by which it delermines the eligibility.of ils principals. Each

-participant may, but Is not required to, check the Nonprocurement List {of excluded parties).

9. Nathing contained in the foregoing shall be construed lo require establishment of a syslem of records
in order lo render in good falth tha certification required by this clause. The knowledge and

—
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New Hampshire Dopartment of Health and Human Sorvices
. ! Exhibit F

information of a padicipant is not required to exceed that which is-no}mally possessad by a prudent
person in the ordinary course of business dealings. i

10, Except for transaclions suthorized under paragraph 6 of these instructions, if a participant In a
covered transaclion knowingly enlers into a lower tier covered transaclion with 8 person who is
suspended. debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal goverament, DHHS may terminate this transaction
for cause or default. i

PRIMARY COVERED TRANSACTIONS
11, The prospective primary paricipant cedifies 10 the best of its knowledge and belief, that it and its
principals: ' ' '

11.1. are nol presently debarred. suspended, proposed for debarment, decltared ineligible, or

. volunlarily excluded from covered transaclions by any Federal depariment or agency,

11.2. have not within a lhree-year period preceding this proposal {contract) been convicted of or had
civil judgment rendered against them for commission of {raud or a criminal offense in
connaction with obtalning, altempting to oblain, or performing a public {Federal, State or local)
transaclion or a contract under a-public transaction; violalion of Feders) or State antitrus!
siatutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of

. records, making false statemenls, of receiving stolen property: ] .

11.3. are nol presenlly indicted for olherwise criminally of civilly charged by a governmental enlity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (){b)
of this certification; and - a - -

. 11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federn!, State or local) lerminated for cause or defaull.

12, Where the prospéclive primary paricipant is unable to cedify 1o any of the slalements in this
cedification, such prospective participant shal) attach an explanation to his proposal (conlract).

LOWER TIER COVERED TRANSACTIONS )

13. By signing and submitting.lhis lower lier progosal {conlract), the prospeclive lower lier participant, a3
defined in 45 CFR Part 76, cedtifies lo the best of its knowledge end belief that it and its principals:
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaclion by any federal departmenl or agency.
43.2. where the prospective lower tier parlicipant is unable lo cerify 1o any of the above, such
prospective participant shall allach an-explanation lo this proposal (contract}.

14. The prospective lower lier pariicipant further agrees by submilting this proposal (contract) that it will
include this clause entilled *Cetification Regarding Debarment, Suspension, ineligibilily, and
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification In all lower tier covered
transactions and in al} solicilations for lowér tier covened dransactions,

Vendor Nams:

3/ 2o |
Date - ' Name: ) Nahitlmern
T ?vi?o!:_'ﬂr'CEg

\ —

Exhibil F - Certification Regerding Debaiment, Suspension Vendor tnillals \\ . i
: And Onher Responaiblily Mellers . l /
CUOHHS/ 110743 Poge 2012 Dalc 3 '9 RO

- ——

e s e — T e e = =




~

New Hampshire Department of Health and Human Services
© Exhiblt G

/

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINII‘:IG 10
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS : '

_ The Vendor identified In Section 1.3 of the General Provisions agrees by signature of the Contraclor's
. representative asidentified in Sections 1.11 and 1.12 of the General Provisions, to execute the fallowing
certification: ' ; .

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

. the Omnibus Crime Control and Safe Stieets Act of 1968 (42 U.S.C. 'Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices of in
ihe delivery of servicas of benefits, on the basis of race, calor, 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 Streels Act. Recipients of federal funding under this
slatute are prohibited from discriminating, elther in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, nationa! origin. and sex. The Act includes Equal
Employment Opporunity Plan requirements; ]

- the Civil Rights Act of 1964 (42 U.S.C. Section 20008, which prohibits recipients of federai financial
assistance lrom discriminating on the basis of race, color, or national origin in any program or activity), -

- the Rehabilitation Acl of 1973 {29 u.S.C: Section 794), which p:ohibiis-reéipients of Federal financial
assislance from discriminaling on the basis of disability, in regard to employment and the delivery of -
services or benefils, in any program or activity, .

- the Americans with Disabllities Act of 1990 {42 U.5.C. Seclions 12131-34), which prohibits
discrimination and ensures equal opporiunity for persons with disebilities in employment, State and local
government services, public accommodations, commercial facikties, and ranspartation;

- the Education Amendments of 1§?2 {20U.s.C. Seclfons 1681, 1683, 1685-86), which prohibits
discrimination on the basls of sex in federally assisted educalion programs,; - i

.- the Age Discrimination Act of 1975 (42 U.S.C: Sections 6106-07), which proh.ibils discrimination an tha -
basls of age In programs or aclivities receiving Federal financial assislance. It does nol include
employment discriminalion; : ;

.28 C.F.R. pt. 31 (U.S. Department of Justice-Regulations - OJJDP Grant Programs). 28 C.F.R. pl. 42
(U.S. Depariment of Justice Regulations - Nondiscrimination; Equal Employment Opportunity; Policies

. and Procedures); Execulive 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 padnerships wilh faith-based and neighborhood organizations; |

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations — Equal Treatmenl for Failh-Based

Organizations); and Whistleblower protactions 41 U.5,C. §4712 and The Nalional Delense Authotization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for

Enhancement of Contraci Employee Whislieblower Protections, which protects employess against.
 reprisat for certain whislie blowing activilies in conneclion with federal grants and contracts.

The cedificats set oul below is a material representation of fact upon which reliancé is placed when the
agency awards (he grant, False certificalion or violation of the cedtification shall be grounds for
suspension of payments, suspansion or lermination of grants, or government wide suspension o
debarmenl.

Exhibit G
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"New Hampshire Department of Health and Human Services
; . © . Exhb G

In the event a Federat or State court or Fedaral or State administrative agency makes a finding of
discrimination efter a due process hearing on the grounds of race, color, religion, nalional origin, or sex
agains! a recipion! of funds, the recipien! will (orward a copy of the finding to the Office for Civil Rights, to
the applicable contracling agency or division within the Deparniment of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

The Vendor identified in Section 1.3 of Ihe Genera! Provisions aéfees by signalure of the Conlractor's
reprasentative as identified in Seclions 1.11 and 1.12 of the General Provisions, lo execuie the following
certification: .

I By signing and submitling this proposal (coniract) the Vendor agrees 1o comply with the provisions
indicated above. ’ ]

'3/ t‘i/ao : .
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New Hampshire Department of Health and Human Services
. Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
{Act). requires thal smoking nol be permilted in any portion of any indoor facilily owned of leased or
contracted for by an entily and used routinely of regularly for the provision of health, day care, educalion,
or library services to children'under the age of 18, if the services are funded by Federal programs either
directly or through Siate or local governments, by Federal grant, contract, loan, of loan guarantee, The
law does not apply to children’s services provided in private residences, facilities funded solely by
Madicare or Medicaid funds, and portions of facilities used for inpatient drug of alcohol treatment. Failure
to comply wilh the provisions of the law may result in the impaosition of a civil monetary penally of up to
$1000 per day andior the imposilion of an administrative compliance order on the responsible entity.

The Vendor idenlified in Section 1.3 of the Géneral Provisions agrees, by signature of the Contraclor's
representative as identified in Seclion 1.11 and 1.12 of the General Pravisions, lo execute the following -
cedificalion;

1. By signing and submitling this contract, the Vendor agrees to make reas'onaf:la afforts 1o comply with
all applicable provisions of Public Law 103-227. Part C, known as the Pro-Chiidren Act of 1994.

Vengdgr Name:

.
T gy
Vitle: Pn_c.s:‘c&n'\‘i. CEO

Date

.'3],'9‘/;29 L
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New Hampshire Department of-Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contraclor identified in Section 1.3 of lhe General Provisions of the Agreement agrees 10
comply with the Health Insurance Portabllity 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 \he Contraclor and subcontractors and agents of the Cantractor thal
receive, use or have access lo prolected health information under this Agreement and “Covered
Entily” shall mean the State of New Hampshire, Department of Health and Human Services.

{1) Definitions.

a. “Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, i

Code of Eederal Regulations.

b. “Business Assaciate” has the meaning given such term in section 160.103 of Title 45. Code |

of Federal Regulalions.

¢: "Covered Entity” has the meaning given such term in séc\iqn 160.103 of Title 45,
Code of Federal Regutations. '

- d.. "Desianated Record Sel" shall hiave the same meaning as the term “designated record set”
in 45 CFR Section 164.501. ' ' ‘

e. “Data Aqdreqation” shall have the same meaning as the term “data aggregation”in 45 CFR
Sectlion 164.501. ' )

f. "Health Care Opgralions” éha‘ll have 1he same meaning as the term “healih care operations”
in 45 CFR Seclion 164.501. ;

g. “HITECH Acl” means the Health Information Techpology for Economic and Clif\ical Health
Act. TilleXIll, Sublitle D, Part 1 & 2 of the Ameri¢an Recovery and Reinvestment Act of .
2004, ) .

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

i. " "Ipdividual® shall have the same meaning as lhe term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representalive in accordance with 45
CFR Segction 164.50%(q): !

j. “Privacy Rule” shall mean lhe Standards for Privacy of Individually Identifiable Health .
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United Stales
Department of Health and Human Services. '

k. “Protected Health Infon'natic;n' shall have the same meaning as the term “protected heaith
information” in 45 CFR Section 160.103, limited to the information created or recelved by

Business Associale from or on behalf of Covered Entity. : d—
32004 Extitit | ! Contractor Iniliaty |
Healih insurance Portability Act ’ £ / /
Busincss Assoclale Agreement
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New Hampshire Department of Health and Human Services

Exhiblt |

(2)

a.

“Required by Law" shall have the same meanlng as the term “required by law" in 45 CFR
Section 164.103.

’ §ecrelag shall mean the Secrelary of the Depariment of Health and Human Services or

his/er designee.

'Mty_ﬂﬂg‘ shall mean the Security Standards for the Prolection of Electronic Protected
Health Information at 45 CFR Part 164, Subpant C, and amendments therelo.

“Unsecured Protected Haalth Information” means protected health mlorrnallon thatis not

secured by a lechnology standard that renders protected heaith information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a slandards developing organizalion thal is accredited by the American Nat_nonal Standards
Institute.

_ngjga_fmﬂm All térms nol otherwise defined herain shall have the meaning
established under 45 C.F. R Parts 160, 162 and 164, as amended nom time to time, and the
HITECH

Act.

Buélness Associate Use and Disclosure of Protected Health [nformation,

Buslness Associate shall not use, disclose, maintain or transmil Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Businéss Associale, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner ihat would conslitute a violation of the Privacy and Securily Rule.

Business Associate may use or disclose PHI: " ;
I For the proper management and administration of the Busmess Associate;
Il ‘As required by law, pursuant 1o the terms set forth in paragraph d. below; or’
n. For data aggregataon purposes (of the heallh care operations of Covered
Entity.

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

The Business Assocliate shall nol, unless such disclosura is reasonably necessary 1o
provide services under Exhiblt 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 thal Covered Enlity has an opportunily to object to lhe disclosure and
to seek appropriate rellef. It Covered Entity objecls to such dnscloswe the Busuness

372014 - £xhidil | ) le:aclorlrﬂﬂals ds
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(3)

32014

Associate shall refrain from disclosing the PHI unlil ‘Covered Enlity has exhausted all
remedies.

If the Covered Entily notifies the Business Assaciate that Covered Enlity 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 Securily Rule, the Buslness Associate
shall be bound by such additional restrictions and shall not disclose PHI in viplation of
such additional restrictions and shall abide by any additional securily safeguards.

Obligations and Activities of Business Assoclate.

The Business Associale shall notify the Covered Entily's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of prolected

“heallh information not provided for by the Agreement including breaches of unsecured

protected healh information and/or any securily incident that may have an impacl 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

. limiled to:

o The nature and extent of the protected heallh 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 informalion has been
mitigaled. : i

Thé Business Assogiate shall complete the risk assessment within 48 hours of the
breach and immedialely report the findings of the risk assessment in writing to the
Covered Entily.

The Business Associate shall comply with all sections of the Privacy, Securily, and
Breach Notification Rule. : ‘ ;

Business Associate shall make available all of its internal policies and procedures, books
and records relaling 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 delermining 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 wriling 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 Seclion 3 (f). The Covered Enlity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor’s intended business associales, who will be receiving PHI

r—
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pursuant to this Agreement, with rights of enforcement and indemnificalion from such
busiriess associales 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 heallh information. '

f. Within five {5) business days of receipt of a wrilten request from Covered Entity,
Business Assoclate shall make available during normal business hours at i1s 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.

9 Within ten (10) business days of receiving a written request from Covered Enlity, .

Business Associate shall provide access to PHI in a Designated Record Set to the
Caovered Enlity, or as direcled by Covered Entity, to an individual in order to meet Lhe
requirements under 45 CFR Section 164.524. '

h. Within ten (10) business days of receiving a written request from Covered Entity for an
~ amendment of PHI or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such PHI avaliable to Covered Entity for
amendment and incorporate any such amendment to enable Covered Enlity to fulfillits
obligations under 45 CFR Seclion 164.526.

R Business Associate shall document such disclssures of PHI and information related to
such disclosures as would be required for Covered Entity lo cespond to a request by an
individual for an accounting of disclosures of PHlin accordance with 45 CFR Seclion
164,528, = ' '

j Within ten (10) business days of receiving a writlen request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Enlity such informalion as Covered Entity may require to fulfill its obligations
to provide an sccounting of disclosures with respect lo PHI in accordance with 45 CFR
Seclion 164.528. :

k. “Inthe event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associale shall within two (2)
business days forward such request to Covered Entily. Covered Enlity shall have the .
responsibllity of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Enbily or the Business
Associate lo violate HIPAA and the Privacy and Security Rule, lhe Business Associate
shall Inglead respond to the individual's request as requited by such law and nolify
Covered Enlily of such response as soon as practicable.

L Wilhin ten (10) business days of termination of the Agreemenlt, for any reason, Lhe
Business Associate shall relurn or destroy, as specified by Covered Entity, all PHI
received from, or crealed or received by lhe Business Assoclate in conneclion wilh the
‘Agreement, and shall nof retain any coples 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 continué to extend the protections of the
Agreement, to such PHI and limil further uses and disclosures of such PHI to those
purposes thal make the return or destruction infeasible, for so long as Business .
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH!, the Business Associate shall cerlify to-
" Covered Entity that the PHI has been destroyed. i d

(4)  Qblligations of Covered Entity

a, Covered Entity shall nalify Business Associale of any changes of limitatign(s) in ils
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, 1o the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI,

b. Covered Entity shall promplly notify Business Associate ol any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used ¢f
‘disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.508 or 45 CFR Section 164.508.

c Covered entily shall promplly notify Business Associate of any restrictions on the use or .
disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,

to the extent that such restriction may affect Business Associale's use or disclosure of

PHL ’ ! ) e

{5) ~ Termination for Cause’

In addilion to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immedialely terminate the Agreement upon Covered
Enlity's knowledge of a breach by Business Associale of the Business Assoclate
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 limeframe specified by Covered Entity. -\f Covered Entity
determines that neither termination nor cure is feasible, Covered Enlity shall report the

violation to the Secretary.
{6)  Miscellaneous

a. Definiligns and Requlatory References. All terms used, but not otherwise defined herein,
shall have the same meaning-as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended lo include this Exhibit [, to
a Saclion in the Privacy and Security Rule means the Seclion as in effect or as
amended. P

“p. - Amendment. Covered Enlily 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

. Securily Rule, and applicable federal and state law.

c. Data Qwnership. The Business Associate acknowledges thal it has no ownership righls
with respect 1o the PHI provided by or created on behalf of Covered Enlity.

d. Interpretation. The parlies agree that any ‘ambiguity in the Agreement shali be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) of circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condilion; o this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hersto have duly execuled this Exhibit .

_.Department of Heallh and Human Services ~_ [nternational Institute of New England.

Ty o il

Signature of Authorized Representative  Siyqatufe of Authorized Representalive

A Lande|

Jelfrey Thielfan

Nam%AumorizedR reSentative.
rsociok lrpssl

Name of Authorized Representalive

[SS GM ' Presicjent and CEO

Titte of Authorized Represenlalive

Title of Authprized Representative

Date

22014

Sl

3/19 (20

Date
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CERT(FICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY

ACT {FFATA} COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federa! grants equal lo or greater than $25,000 and awarded on or after Qctober 1, 2010, to report on
data related to executive compensalion and associaled first-lier sub-grants of $25,000 or more. il the
initia) award is below $25,000 but subsequenl grani modifications resultin a lotal award equal to or over
$26,000, the award I3 subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Pant 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following Information far any
. subaward or contract award subject to the FFATA reporting requirements:
Name of entily - :
Amount of award
,Funding agency
NAICS code for contracts / CFDA program number for grants
Program source .
Award litle descriptive of the purpose of the funding actian
Location of the enlity . e
Principle place of performance |
.Unigue identifier of the enlity (DUNS #) .
0. Total compensation and names of the top five execulives if:
10.1. More than 80% of annual gross revenues are {rom the Federal government, and those
tevenues are greater than $25M annually and .
10.2. Compensalion Information Is not already evailable through reporling to the SEC.

SmENOmAWN-

Prime gran reciplents must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made. , _
The Contraclor identified in Seclion 1.3 of the General Provisions agrees to comply with tha provisions of
" The Federal Funding Accountability and Transparency Acl, Public Law 109-282 end Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), end further agrees
1o have the Conlraclor's representative; as identified in Sections 1.11 and 1.12 of the General Provisions
@xecute the following Certification: : o ’
The below named Contractor agrees to provide needed information as outlined aboveto the NH
Depariment of Health and Human Services and to comply with all applicable provisions of the Federal

Financial Accountability and Transparency Act.

Contraclor Nahe: !

31“7/;&0 |
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FORM A

As the Conlractor identified in Section 1.3 of the General Pr'ovisions, | certify that the responses to the
below listed questions ase true and accurale., -

1.

2.

The DUNS number for your enlily is: m Li g"{ Bﬂ 0] ?D OO O ’

In your business or organizalion's preceding compleled fiscal year, did your business or organization
raceiva (1) 80 percent or mora of your annual gross revenue in U.S, federal ¢onlracts, subconbiacts,
joans; grants, sub-grants, and/or cooperalive agreements; and (2) $25,000.000 or more in annual
gross revenues from U.S. tederal contracts, subconiracls, loans, grants, subgrants, andfor
cooperative agreemenis? ’ .

5 NO YES

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

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

Does the public have access lo‘inforralion about the compensalion.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), 78o{d}) or section 6104 of the Internal Revenue Code of
19867 : ET ) ]

NO YES

If the answer lo #3 above is YES,'slop here
If the answer to #3 above Is NO. please.answer the following:

The names and compensation of the live most highly compensated officers in your business of
organization are as follows: - '

Name: ' _ Amount:
Name: i Amount;
Name: ‘ . Amount:
Name: " Amounl:
Name; Amount;
Exhipk J - Cenicalion Regarding the Federal Fundiag Conliactor Initials T
Accountabilty And Transpaiancy Act (FFATA) Compliance
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. DRHS Information Security, Requirements

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

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

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

3. “Confidential Information™ or “Confidenlial Data” means all confidential information
disclosed by one party to the olher such as all medical, health, financial, public
assistance benefits and personal informalion including without limitation, Subsiance
Abuse Treatment Records, Case Records, Prolected Health Information and
Personally Identifiable Informalion.

-Confidential information also includes any and all Informalion owned of managed by

the State of NH - crealed, 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 colleclion, disclosure, protection, and disposition is governed by
slate or federal law or regulation, This information includes, but is not limited to
Prolecled Health. Information (PH1), Pérsonal Informalion (Pl), Personal Financial
Information (PFl), Federal Tax Information (FT1), Social Security Numbers {SSN),
Payment Card Industry (PCl), and or othes sensilive and confidential information.

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

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

6 ‘Incident” means an ac! thal potenlially violates an explicil or implied security policy,
which includes attempts (elther failed or successful) to gain unauthorized accessloa
syslem or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of dala; and changes lo system hardware,
fimware, or software characleristics withoul the owner's knowledge, instruction, or
consent, Incidents include the loss of data through theft or device misplacemenl, .loss
of ‘misplacemen! of hardcopy documents, and misrouting of physical or electronic

: JT
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mail, all of whnch may have the potentna! to pul the dala at risk of unaulhonzed
access, use, disclosure, modificalion or destruction,

“Open Wireless Nelwork® means any network or-segrﬁent of a network that is -
not designated by the Slate’ 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
natwork and not adequately secure for the transmnsswn of unencrypted PI, PFI,
PHI or conf'denhal DHHS data.

“Personal Information® {or "PI") means information which ¢can be used to distinguish _

. or trace an individual's identity; such as their name, social securily number, personal

10.

1.

12,

information as defined in New Hampshire RSA 359-C:19, biomelric records, efc.,
alone, or when combined wilth 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 anacy of Individually ldenlifiable Heallh

information al 45 C.F.R. Parls 160 and 164, promulgated under HIPAA by Ihe United
States Oepartment of Health and Human Services.

"Protected Heallh Information® (or *PHI"} has the same meaning as provided in the-
definition of "Protected Health information™ in the HIPAA Privacy Rule at 45 CF.R. §
160.103.

*Security Rule" shall mean the Securily Standards for the Protection of Electronic
Protected Heallh Information at 45 C.F.R. Part 164, Subpart C, and amendments
therelo.

"Unsacured Protecled Heallh Information® means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards.developing organization that is accrediled by

.~ the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

V5. Losi update 100918 Exhiit K Contracior Initlals 'J T

DHHS Information \ .
Securily Requirements /
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The Conlractor must not use, disclose, maintain or transmit Confidential Information
excepl as reasonably necessary as outlined under this Contract. Further, Contractor,
including bul not limited lo all its directors, officers, employees and agents, -must not
use, disclose, maintaln 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 lo' a
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ra'quesl"for disclosure on the basis that il is required by.law, in response to- 8
subpoena, elc., without first nolifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure. i '

3. If DHHS notilies the Contractor that DHHS has agreed to be bound’ by ad&ilional

reslrictions 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 violalion 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 Conlractor agrees DHHS Data obtained under this Contract may not be used for

any other purposes that are not indicated In this Contracl.

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

of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contracl. - ' .

. METHODS OF SECURE TRANSMISSION OF DATA

1.

V5, Lasl update 10:00/18 Exhiblt K Conlractor Inilials ‘s }

Application Encryption. If End User is transmitling DHHS dala containing
Confidential Data betwean applications, the Contractor atlests the applications have
been evaluated by an expert knowledgeable in .cyber securily and that gaid
application’s encryption capabilities ensure secure transmission via the internel,

Computer Disks and Portable Storage Devices. End User may not use c;omputer.diské
or portable élorage devices, such as a thumb drive, as 3 method of transmitling OHHS
data.

) Encrypte_d' Email. End User may only employ email to transmit Canfidential-Data if

email .Is encrypled and being senl to and being received by email addresses of
persons authorized to receive such information. ' i :

"Encrypled Web _Si;e.: If. End User is emplbying the Web to transmit Confidential

Data, the securs socket layers (SSL) must be used and ‘the web sile musl be
secure. SSL encrypts dala transmilted via aWeb.sitg. e

File Hosling Services, also known as File Sharing Sites. End User may not use file

hosling services, such as Dropbox or Google Cloud Storage, to transmit .

Confidentia! Data.

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

Laptops and PDA. If End User is employing portable devices o transmit
Confidential Data said devices must be encrypled and passwoid-protecled.

Open Wireless Networks. End User may nol transmit Conlidential Data via an open

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

‘9. Remote User Communication. f End User is employing remole communication to
access or transmit Confidential Data, a virlual private network (VPN) musl be
installed on the End User's mobile device(s) or laptop from which information will be
transmitted or accessed. © ' : :

10. SSH File Transler Protocol (SFTP), also known as Sacure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data. End User will
structure the Folder and dccess privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidentia! Data ‘will

" be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleled every 24
hours}. - ’

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

{18 .RETENTI_ON AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivalive of the data for the duration of this
Contract. After such lime, the Contractor will have 30 days lo destroy the dala and any
derivative in whatever form it may exist, unless, olherwise required by law or permitled
under this Coniracl. To this end, the parties musl:

A. Retention

1. . The Contraclor agrees it will not store, transfer or process dala collected in
conneclion ‘with he services rendered under this Contract outside of the United
States. This physical location requirement shal! also apply‘in the implementation of
cloud compuling, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations. ;

2. The Contraclor.agrees o .ensure proper security monitoring cépabi!ilies are in
place to detect potential securily events thal can impact State of NH syslems:
and/of Department confidential information for contractor provided systems.

3, 'The Contraclor agrees to prdvide_sgc_urily awareness and educalion for its End
Users in support of prolecting Departmen! confident:al information.

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

‘5. The Conlractor agrees Confidential Data stored'in a Cloud must be in 3
FedRAMP/HITECH compliani solution-and comply with all applicable stalutes and .
regulations regarding the privacy and security. All servers and device’s musl have
currently-supported and hardened opérating systems, the Iatest anti-viral, anti-
hacker, anli-spam, anti-spyware, and anti-malware utilities. The environment, as a

: ; . J"‘
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whole, must have aggressive intrusion-deteclion and firewall protection.

6: The Conlractor agrees to and ensures its complete cooperation wilh lhe State's
Chief Information Officer in the detection of any security vulnerability of the hosling
imfrastruclure. - .

- 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 contracl termination; and will
oblain writlen certification for.any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, émergency, and of 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 indusiry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelings
for Media Sanilizalion, National Institute of Standards and Technology, U. S.
Department of Commerce. ‘The Contraclor will document and certify in writing at
time of the data destruction, and will provide wrilten certification to the Department
upon request. The written centification will Include all delails necessary to
demonsirate’ dala has been properly destroyed and validated. Where applicable,
regulalory and professional standards for relention requiremenis will be jointly
evaluated by the State and Contractor prior to destruction. :

2. Unlass otherwise specified, within thirly (30) days of the lerminalibn of this
Contract, Conlractor agrees to desbroy all hard copies of Confidential Data using a
secure method such as shredding. . i

3 Unless otherwise ‘specified, within thirty (30) days of the termination of this
Contract, Contractor agiees lo completely destroy all electronic Conlidential Data
by means of data erasure, aiso known as secure data wiping.

{v. PROCEDURES FOR SECURITY

A. Contraclor agrees o safeguard the DHHS Data received under this Contracl, and any
derivative data or files, as follows: '

1. The Contractor wili maintain proper security controls to prolect Department
conlidential information collected, processed, managed, andfor slored in the delivery
of contracted services. : -

2 The Contractor will mainlain policies and procedures to protect Department’
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, slorage and secure destruclion) regardless of the
media used to slore the data (i.e., tape, disk, paper, elc.). ' '

—-—
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10

1.

The Conlractor will maintain appropriale authenticalion and access controls to
contractor systems that collect, transmit, or slore Department confidential information
where applicable. : :

The Contractor will ensure proper security monitoring capabilities are in place to
detact potential. security events thal can impact Stale of NH syslems andfor
Department confidential Information for contractor provided systems. )

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

if the Contractor will be sub-contracting any core funclions of the engagement
supponting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at 2 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 aulhorization policies
and procedures, systems access forms, and computer use agreements as parn of
obtaining and maintaining access to any Department system(s). Agreemenls will be

completed and signed by the Conlractor and any applicable sub-contractors prior 1o
system access being authorized.

. It the Department determines the Contractor s a Business Associate pursuant to 45

CFR 160103, the Contractor will execule a HIPAA Business Associate Agreement
(BAA} with the Department and is responsible for maintaining compliance with the
agreement. . :

The Contractor will work with the Department at its request 10 complete a Systemn

Management Survey. The purpose of the survey is to enable the Department and

Contraclor to monilor for any changes in risks, threals, and vutnerabllities that may

occur over the .life of the Contraclor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreemenil by
the Conltraclor, or the Deparimenl may request the survey be completed when the
scope of the engagement between the Department and the Conlractor changes.

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

prior express wiitten consent is oblained from the lnfarmation Security Office.

leadership member within the Department.

Dala Securily Breach Liability. In the event of any security breach Contractor shall
make efforts to investigale the causes of the breach, promplly take measures o
prevent fulure breach and minimize any damage or loss resulting from the breach.
The Stale shall recover from the Contractor ali costs of response and recovery from

g p—
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the breach, including bul not limited to; credil monitoring servicés. mailing costs and
cosls associated wilh website and telephone call center services necessary due to
the breach.

12. Conlractor must, comply with all applicable stalutes and regulations regarding the
privacy and secirity of Confidential Information, and must in alt other respects
malntain the privacy and security of Pl and PHI ai a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, Including,

. but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regutations (45 CF.R. §5b), HIPAA Privacy and Securily Rules (45
C.F.R. Parts 160 and 164)that govern protections for individually identifiable health
information and as applicable under State law.

13. Contraclor agrees lo establish and maintain appropriale administrative, technical, and
physical safeguards lo protecl the confidenlialily of the Confidential Data and 1o
prevent unauthorized use or access to il. The safeguards must provide a level and
scope of security that is nol less than the levef and scope of securily requirements

~ established by the Stale of New Hampshire, Department of Information Technology:
‘Refer lo Vendor Resources/Procurement at hitps:/iwww.nh.gov/doit/vendorfindex.him
for the Departmen! of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Conlractor agrees to maintain a documented " breach notificalion and incident
response process. The Contraclor will notify the Stale’s Privacy QOfficer and the
State’s Security Officer of any security breach immedialely, at the email addresses
provided in Section VI. This mcludes a confidential information bteach, compuler
securily incident, or suspected breach which affects or includes any State of New
Hampshue systems that connect 10 the Slale of New Hampshlre network.

15. Contractor must resmcl access to the Conluden!ual Data oblained under this
Conlract to only those authorized End Users who need such DHHS Data o
perform heir official dulies in connection with-purposes identilied in this Contract. -

16. The Coniractor 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 Ihls Contract from loss, theft or inadvenent disclosure. .

b, safeguard ihis infarmalion at all times.

ensure thal laptops and other electronic devices/media contaunmg PHi Pi, or
PFl are encrypted and password-protected,

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

~—
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e. limit disclosure of the Confidential Information to the exteni permilted by law.

{ Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., doof locks, caid keys,
blemaetric 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 dala 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 ather instances Confidential Data must be maintained, used and
disclosed using appropriate. safeguards, as determined by a risk-based
_ assessment of the circumstances invoived. '

i. understand thal their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This apples lo"_credentials used lo access the site directly or indirectly through
a third party applicalion. )

Contraclor is responsible for oversight and compliance of their End Users.- DHHS
resorves: (he right to conducl onsite inspeclions to moniter compliance with 1his
Contracl, including the privacy and securily 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, i

LOSS REPORTING

The Conlractor must nolily the State's Privacy Officer and Security Officer of any -
Securily -Incidents and’ Breaches immedialely, at the email addresses provided in

Section VI. ,

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agericy's docurnented Incident Handling and Breach Nolification
procedures and in accordance with 42. C.F.R. §§ 431.300 - 306. In addition to, and

" nolwilhstanding, Contractor's compliance with all applicable obligations and procedures,

Contractor's procedures must also address how the Contractor will:

1.

2.
3
4

Identify tncidents;

Determine if personally identifiable information is involved in Incidents;

Report suspecled or confirmed incidenls as required In this Exhibit o P-37;

idenlify and conveng a core response gréup {0 determine the risk level of incid.enls '

and determine risk-based responses to Incidents; and.

~
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! 5. Determine whelher Breach nofification is required, and, if so, identify appropriate

U ‘Breach notification methods; timing, source, " and contents from among different
oplions, and bear cosls associaled with the Breach notice as well.as any miligalion
measures.

Incidents andfor Breaches that Implicate Pl r'nusl' be addréssad and raporled, as
applicable, in accordance with NH RSA 359-C:20. i

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
" DHHSPrivacyOfficer@dhhs.nh gov
B. DHHS Security Officer:
DHHSInformalionSecurityOHice@dhhs.nh.gov
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