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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

Lori A, Shibineite . 603-271-920¢  1-800-852-3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Lori A. Weaver
Deputy Commissioner
\
May 12, 2021

His Excellency, Governor Christopher T. Sununu
and the Honorable Counci}

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner, to
enter into a Retroactive, Sole Source amendment to an existing contract with Ascentria
Community Services, Inc. (Vendor #161459), Worcester, Massachusetts, to provide increased
communication access services, by increasing the price limitation by $1,400,000 from $3,903,691
to $5,303,691 with no change to the contract completion date of June 30, 2021, effective
retroactive to November 1, 2020, upon Governor and Executive Council approval. 100% General
Funds.

The original contract was approved by Governor and Council on June 24, 2015, item #34.
It was subsequently amended with Governor and Council approvat on June 21, 2017, item #19,
and most recently amended with Governor and Council approval on April 17, 2019, item #8.

Funds are available in the following accounts for Stale Fiscal Year 2021, 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 Retroactive because the amendment review and approval process took
longer than anticipated. There has been an increased need for American Sign Language and
other language translation services, and additional funds need to be added to this contract to
allow the Department to cover services retroactive to November 2020. This request is Sole
Source because this action increases the price limitation by 10% over the original contract
amount and the MOP 150 requires the amendment to be labeled as sole source.

The purpose of this request is to add funding to the contract to meet increased
communication access demands of services. The Department complies with Title VI of the Civil
Rights Act of 1964, the Americans with Disabilities Act of 1990, and Section 504 of the
Rehabilitation Act of 1973 by ensuring American Sign Language and other language translation
services are available during all public broadcasts and forums. Additionally, State iaw (RSA 521-
A and RSA 354-A) requires that an interpreter be provided all public broadcasts and forums to
ensure effective communication for individuals who are deaf or have hearing loss.

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



His Excellency, Govemor Christopher T. Sununu
and the Honorable Council
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The Contractor provides spoken language interpretation; American Sign Language;
Certified Deaf Interpreters; Oral Interpreters; Deaf-Blind Tactile Interpreters; Cued Speech
Interpreters; and Communication Access Real-Time Service. All services provided ensure a
uniform and comprehensive approach for all individuals to experience meaningful access to
Department information, programs and services.

The population served includes residents statewide.

Should the Governor not approve this request, the Department will not be able to process
invoices for services provided in good faith by the Contractor.

Area served: Statewide
Source of Funds: 100% General Funds

Respectfully submitted,

s Pl

Lori A. Shibinette
Commissioner



DEPARTMENT OF HEALTH AND HUMAN SERVICES

05-95-45-4500010-6127000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, EMPLOYMENT SUPPORT

COMMUNITY MENTAL HEALTH CENTER CONTRACT AMENDMENTS
SFY 2016 FINANCIAL DETAIL

State Fiscal Class / Account Class Title Job Number Current Amount Increase Revised Amount
Year {Decrease)
2016 102-500731 Conltracts for Program Services Various $628,861.00 $0.00 $628,861.00
2017 102-500731 Contracts for Program Services Various $628,861.00 $0.00 $628,861.00
2018 102-500731 Contracts for Program Services Various $630,000.00 $0.00 $630,000.00
2019 102-500731 Conlracts for Program Services Various $630,000.00 $0.00 $630,000.00
Sub Total $2,517,722.00 $£0.00 82,517,722.00
05-95-42-422010-7921000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: OFFICE OF HEALTH EQUITY, OFFICE OF THE COMMISSIONER
State Fiscal Class / Account Class Title Job Number Current Amount Increase Ravised Amount
Year {Decrease) )
2020 102-500731 Contracts for Program Services Various $692,984.50 $0.00 $692 984.50
2021 102-500731 Contracts for Program Services Various $692,984.50 $1,400,000.00 $2,092,984.50
Sub Total $1,385969.00 $1,400,000.00 $2 785,969.00
Overall Total $3,903,691.00 $1,400,000.00

Attachment - Bureau of Behavioral Health

Financial Detail
Page 10of1

$5,303,691.00




DocuSign Envelope I1D: 7927A9DF-3736-460D-A8ED-AE4635855C7E

State of New Hampshire
Department of Health and Human Services
Amendment #3

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

WHEREAS, pursuant to an agreement (the "Contract™) approved by the Governor and Executive Council
on June 24, 2015 (lItem #34) as amended on June 21, 2017 (ltem # 19), and as amended on April 17, 2019,
(Item #8), the Contractor agreed to perform certain services based upon the terms and conditions specified
in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and appropriate State approval; and

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

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,303,691,

2. Modify Exhibit B-13 Budget, Amendment # 2 Spoken Language Interpretation and Translation
Services, which is attached hereto and incorporated by reference herein.

3. Add Exhibit B-14 Budget, Amendment # 2 ASL, CART and Other Services for Individuals with
Deafness and Hearing Loss, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Methods and Conditions Precedent to Payment Amendment #2, Section 3, to
read:

3. The Contractor shall use and apply all contract funds for allowable direct and indirect costs
to provide services in Exhibit A1 and Exhibit A2, in accordance with Exhibit B-5 —
Amendment #1 through Exhibit B-14 Amendment #3. -

5. Modify Exhibit B, Methods and Conditions Precedent to Payment Amendment #2, Subsection
5.1.2, to read:

5.1.2. The units of services provided, in accordance with Exhibit A-1 and Exhibit A-2 which shall
- be paid on a fee-for-service basis the rates specified in Exhibit B-5 Amendment #1 through
Exhibit B-14 Amendment #3.

6. Modify Exhibit B, Methods and Conditions Precedent to Payment Amendment #2, Section 8, to
read:

8. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting
amounts between budget line items, related items, amendments of related budget exhibits
within the price limitation, and to adjusting encumbrances between State Fiscal Years, may
be made by written agreement of both parties and may be made without obtaining approval
of the Governor and Executive Council.

@

Ascentria Community Services, Inc Contractor Initials
16-DHHS-OHS-OMHRA-01-A03 . Page 1 of 3 Date 3/18/2021
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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 retroactively effective to November 1, 2020 upon the
date of Governor and Executive Council approval. '

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
" Associate Commissioner | Ann H. N. Landry

Date Name: Ann H. N. Landry
Title:

Associate Commissioner

Ascentria Community Services, Inc.

DocuSigned by:

Chief of staff & External Relations Wul {ﬂku,b’

2487BA401 795455,

Date Name: Jeffrey Kinney

Title:
Chief of staff & External Relations

Ascentria Community Services, Inc Amendment #3
18-DHHS-OHS-OMHRA-01-A03 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

Doculigned by:
Attorney ' ’ 516}‘9”

Date Name: catherine Pinos
Title:
Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Ascentria Community Services, Inc Amendment #3

16-DHHS-0HS-OMHRA-01-A03 Page 3of 3
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Exhibit B 13 Amendment #3

Ascentrta Community Services, Inc
1B-DHH$-OHS5-OMHRA-O1

Exhibit B8-13 Amendment 43
Pagelofl

Budget
Spoken Language Interpretation and Translation Services
After Hours, Holidays, & Weekends and
Workday Hours (M-F, 8:00 a.m. - 4:30 p.m.) ias™ Hourly Travel Rates™" Travel Reimbursement ™
# of Service # of Service Biflable Portal | Total Cost of Travel
July 1, 2020 - June 30, 2021 Fea for Service | Units Propesed Fee for Servica | Units Proposed| Total Cost of |Fea for Service| to Portal Hours| Transit Hours Reimbursement Billable Total Cost of
SERVICE TYPE: Rate $0.00 0.00 Total Cost of Service Rate $0.00 0.00 Service Rate $0.00 0.00 $00.00 Rate $.00 Mileage 0.0 Travel $0.00
|1). | Spoken {Foreign} Language Int etation
a}lF F; FTF} In Interpr N
* Bited al 2 hour minémum, and ** Define emergencies: *** Define travel rates: == Define trave! reimbursement:
tharpaftar in 15 minute increments. Requests made with less than a $35.00/47 travel me rate Travel Reimbyrsement is based
Any consecutive appointments at the 24-hour notice activated beyond a 20-mile on the federal rate
same location by the same inferprater radius
Forei Interpratation $ 53.00 4,256 | $ 225,568.00 | § 73.00 2486| % 181,478.00 [ $ 35.00 750] $ 25.250.00 s 0.575 15000| § 8.625.00
Certified Foreign Language Interpretati| $ 56.00 1013 560.001% 76.00 58 380.00 | 3 40.00 10] § 400.00 3 0.560 100] $ 56.00
3 0.560 13000] $ 7,280.00
b} Ini tation {OP1)
All tanguages $1.40 / minute $ 1.40 195010 [ $ 273,014.00 | N/ N/A NA
Exhibil B 9 Amendment #2 $ 5.00 1,000 |8 5,000.00
Budget
<) | n Ini i Translati i
All spoken languages $1.85/minute | $ 1.85 50003 9.250.00 | WA N/A N/A
| 1
d}. | Sit: i ted In )
Block Schedule - 4 sites for 75 hrs intey $ 47.00 1349 | § 63.403.00 | N/A N/A N/A
2).[Transiation Services
Foreign Language to English:
Spanish, Portuguese Languages 3 0.20 200,000 | § 40,000.00 | N/A N/A N/A
Waestern European S 0.28 50,000 | § 14,000.00 | N/A N/A NIA
|__|Eastem European 3 0.34 5,000 | § 1,700.00 | N/ N/A NIA
Other {Arabic, Hindi, Chinese, Nepali, 9% .  0.40 250.00¢ | § 100,000.00 | N/A N/A N/A
English to Foreign Language:
Spanish, Portuguese Languages S 0.20 65,000 13.000.00 | N/A N/A NIA
Waestern European .28 15,876 4 446 | NIA N/A N/A
Eastern European k7] 3,50¢ 1,190.00 | N/A N/A N/A
Other (Arabic, Hindi, Chingse, Nepali, .40 25,000 10,000.00 | WA N/A NA
Formatting Per Page 14.00 101 1,008.00 | Nia N/A NIA
24 hour lumaround - sUrcharge per wo 0.10 100.00¢ 10,000.00 | NA N/A NIA
English (o Braille 0.30 5000 | % 1.500.00 | NJA N/A NJA
Proofreading / Editing 40.00 25| % 1.000.00 | NiA N/A N/A
|3). | Secvices for Individualy who havg Low-Vision
| __|Reading and recording sarvices 45.00 201§ 900.00 | N/A NA NA
3 - N/A N/A N/A
4).[Other
Internet access fee s 150.00 9 :
per location 4 39 5,400,001 This amount nod inchuded in this budget as the same ilem is listed in the Comm. Access Budget and it is counted there
Samsung TableisNPADS H 464,61 018 4.646.10 [ This amount nol inchuded in this budget 25 the same item s listed in the Comm. Access Budget and it is counted there
Sub Totals $ 775.539 $ 181.858.00 $ 26.650.00 $ 15,961.00
Grand Total of Proposal 3 1.000.008

DS

3

Contractor tnitialy;

pate: 3 /1R /2021
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Exhibit B 14 Amendment 3
Budget
ASL, CART, and Cher Services for Individuals with Deainess and Hearing Loss - COVIO Budget

# of Service # of Service . Billable Portal | Total Cost of Travel
July 1, 2020 to June 30, 2021 Fee for Service | Uniis Proposed Fea for Service | Units Proposed| Total Cost of | Fee fr Servica | to Porlal Hours | Transit Hours Reimbursement Billable Total Cost of
SERVICE TYPE: Rate $0.00 0.00 Total Cost of Service]  Rate $0.00 .00 Service Rate $0.00 0.00 $00.00 Rate $.00 Mileage 0.0 Travel $0.00

1}. |in-P: int tation
* Biled according to NH DOE * Define emergencies: “* Define travel rales: Travel “** Dafing ravel reimbursement:
authorized ratas and include Requests mada in less than 24 time is portal to portal and Travef Reimbursement is based
administrative overhaad hours coverad in hourly fea for service on the lederal rate

2). | ican Si n $ 78.00 2878 8 22448400 | § 98.00 10001 § 98.000.00 |included $ 0.575 20000( $  11.500.00

___|English i Foreign Language s 105.00 10[ & 1.050.00 | $ 125.00 2] 8 250.00 [Included $ 0.560 300 $ 168.00
{if 2 interpreters required for all of the
above, each will ba charged .
separately) 3 0.560 20000| § 11,200.00

b). |Certified Deaf Interpretation {CDI 3 92.00 250| 8 230000018 110.00 5[ § 550.00 | included $ 0560 2500| § 1.400.00

c}. [Qral Interpretation/Transliteration 3 78.00 10| § 780.00 | $ 98.00 5§ 490.00 | ncluded $ 0.560 1000 § 560.00

jd}. | anf-Bligg Jactila interpratation 3 78.00 10/ § 780.00 | § 98.00 5] % 490.00 |included . 3 0.560 1000 $ 560.00

. $ 0.560 1000] $ 560.00
€). [Cued Speech Interpretation [ 78.00 10/ 78000 | § 98.00 5[ a490.00 [Included

2). |CART Services (3-hour minimum) |$ 157.00 30| 4,710.00 |N/A $ 70.00 10| $ 700.00 3 0.560 3000 § 1,680.00
Proiecior for CART 3 45.00 5| § 22500 IN/A

3). Ivi R Int ation {VRI ki
ASL $3.00 / miute 3 3.00 12751 $ 3.826.00 INA - NIA NIA

{intemet access fea pg s 150.00 9 NiA N/A N/A

per location 413 - 5,400.00 | N/A N/A NIA
Samsung Tablets/ipads 3 451.60 101§ 4,616.00 |N/A NIA NIA
[Services for Individuzls who_

4). lexpedence Speech Impaimments | 3 50.00 ls 50000 | § 70.00 2[s 140.00 [ § 35.00 5% 175.00 H 0.560 2008 112.00
English {o Foreign Leanguage 3 70.00 5|3 35000 [ $ 90.00 HE] 180.00 | § 35.00 5% 175.00 [ 0.560 200§ 112.00
Sub Totals $ 270,500.00 3 100,590.00 i 3 1,050.00 $ 27.852.00
Grand Total of Proposal ) $  399.992.00

[+ 1]
Ascentria Community Services, Ing Exhibit B-14 Amendment &3 Contractor initials:

16-DHHS-OHS-OMHRA-01 Page 10f1 oate: 3 /1872021
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Sccretary of State of the State of New Hampshire, do hereby cenify that ASCENTRIA COMMUNITY
SERVICES, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Fampshire on June 13, 2011. 1
further centifv that all fees and documenits required by the Sceretary of State’s office have been received and is in good standing as

far as this office is concerned.

Business 1D: 652197
Centificate Number: 0005296319

[N TESTIMONY WHEREOF,

I hereto set my hand and cause Lo be affixed
the Seal of the State of New Hampshire,
this 171h day of March A.D. 2021.

Dor oy

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

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

1.1 am a duly elected Clerk/Secretary/Officer of __Ascentria Community Services, Inc.
{Corporation/LL.C Name})

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and

held on _September 8 ,2020 , at which a quorum of the Directors/shareholders were present and voting.
(Date)
VOTED: That . Jeffrey P. Kinney ' (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of Ascentria Community Services, Inc. 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 cerify 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.

Dated: 3/15/21

Signat o~
Nameg: Tara E Browne
Title: Clerk

Rev. 03/24/20
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v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
9/30/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In llau of such endorsement(s).

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 confar rights to the

PRODUCER name. | Tina Housman
Hays Companies Inc. FHanE . mﬁ. Noj:
133 Federal Street, 4th Floor AL 5. thousman@hayscompanies . com
INSURER(S) AFFORDING COVERAGE NAIC #
Boston MA 02110 INSURER 4 : Philadelphia Insurance Companies 92535
INSURED INSURER B : Philadelphia Indemnity Ins Co ‘118058
Rscantria Care Alliance INSURER C: The First Liberty Insurance Corporatior| 33588
14 East Wercester Straeet INSURER D :
Suite 300 INSURER E :
Worcester MA 01604 INSURERF
COVERAGES CERTIFICATE NUMBER;20-21 GL, Autc, 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 WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADBL]SUBR - F P
lE'rs: TYPE OF INSURANCE INSD L WVD POLICY NUMBER ‘mk;cmv EYYﬁfI lua%%ryeyﬂ, LIMITS
X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000
: DAMAGETO
A CLAMS-MADE E OCCUR PREMISES (Es occurrence) | § 100,000
PHPK2187472 10/1/2020 10/1/2021 | MED EXP (Any one person) s 25,000
PERSONAL & ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
X | poricy SEx Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: : 3
AUTOMOBILE LEABILITY ?EOMEL'."dED,s'NG'-E Ly s 1,000,000
B X | anvauto . BODILY INJURY (Per parson) | &
ib&gg"““ 23;‘55““” PHPK21B7468 10/1/2020 | 10/1/z021 | BOOIWY INJURY (Per accident) | §
. NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per_accident)
$
X | UMBRELLA LIAB | OCCUR EACH OCCURRENCE s 10,000,000
a EXCESS LIAB CLAIMS-MADE AGGREGATE 10,000,000
DED [ i RETENTION § PHUR740355 10/1/2020 10/1/2021 3
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT H 1,000,000
OFFICER/MEMBER EXCLUDED? \:’ NiA
C  |iMandstery in NH) WC6-611-262252-0610 19/1/2020 10/1/2021 | gL DISEASE - EAEMPLOYEE | § 1,000,000
1f yes, describa under
DESCRIPTION OF OPERATIONS bsiow E.L DISEASE - POLICY LIMIT | § 1,000,000
A | Professional Liability PHPK2187472 10/1/2020 16/1/2021 [ Aggregate Limit $3,000,000
Each Professional incident $1,000,000

DESCRIFTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACORD 101, Additional Remarks Scheduls, may be sttached if more space is required)

Additional Namad Insured: Ascentria Community Services, Inc.
Evidence of Insurance
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
NH Dopartmaent of Health & Human Services THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Streat
Concord, NH 03301
AUTHORIZED REPRESENTATIVE
James Hays/GSCHIC
| ¥ QL/V\

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registerad marks of ACORD
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Ascentrl a 261 Sheep 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 to strengthen communities by empowering people to respond to life’s challenges.

Vision statement:

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

another reach beyond their current circumstances and realize new possibilities.

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

CONSOLIDATED FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2020 AND 2019

. ' B CON
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
TABLE OF CONTENTS '
YEARS ENDED JUNE 30, 2020 AND 2019

INDEPENDENT AUDITORS' REPORT

CONSOLIDATED FINANCIAL STATEMENTS
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
CONSOLIDATED STATEMENTS OF ACTIVITIES
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
CONSOLIDATED STATEMENTS OF FUNCTIONAL EXPENSES
CONSOLIDATED STATEMENTS OF CASH FLOWS
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- CiiftonLarsonAllen LLP
& A CLAconnact.com

INDEPENDENT AUDITORS’ REPORT

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

We have audited the accompanying consolidated financial statements of Ascentria Community
Services, Inc. and Subsidiary (the Organizations), which comprise the consolidated statements of
financial position as of June 30, 2020 and 2019, and the related consolidated statements of activities,
changes in net assets, functional expenses, and cash flows for the years then ended, and the related
notes to the consolidated financial statements. '

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America; this includes the design, implementation, and maintenance of internal 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
audits. We conducted our audits in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audits to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

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

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

A rmember of

Nexia (1)

International
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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, 2020 and 2018, and the changes in their net assets and their cash flows for the years then
ended in accordance with accounting principles generally accepted in the United States of America.

.Effect of Adopting New Accounting Standard

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

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

Lf threlson iy LL7
CliftonLarsonAllen LLP

Boston, Massachusetts
December 22, 2020
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION
JUNE 30, 2020 AND 2019

2020 2019
ASSETS '
CURRENT ASSETS
Cash and Cash Equivalents $§ 1,088674 3 -
Accounts Receivable, Net of Estimated Uncollectible Accounts 4,618,979 3,868,580
Prepaid Expenses 84,975 87.471
Vehicle Inventory : 128,893 70,292
Due from Third Party - 543
Total Current Assets 5,921,521 4,026,886
ASSETS LIMITED AS TO USE.
Beneficial Interest in Net Assets of Related Party 841,000 977,537
PROPERTY AND EQUIPMENT :
Land : 45,314 45314
Building ‘ E 85,798 85,798
Building Improvements 968,006 953,881
Leasehold Improvements ' 353,467 © 353,467
Furniture and Equipment 246,311 : 246,311
Vehicles 454,071 344,994
Equipment Held Under Capital Lease 499,374 499,374
Computer Equipment and Software 147,017 147,017
Total’ 2,799,358 2,676,156
Less: Accumulated Depreciation 1,901,549 1,780,804
Total Property and Equipment 897,809 885,352
DUE FROM RELATED PARTIES 5,781 5,781
OTHER ASSETS
Deposits 101,892 104,742
Total Other Assets 101,892 104,742
Total Assets $ 7,768,003 $ 6000298

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION {CONTINUED)
JUNE 30, 2020 AND 2019

2020 2019
LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Current Maturities of Long-Term Debt 3 32,752 $ 43,100
Accounts Payable 821,453 922,390
Accrued Expenses 1,630,694 1,055,170
Deferred Revenue 311,847 176,471
Due to State of Maine 468,768 - 62,472
Total Current Liabilities 3,265,514 2,259,603
DUE TO RELATED PARTIES 3,610,245 2,802,397
LONG-TERM DEBT, Net of Current Maturities _ 409,782 442,534
Total Liabilities 7,285,541 5,504,534
NET ASSETS (DEFICIT) )
Without Donor Restrictions (443,382) (566,615)
With Donor Restrictions . . 925 844 1,062,379
Total Net Assets 482 462 495,764
Tota! Liabilities and Net Assets (Deficit) $ 7.768.003 $ 6000298

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF ACTIVITIES
YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019
NET ASSET REVENUE WITHOUT DONOR RESTRICTION
Grant and Contract Revenue $ 30,973,224 $ 29,295,558
Program Service Revenue 4,454,814 5,012,348
Federal and State Relief Grant Revenue 645,720 -
Donated Vehicles 1,818,418 1,734,097
In-Kind Donations 20,923 22,246
Net Assets Released from Restriction Used for Operations 201,348 282,886
QOther Income 680,651 450,077
Total Revenues 38,795,098 36,797,212
EXPENSES
Salaries and Wages 19,179,196 18,359,186
Employee Benefits 4,297,125 4,103,776
Occupancy Costs 1,985,030 2,074,571
Operating Supplies and Expenses 463,657 444 508
Professicnal Fees ' 2,244 674 2,393,074
Garage Expenses 776,542 864,974
Donated Vehicle Expenses 924,000 819,292
- Client Support Expenses 462,904 546,303
Translation Expenses 612,048 534,107
Repairs and Maintenance 332,791 389,201
Travel Expenses 794,550 867,166
Educational Events and Meetings 47,931 43,697
Management Fees 5,395,119 5,020,851
Taxes 567,842 555,336
Recruitment Advertising 10,004 9,918
Advertising : 157,095 181,151
Licenses and Fees 5,094 7,389
Custodial Fees 12,994 6,009
Insurance 197,295 190,029
Interest 32,965 34,677
Bad Debt Expenses 52,051 56,981
Depreciation and Amortization 131,307 97,738
Total Expenses 38,682,214 37,599,934
OPERATING GAIN (LOSS) 112,884 (802,722)
NONOPERATING ACTIVITY
Gain on Sale of Property and Equipment 10,349 17,873
Equity Transfers, Net - (57,346)
Total Nonoperating Activity 10,349 (39,473)
CHANGE IN NET ASSETS (DEFICIT} WITHOUT DONOR
RESTRICTIONS $ 123,233 $ (842 195)

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2020 AND 2019

BALANCE - JUNE 30, 2018
Decrease 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

BALANCE - JUNE 30, 2019
Decrease 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, 2020

Without Donor With Donor
Restriction Restriction Total
| $ 275580 $ 1,278,529 $ 1,554,109
(842,195) - (842,195)
) 66,736 66,736
- (282,886) (282,886)
(842,195) {216,150) (1,058,345)
(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
$ (443382) § 925844 $ 482462

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

Program Services Supporting Services
Disability Child Total
Transportation and and Famity In-Home Services For Total Management Support Total
Services Mental Health Programs Services New Americans Program and General Fundraising Services Expenses
Salaries and Wages H 936410 § 5540060 § 3001005 § 4967565 § 4472719 $ 18917849 § 261347 § - 8 X347 5 19179196
Employee Benefits 204,976 1,482,702 559,926 1,098,677 894,519 . 4241000 56,125 - 56,125 4,297,125
Occupancy Costs 105,843 633,124 441,702 46,262 506,536 1,733,467 251,563 - 251,563 1,985,030
Operating Supplies and Expenses 32973 165,585 88,680 45825 114,506 447569 16,088 - 16,088 463,657
Professional Fees 61,456 383.9M 1,354,705 5434 391,293 2,196,859 47815 - 47,815 2,244,674
Garage and Vehicle Expenses 775461 816 . 185 - - 776,542 - - - 776,542
Donated Vehicle Expenses 924,000 - - . - - 924,000 - - - 924,000
Client Support Expenses 19,826 31,647 200,925 64 210,412 462,874 30 - 30 462,904
Translation Expenses - 21,739 282 - 587,030 609,051 2,997 - 2,997 612,048
Repairs and Maintenance 26,444 38,069 116,558 53.938 71,180 306,189 26,602 - 26,602 332,191
Travel Expenses 181,640 201,678 136.374 43072 214,719 787,483 7.067 - 1,067 794,550
Educational Events and Meetings 2,067 9,036 8.311 10,139 9,118 38,671 9,260 - 9.260 47,931
Management Fees - - - - - - 5,395,119 - 5,395,119 5,395,119
Taxes - 561.640 - 5,931 mn 567,842 - - - 567,842
Recruitment Advestising 3.555 884 1,404 3,601 3 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 - - - . - - - 12,994 12,994 12,994
Insurance 8,014 57,285 34,105 41,583 51,611 192,588 . 4,697 - 4,697 197,295
Interest - - - - - 32,965 - 32,965 32,965
Bad Debt Expenses - 3,863 - 37,684 10,503 © 52,050 1 - 1 52,051
Total Before Depreciation . )
and Amortization 3,294,356 9,132,269 5,946,928 6,360,315 7.534,790 32,268,658 6,269,255 12,994 6,282,249 38,550,907
Depreciation and Amorlization 55,338 2,852 69,917 - 3,200 131,307 - - - 131,307
Total Funtional Expenses $ 3349694 $ 91435121 $ 6016845 § 636015 $ 7.537.990 $ 32390065 § 6260255 5 12094 § 6282249 §  38.682.214
——————— e —

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

YEAR ENDED JUNE 30, 2019
Program Services Supporiing Services
Disability Child _ Total
Transporiation and and Family In-Home Sesvices For Total Management Support Total
Services Mentat Health Programs Services New Americans Program and General Fundraising Services Expenses
Salaries and Wages $ 98,707  § 5735567 5 2715258 § 3953013 $ 4759284 3. 18,131,830 $ 227 347 3 -5 227347 $ 18,359,186
Employee Benefits 236,075 1,462,866 516,804 . 910,093 869,858 3,995,796 107,980 - 107,980 4103,776
Occupancy Costs 146,268 655,710 464 178 49,184 515,830 1831170 243,401 243,401 2,074 571
Operating Supplies and Expenses 27,188 206,160 64,069 30,160 88,896 416,474 28,034 - 28,034 444 508
Professional Fees 134,610 387,997 1,540,130 8,645 257,587 2,328.970 64,104 - 64,104 2,393,074
Garage and Vehicle Expenses 862,333 2,555 - - 86 864,974 - - - 864,974
Donated Vehicle Expenses 819,292 .- - - - 819,202 - - - 819,292
Client Support Expenses 74 10,162 180,737 22 354,831 ' 545,823 480 - 480 546,303
Translation Expenses - 30,484 357 - 498,641 529,482 4,625 - 4,625 534,107
Repairs and Maintenance 49,833 38,181 100,064 72,631 101,896 362,615 26,586 - 26,586 339,201
Travel Expenses 152,833 228,390 163,221 - 36645 272,283 . 853,312 13,794 - 13,794 867,166
Educational Events and Meelings 3,164 4,164 14 617 6,798 8,202 36,945 6,752 - 6,752 43,697
Management Fees - - - - - - 5,020,851 - 5,020,851 5,020,851
Taxes 502 543,621 - 1132 81 555,336 - - - 555,336
Recruitment Advertising 2133 215 321 3m 338 9,728 190 - 150 9,918
Advertising - - - - - - 181,151 - 181,154 181,151
Licenses and Fees 637 146 3.832 250 563 5428 1,961 - 1,961 7,389
Custodial Fees - - - - - - - 6,009 6,009 6,009
Insurance 7,062 59,721 28,969 41,193 49,077 186,022 4,007 - 4,007 190,029
Interest - - - - - 34,677 - 34677 34,677
Bad Debt Expenses 183 10,978 - 18,229 27 586 56,981 - - - 56,981
Total Before Depreciation

and Amortization 3,410,897 9,376,927 5,795,507 5,141,767 7,805,149 314,530,247 5,965,940 6,009 5,971,949 37,502,196
Oepreciation and Amortization 26217 6,041 53,607 . - 11,785 97,650 88 - 83 97,738
Todal Functional Expenses $ 3437114 $ 9382968 $ 5849114 § 5141767 § 7816934 $ 31627897 § 5966028 5 6,009 § 5972037 $ 37,599,934

See accompanying Notes to Consolidated Financial Statements.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2020 AND 2019

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets $ {13,302) $ (1,058,345)
Adjustments to Reconcile Change in Net Assets to
Net Cash Provided (Used} by Operating Activities:

Depreciation and Amortization 131,307 97,738
Bad Debts 52,051 56,981
Gain on Sale of Property and Equipment {10,349} : {17,873)
Change in Beneficial Interest in Net Assets of Related Party (64,813) (66,736)
{Increase) Decrease in Assets:
Accounts Receivable (802,450) (583,196)
Prepaid Expenses ' 2,496 16,431
Deposits 2,850 . 37,534
Beneficial Interest in Net Assets of Related Party 201,350 287,285
Vehicle Inventory (58,601) {4,964)
Due to Third Party : 543 885
Increase (Decrease) in Liabilities:
Accounts Payable {100,937) 5,976
Accrued Expenses . 575,524 110,986
Deferred Revenue 135,376 (40,612)
Due to State of Maine 406,296 (118,938)
Net Cash Provided (Used) by Operating Activities 457,341 (1,276,848)
CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment (148,710) - (232,172)
Proceeds from Sale of Fixed Assets 15,295 - 22,902
Net Cash Used by Investing Activities (133,415) (209,270)
CASH FLOWS FROM FINANCING ACTIVITIES
Payments on Long-Term Debt (43,100) (48,988)
Advanced from Related Parties, Net 807,848 1,361,351
Net Cash Provided by Financing Activities 764,748 1,312,363
NET INCREASE (DECREASE) IN CASH AND CASH
EQUIVALENTS 1,088,674 (173,755)
Cash and Cash Equivalents - Beginning of Year - 173,755
CASH AND CASH EQUIVALENTS - END OF YEAR $ 1088674 3 -

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION
Cash Paid for Interest $ 32,965 3 34,677

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, 2020 AND 2019

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Ascentria Community Services, Inc. (ACS) and. Ascentria Community Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt fram tax under Section 501(c)(3) of
the Intermal Revenue Code {IRC) as a public charity. Effective July 1, 2018, assets were
transferred to the Organizations from Good News Garage — LSS, Inc. (GNG), related
parties, as a result of the combination of operations (see Note 14 for details). The
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.

The Organizations provide the following programs:

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

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

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

Transportation Services — provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these individuals with
access to jobs and other economic opportunities, thus helping them to 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 iliness, 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 illness, and services offered to individuals
diagnosed with mental iliness in the comfort and familiarity of their homes.

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

{(10)
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES .
(CONTINUED)

Basis of Consolidation

The accompanying consolidated financial statements present the consolidated fnanmal
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 Organlzations 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 Organization$ consider all short-tenm 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 Organizations have not charged interest to these accounts.

Inventory

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

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

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

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

(1)
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment

Property and equipment are recorded at cost. Assets with an estimated useful life of more’
than one year and a historical cost in excess of $2,500 are capitalized. The Organizations
capitalize acquisitions and improvements, while expenditures for maintenance and repairs
that do not extend the useful lives of the assets are charged to operations. Donated property
and equipment are recorded at its fair market value at date of donation. Gifts of long-lived
assets are reported as net assets without donor restriction support unless donor stipulations
specify how the assets are to be used, and gifts of cash or other assets that must be used to
acquire long-lived assets are reported as restricted support. Absent explicit donor stipulation
about how long those assets must be maintained, expiration of donor restrictions are
reported when the donated or acquired long-lived assets are placed into service.
Depreciation is computed using the straight-line method over the estimated useful life of the
assets.

Related Party Loans Receivable

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

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the
loan balance to be uncollectible. Proceeds received on previously charged off amounts are
recorded as recovery in the year of receipt. The Organizations determined that all related
party loans receivable are fully collectible as of June 30, 2020 and 2019.

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

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

Net Assets without Donor Restrictions — Net assets that are not subject to donor-
imposed stipulations. :
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Net Assets {Continued)

Net Assets with Donor Restrictions - Net assets subject to donor-imposed restrictions.
Some donor-imposed restrictions are temporary in nature, such as those that will be met
either by actions of the Organizations and/or the passage of time. Other donor-imposed
restrictions are perpetual in nature when the donor stipulates that resources be
maintained in perpetuity. Donor-imposed restrictions are released when a restriction
expires, that is, when the stipulated time has elapsed, when the stipulated purpose for
which the resource was restricted has been fulfilled, or both. Net assets with donor
restrictions consist of $841,000 and $877,537 for beneficial interest in net assets of
related party and $84,844 and $84,842 other program restrictions for the years ended
June 30, 2020 and 2019, respectively. There were no net assets invested in perpetuity
as of June 30, 2020 and 2019.

Contributions

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

When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified to net assets
without donor restrictions and reported in the statement of activities as net assets released
from restrictions. Donor restricted contributions whose restrictions are met in the same
operating period are presented as unrestricted support. Contributions in the form of property
are recorded at the fair market value on the date the property is received.

Contract and Grant Revenue

The Organizations derive revenues through cost-reimbursable and unit rate federal and
state contracts and grants, which are conditional grants based on certain performance
requirements and/or the incurrence of allowable qualifying expenses. Accordingly, the
Organizations are subject to the regulations and reporting requirements of the applicable
governmental and grantor agencies. Amounts received are recognized as earned and are
reported as revenue when the Organizations have incurred expenditures in compliance with
specific contract or grant provisions. As of June 30, 2020, there was $2,531,968 of
conditional contributions that have yet to-be recognized in the consolidated financial
statements.
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Federal and State Relief Grant Revenue

During 2020, .the Organizations received federal and state grants to provide funding to
respond to the COVID-19 pandemic. The 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 $184,667 during fiscal year 2020. The revenues
recognized are included in federal and state relief grant revenue on the consolidated

statements of activities. The PRF payments have terms and conditions that the Organization

is required to follow and these funds are subject to reporting requirements and audit. The
PRF payments are subject to potential recoupment by HHS if it is determined that the funds
were not spent in accordance with the terms and conditions. Management believes the
amounts have been recognized appropriately as of June 30, 2020.

Additionally, the Organization received payments from the State of New Hampshire, which is
administered by the Governor's Office for Emergency Relief and Recovery (GOFERR). The
Organization received payments and recognized revenue in the amount of $461,053 during
the fiscal year 2020. The revenues recognized are included in federal and state relief grant

" revenue on the consolidated statements of activities. The payments have terms and

conditions that the Organization is required to follow and these funds are subject to reporting
requirements and audit. The payments are subject to potential recoupment by GOFERR if it
is determined that the funds were not spent in accordance with the terms and conditions.
Management believes the amounts have been recognized appropriately as of June 30,
2020.

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.

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 vehictes 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 pericd.
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Advertising Costs

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

Use of Estimates

The preparation of consolidated financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the consolidated financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates. '

Functional Allocation of Expenses

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

Income Taxes

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

Fair Value Measurements

In accordance with professional étandards, 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 technigue used to determine fair value.

(15)
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NOTE 1

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Fair Value Measurements

The fair value hierarchy gives the highest priority to quoted prices in active markets for
identical assets or liabilities {Level 1) and the lowest priority to unobservable inputs
(Level 3). If the inputs used in the determination of the fair value measurement fall within
different levels of the hierarchy, the categorization is based on the lowest level input that is
significant to the fair value measurement. Assets and liabilities measured and recorded at
fair value by the Organizations are categorized as follows:

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

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

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

In instances where the determination of the fair value measurement is based on inputs from
different levels of the fair value hierarchy, the level in the fair value hierarchy within which
the entire fair value measurement falls is based on the lowest level input that is significant to
the fair value measurement in its entirety. Valuation techniques used need to maximize the
use of observable inputs and minimize the use of unohservable inputs. There have been no
changes in valuation methodology used at June 30, 2020 and 2019.

Change in Accounting Principles

The Financial Accounting Standards Board (FASB) issued new guidance that created Topic
606, Revenue from Contracts with Customers, in the Accounting Standards Codification
{ASC). Topic 606 supersedes the revenue recognition requirements in FASB ASC 605,
Revenue Recognition, and requires the recognition of revenue when promised goods or
services are transferred to customers in an amount that reflects the consideration to which
an entity expects to be entitled in exchange for those goods or services. The Organizations
adopted the requirements of the new guidance as of July 1, 2018, utilizing the full
retrospective method of transition. There was no material impact on the Organizations’
financial position and results of operations upon adoption of the new standard.

(16}
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NOTE 1

NOTE 2

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

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED) -

Change in Accounting Principles {Continued)

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

New Accounting Pronouncements

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

Reclassifications

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

Subsequent Events

In preparing these consclidated financial statements, the Organizations have evaluated
events and transactions for potential recognition or disclosure through December 22, 2020,
the date the consolidated financial statements were available to be issued.

ASSETS LIMITED AS TO USE

Beneficial Interest in Net Assets of Related Party

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

(17)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 3 RELATED PARTY TRANSACTIONS

NOTE 4

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

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

In connection with soliciting and managing donations received, Ascentria charged
the Organizations a custodial fee. The custodial fee charged to operations was
$12,994 and $6,00¢ for the years ended June 30, 2020 and 2019, respectively.

The Organizations have various office space rentals to and from related parties and
vehicle rentals from related parties. Rental revenue from related parties amounted to
$137,545 and $119,254 for the years ended June 30, 2020 and 2019, respectively.
Office space and vehicle related party rents amounted to $391,487 and $454,395 for
the year ended June 30, 2020 and 2018, respectlvely

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

2020 2019
Due from Related Parties:
Lutheran Housing Corporation Brockton, Inc. $ 5632 $ 5632
Emanuel Development Corporation 149 149
Total 3 5781 b 5,781
2020 2018

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

3,610,245 § 2802397
3,610,245 $ 2802397

[ | €3

DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution thrift plan (the thrift plan) qualifying
under IRC Section 403(b) maintained by Ascentria. The thrift plan permits discretionary
employer contributions based on a specified percentage of annual compensation and
employee contributions. The Organizations had no pension costs charged to operations or
contributions to the plan during the years ended June 30, 2020 and 2018.
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NOTE 5

NOTE 6

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

ACCOUNTS RECEIVABLE

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

X 2020 2019
Accounts Receivable - Program Services $ 4,683,528 $ 3,896,798
Less: Allowance for Doubtful Accounts {44 ,549) {28,218)
Accounts Receivable, Net $ 46184979 $ 3,868,580

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 2as a money market fund. During
the year, there may be times when uninsured cash is significantly higher and exceeds
federally insured limits.

Major Customer

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

Due from Related Parties

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

Beneficial Interest in Net Assets of Related Party

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

Accounts Receivable, Net

The Organizations extend unsecured credit to its customers. Accounts receivable amounted
to $4,618,979 at June 30, 2020.
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NOTE 7

NOTE 8

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

PROPERTY AND EQUIPMENT

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

Building, Building Improvements, and Leasehold Improvements 5to 40 Years
Equipment, Furniture and Fixtures, and Vehicles 31010 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 $131,307 and 397,738 for the years ended June 30,
2020 and 2019, respectively.

MAINE MEDICAID LIABILITY

ACS provides services for Medicaid eligible individuals under terms of costs based contracts
with the state of Maine. Accordingly, ACS provides for the estimated amount of settlements
with Medicaid as a liability. Final reimbursement is not determined until the state of Maine
accepts the cost report. The amount of the estimated liability was approximately $496,000
and $62,000 for the years ended June 30, 2020 and 2019, respectively. Adjustments to
these estimates are reflected on the 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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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTES LONG-TERM DEBT
“The Organizations are liable on long-term debt at June 30, 2020 and 2019 as follows:

Description : ' Amount 201 9‘

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. $ 183,082 $ 199,377

Mortgage payable to Bank of America face amount

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

two locations, and guaranteed by Ascentria, with an

interest rate of 7.01%, due August 2032, Menthly

principal and interest payments of $2,670. 258,308 271,355

Capital Lease Obligations

ACS is obligated under various capital lease agreements
for equipment and motor vehicles, expiring in 2020, with
a combined monthly payment of approximately $2,200

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

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

Following are current maturities for the next five years:

Year Ending June 30, Amount
2021 $ 32,752
2022 ) 33,944
2023 36,454
2024 35,087
2025 . 42,403
Thereafter 257 894
Total 3 442 534

Interest charged to operations for the above long-term debt amounted to $32,965 and
$34,677 for the years ended June 30, 2020 and 2019, respectively.
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NOTE 10

NOTE 11

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

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 $1,099,443 and $1,056,543 for the years ended June 30, 2020 and 2019,
respectively.

Future minimum lease payments under these agreements are as follows:

Year Ending June 30, Amount
2021 3 517,288
2022 257,120
2023 245,505
Total $ 1019913

CONTINGENCIES

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

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

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

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

agreement of Ascentria. The outstanding balance is $2,500,000 as of June 30, 2020 and
2018,
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 12 FAIR VALUE MEASUREMENT

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

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

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

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

Balance - July 1, 2018 $ 1,198,086

" Income, Net of Releases . (220,549)
Balance - July 1, 2019 977,537
Income, Net of Releases (136,537)
Balance - July 1, 2020 3 841.000

Since these funds are held by a third party that pools the Organizations’ interest with other
related organization's assets, management has determined that the inputs are unobservable
and therefore, valued using a Level 3 methodology.
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NOTE 13

NOTE 14

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

AVAILABLE RESOURCES AND LIQUIDITY

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

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

‘ 2020 2019
Cash and Cash Equivalents $ 1,088674 $ : -
Accounts Receivable, Net - 4,618,979 3,868,580
Total Financial Assets 5,707,653 3,868,580
Donor-Imposed Restrictions {84,844) (84,842)
Financial Assets Available to Meet Cash Needs
for General Expenditures Within One Year $ 5622809 $ 3783738
ASSETS TRANSFERS

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

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

Total Assets $ 824,075
Cash and Cash Equivalents 42,309
Total Liabilities 307,808
Total Net Assets 516,267
Without Donor Restrictions 29,814
With Donor Restrictions 486,453
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2020 AND 2019

NOTE 15 COVID-19 IMPACT

tn 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 incuired to secure
personal protective equipment, the federal and state govemments issued stimulus payments
to the Organizations. See Note 1 for information on funding received by the Organizations in
2020. ‘

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

CARE ALLIANCE

FY2021 Board and Committee Membership

Board of Directors & Corporate Officers

m s e TR

William Mayo (Chair) . Rev. Ross Goodman (Vice Chair)

Karen Gaylin (Secretary) Garth Greimann (Financial Secretary)
Angela Bovill (Ex-Officio w/Vote) Scott Hamilton

Frederick Jenoure Stacey.Luster, ID

Sherri Pitcher Keith Robertson

Barbara Ruhe Kimberly Salmon

Peter Schmidt

R -+ 0l C.of porate]Officers

Angela Bovill (President) Jeanette Wade (EVP)

leff Kinney (EVP) Nicholas Russo (Treasurer)

Tara Browne (Clerk)
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EXPERIENCE:

CAPABILITIES:

EDUCATION:

ALEN OMERBEGOVIC

February, 2001-Present Ascentria Care Alliance Manchester, NH
Business Development and Customer Services Manager

Contacting current and potential clients to establish rapport and arrange meetings to promote
new services and to improve customer satisfaction. Participating in development of new
marketing initiatives and ideas. Researching organizations and individuals to find new
opportunities and develop new products. Handle customer issues and contract negotiations.
Language Bank Program Manager

Coordinate and manage all day-to-day aspects of interpretation services for people with limited
English proficiency. Create awareness of services available thru Language Bank to medical, legal
and other facilities in New Hampshire. Recruit and manage staff interpreters in a variety of
languages.

Job Developer

Provided case management to assist clients in overcoming barriers to employment leading to
long-term career placement. Assessed client needs and advised clients on career options,
developed goals and time lines for achievement of goals. Developed and implemented
training programs to enhance client employability. Planned, directed and supervised
Employment Services activities for newly armived refugees, and low-income clients
Educational Case Worker

Providing help to children in school, teachers and parents to communicate to each other and
working as support for educational liaison.

Health Advocate/Interpreter

Acted as translator and advocate in healthcare and social service settings; Provided health
orientation; Maintained strict confidentiality; Providing referral services for refugee clients
and follow up their appointments needs

Case Aid-Part Time

Transported clients to and from medical and social service appointments. Provided
interpretation for clients/caseworkers from Serb-Croat and translated documents.

1999-2001 MacNeill World Wide Laconia, NH
Machine Operator/Machine Tech

Assembly of various electrical parts on machinéry; Sorting of cleats; Fixed, maintained and
troubleshooter for machines; Knowledge of setting up molds and ability to start new job on
production line .

1997-1997 Organization for Security and Co-operation Bosria
Transtator

Provided translation assistance for this independent company during elections in Bosnia;
Assisted in problem resolution.

1996-1997 Brown and Root Service Company Bosnia
Food Service Supervisor/Translator

Supervised fifiy-two men in large kitchen providing food service to United States Army
soldiers stationed in Bosnia; Translated for staff and superiors.

Fluent in Bosnian and English. Basic knowledge of Russian and Dutch.
Good knowledge of the computer operating systems: Word, Works, Power Point and Access

Ability to be a team player as well as work independently

High School Diploma

Concentration in Computer Science Zvornik, Bosnia
Certificate - Southern NH Area Health Education Center

The Art of Medical Interpretation Training Manchester, NH

Legal Interpretation . Manchester, NH
CultureSmart -Medical Interpretation Trainer Boston, MA
Train the Trainer —“Essential Piece of Medical Interpreting
GED - Manchester School of Technology Manchester, NH
Southem New Hampshire University Manchester, NH

B.S. Justice Studies
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PROFESSIONAL Nationally Certified Medical [nterpreter with 19 + years of experience assisting

SUMMARY

limited English proficient (LEP) individuals. Conducts consecutive and

simultaneous interpreting in both medical and legal tields. This includes advanced

and complex vocabulary, idiomatic and cultural understanding with up-to-date

knowledge, maintaining the emotion, style and content of the speaker’s message.

Training, curriculum development and mentoring experience for over 27 years and up to date on
the necessary skills of the profession, ethics and pedagogy. Active presenter in a numerous of
national and international interpreting conferences for the past 10 years.

SKILLS & ABILITIES

‘Superior writing and reading skills in both Spanish and Portuguese languages.

Uses both consecutive and simultaneous modes interchangeably as needed.
Advanced research skills and strong communication skills as a trainer. Competent
in technology, organization and adaptability skills. An enthusiastic trainer/
presenter.

EXPERIENCE

TRAINING/QUALITY ASSURANCE MANAGER — THE LANGUAGE BANK, ASCENTRIA
Sep 2018 to Current

s  Leads trainings and manages training calendar for the entire fiscal year,
including setting course plans and trainings spaces.

s Conducts tailored/specific training programs to help employees improve
their skills

¢  Conducts trainings for judges, state courts and medical institutions on
best practices when working with interpreters

¢ Developed first in-house Court/Legal training course for the agency

*+  Reviews and keeps training curriculum for legal /medical courses up to
date

+  Reviews customer interactions with interpreters and activity reports to
identify and address concerns

e Creates standards and policies for Language Bank training department

»  Works with other managers to implement company’s policies and goals
related to training and hiring of interpreters

SPANISH/PORTUGUESE INTERPRETER — THE LANGUAGE BANK, ASCENTRI-A
Sep 2006 to Current
* Delivers consecutive and simultaneous interpretation for LEPs

» [Interprets in hoth medical institutions and courts.
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SPANINSH/PORTUGUESE INTERPRETER - EUROTEXT TRANSLATIONS ROSETTA STONE
May 2001 to 2006

s  Delivered consecutive and simultaneous interpretation for LEPs in a
variety of settings.

» Interpreted in both medical institutions and courts.
e Completed Transcription-Translation work for law enforcement agencies
»  Delivers consecutive and simultanegus interpretation for LEPs

e Interprets in both medical institutions and courts.

EDUCATION

NATIONAL BOARD OF CERTIFICATION FOR MEDICAL INTERPRETERS (NBCMI)
Oct 2011 )

Certified Medical Interpreter (CMI-Spanish)

CULTURE SMART THE ESSENTIAL PIECE - MEDICAL INTERPRETATION TRAINING
QOct 2011

Certification of Lead Trainer

SOUTHERN NEW HAMPSHIRE AHEC — LEGAL & MEDICAL INTERPRETATION TRAINING
May 2007 and May 2008

Certificate of completion )

UNIVERSITY OF KANSAS — MASTER EQUIVALENT OF MUSIC THERAPY

May 1997

UNIVERSITY OF KANSAS — MASTER OF MUSIC (MM}

Dec 1992

PRESENTATIONS

s  Presented at several IMIA Conferences {International Medical Interpreters
Association):
Apr 2016 Internaticnal Congress, Boston, MA
Apr 2015 International Congress, Rockville, MD
Jan 2013 National Conference, Miami Beach, FL
Oct 2011 National Conference, Boston, MA
s  Presented at several Paving the Way to Health Care Access:
Jun 2016 Conference, Marlborough, MA
Jun 2013 Conference, Marlborough, MA
s  Presented for the NCSC (National Consortium of State Courts)
Dec 2012; Apr 2013; Feb 2014; Aug 2017, Concord, NH
¢ Presented at 2011 NH Medical Society Conference, Bedford, NH
Sep 2011

* Presented at NAJIT (National Association of Judiciary Interpreters and Translators)

May 2009, Scottsdale, AZ
e Presented at CFI (Califernia Federation of Interpreters)
Oct 2009, San Francisco, CA

REFERENCES

References are available upon request
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Jannick F. Hebert

Job Objective

Fulfill an Administrative position of employment in an organization to obtain quality skills and
professional experience, while making a difference in the community and finding new
challenges.

Skills and Technical Experience

*  Great Plains Software , Microsoft Office 365 and suite 2010

* Bilingual: English and French

«  Fax, copier, scanner, computer, multi-line business telephone system
» Extensive knowledge of Interpreters and Providers

Work History
Ascentria Care Alliance February 24, 2014 - 2019
340 Granite St. Manchester NH 03102 Tel: (603)410-6183

Position: Client Service Coordinator

Responsible for assisting with the daily operations of Language Bank, a non-profit which helps
people with limited English proficiencies access services such as health care, the courts, public
education, and social services. Responsible for clerical duties, scheduling interpreters, responding
to e-mails and telephone calls, and providing excellent communication in a team-based, customer
service-focused environment.

Ascentria Care Alliance 2019 to Present
340 Granite St. Manchester NH 03102 Tel (603)410-6163
Position: Quality Assurance Coordinator

Responsible for assisting with the daily operations of Language Bank to ensure that all
appointment verification documentation is thorough, accurate and timely. Assist with accurate
completion of payroll and assure that the business software accurately supports the needs of the
program. Work with software developer to maintain payroll compliance.

Harvey Building Products Apri! 2013 to October 2013
30 Jacks Bridge Rd Londonderry, NH 03053 Tel: (800) 562-6237
Positions: assembler/saw operator

Duties included cutting material according to daily schedules, processing, welding and cleaning
the cut material into frames for future needs.

Fiberkraft Inc. March 2010 to April 2013
14 Tinker Ave. Londonderry, NH 03053 Tel: (800) 258-1063
Positions: Customer Service, Product Specialist, Sales Representative, Assembly and Production,
Warehouse and Shipping

Duties included handling any customer request, processing orders, maintaining data and filling
has well has any other needed work around the office and occasionally outside the office.
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Education and Certifications

National Career Readiness Certificate, Gold Certificate # KSNF02506QW7 — Nov. 2013
S.N.H.U,, International Business Management Bachelors — Taking Time Off

Hesser College, Medical Assistant Diploma — Oct. 2008

Manchester West High School — 2 years of general studies & GED
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Radia Sefiane

Objective:  To secure a position within a service environment where I may utilize my education
languages, office management and case management experience, as well as
community out reach skills and social services.

Qualifications:
e More than 14 years of Community Outreach, concentration on Minority
Population
s Office management
¢ Experience in teaching foreign language
o Overl0 years of social work experience.
e Excellent communication and problem solving abilities.
e Compassionate, mature and professional individual.
¢ Good computer skills including Microsoft office.
e Multi-lingual in French, Arabic, Algerian, and Greek.
¢ Provided post resettlement and referral services for refugee clients.
e Acted as both Interpreter and advocate in healthcare and social service settings.
¢ Provided cultural orientation and staff training
s Produced contractual reports in a timely and efficient manner.
¢ Developed organizational systems to ensure the delivery of services.
¢ Maintained strict confidentiality with clients.

Relevant Professional Experience:

Service Manager— Ascentria Care Alliance

Language Bank, Manchester NH 2018- present

Handling complaints and queries (from customers and staff). Maintains customer satisfaction by
providing problem-solving resources; managing staff. recruiting, onboarding new hires, training,
assigning, scheduling, coaching, counseling, and disciplining employees; communicating job
expectations; planning, monitoring, appraising, and reviewing job contributions; enforcing policies
and procedures. Handling payroll and billing. Overseeing Field and oftice staff.

Assistant Program Manager, Ascentria Care Alliance

Language Bank, Concord NH 2011-2017

Design and implement office policies, establish standards and procedures, organize office
operations and procedure, prepare time sheets, payroll, and billing and maintain office equipment
and supervise field and office staff.

Medical Case Manager, Ascentria Care Alfiance

Refugee Program, Concord, NH 02/01/2004-2010

Schedule and coordinate all medical appointments for SNA refugees, Providing interpretation and
transportation. Provide education about preventive care and health care system to refugees.
Provide 24-hour on-call care for emergency evaluations.

Foreign Language Teacher, Strafford School

Elementary/Middie School, Strafford, 2006-2007

Taught French and Spanish to Elementary and Middle School children during the school year.
This involves preparing, presenting, and evaluating the lessons. The ages range from seven to
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fourteen years old. Each class consists of between eighteen to twenty four children. In addition to
State and Federal oversight, parents are quite involved in the curricula.

Minority Outreach Coordinator Elliot Hospital

Breast and Cervical Cancer Program, 2002 -2008

Developed, iitiated, presented and evaluated programs designed to reach the minority population
in Manchester for the purpose of educating women about the importance of preventive care and
early detection regarding breast and cervical health.Commendation: Was recognized for
“outstanding work supporting the cause for breast cancer awareness in the Greater Manchester
area” in 2006 and community outreach by Minority Health Coalition, Manchester Community
Resource.

Social Worker and Case Manager, Betraria Hospital

Algiers, Algeria- 1993- 1995

Coordinated, implemented and managed activities for terminally ill children including, providing
social work services, counseling families, collecting assistance in clothing and food, writing
reports, supervising four caseworkers, and performing case review and team meetings.

Youth Caseworker (volunteer), Red Crescent/Red Cross

Algiers, Algeria- 1992- 1994

Organizing youth activities for terminally ill children, including social events and physical
activities, coordinating and distributing donations of clothes, toys and books, and providing
friendship and companionship to the children,

Other Experience:

Swing Manager, McDonald's Restaurant,

Manchester, NH- 2001- 2002

Responsible for supervision of staff, opening store, balancing and checking drawers, making bank
deposits, serving patrons, and providing customer service.

Professional Basketball Player Kefa Lovresos Women's Team
Larnaca, Cyprus- 1995- 1996
Played professional basketball against other professional teams.

Coach For basketball team, Kefa Lovresos Girl's teams
Larnaca Cyprus —1997-1999
Teaching basketball to girls between the age 12-14 and 18and up

French Teacher, Private French lessons
Larnaca Cyprus —1996-2000
Teaching French language to kids between the age 10-16

Education:

Certificate of Completion

Keyboarding, Fundamentals of Computer and Word I and If
Keeping Software Simple, Manchester, NH- 2000

B.A. in Sociology
Institute of Sociology, Algiers, Algeria- 1994

High School Diploma
Omar Racin Secondary School, Algiers, Algeria- 1991

Languages: Fluent in French, Arabic, Algerian, and Greek



DocuSign Envelope ID: 7927A80F-3736-460D-A9ED-AE4635855C7E

Patricia M. Gerbert

QUALIFICATIONS

Excellent Communication Skills, both written and verbal

Excellent in Multi-Tasking in high stress environments. .

Dgiail Oriented and Well Organized, Highly Motivated, Energetic, and Enthusiastic

Computer Applications: Microsoft applications such as Word, Excel, Power Point, Access, Publisher,
OutLook; Work Stream, Tempo, Oracle, as well as other MRP type applications.

Lean Manufacturing, including 5S training

PROFESSIONAL BACKGROUND:

Ascentria Care Alliance; Call Center Manager Manchester, NH; 2013 to Present

L-3 Insight Technology; Clean Room Supervisor Londonderry, NH, 2010 to 2012

Allegro Microsystems; Production Supervisor; Manchester, NH, 2002 to 2009

Rockwell Automation; Group Leader / Electronic Rework Technician; Manchester, NH, 1995 to 2002 _

RESPONSIBILITIES:

Perform eligibility checks for Medicaid / MCO consumers ]
Compile billing report to reflect appointment rates, travel time, and mlleage for customer

*

¢ Coordinate interpreter expense receipts so they are reimbursed for money spent

¢ Overseeing, approving, and submitting employee time

*  Working with foreign language and American Sign Language interpreters

e Assist and Communicate with customers on any questions or concerns they may have

¢ Connect customers to the company scheduling database

o Schedule interpreters for appointments

e Perform daily audits to verify high quality of product output, as well as verifying that all procedures and
policies are being followed

e Responsible for prioritizing production floor schedules and personnel to ensure high quality and output
of product based on customer needs and requirements.

e Interview and hire potential reports, discipline when needed

* Shift training and certifying of employees on all assembly and testing equipment.

e Assisted in creating standardized training workbook to create uniform program training for employees

¢ Motive and encourage personnel but discipline up to termination process if necessary

» Trained personnel on equipment used for assembly and testing with-in the facility.

e Responsible for inventory control of product lines within the department

» Testing and troubleshooting circuit boards. '

¢ Implemented quality rework program to fulfill corrective actions to insure high quality

* Responsible for employee time sheets and attendance records.

¢ Maintained daily and monthly reports of quality and productivity.

s Perform any operations that may be needed, such as running equipment during short staffing

EDUCATION:

Business Degree in process at Southern New Hampshire University
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Alen Omerbegovic Business Dev. & Customer $75,525 33% $24,546
Serv. Manager
Radia Sefiane Service Manager $60,466 23% $13,605
Patricia Gerbert Call Center Manager $50,315 25% $12,579
Jannick Herbert Quality Assurance £48.069 20% : $9,614
Coordinator
Alexandra Baer Training & Quality Assurance | $54,330 20% 10,866
- | Manager )




STATE OF NEW HAMPSHIRE : ‘

i{
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9389 1-800-852-3345 Ext. 3389

Jeffrey A. Meyers . ' )
Fax: 603-2714332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

Commissioner

March 13, 2018

His Excellency, Governor Christopher T Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services to exercise a renewal option to an
agreement with Ascentria Community Services, Inc. (Vendor #161459), 14 East Worcester Street,
Suite 300, Worcester, Massachusetts,. to continue to provide communication access services,
statewide, by increasing the amount by $1,385,969 from $2,517,722 to $3, 903,691, and extending
the contract completion date from June 30, 2019 to June 30, 2021 effective upon Governor and
Executive Council approval. 50%Federal Funds / 50% General Funds.

This agreement was originally approved by the Governor and Executive Council'o.n June 24,
2015 (Item #34), and subsequently amended on June 21, 2017 (Item #19}.

Funds are anticipated to be available in Stale Fiscal Years 2020 and 2021 upon the availability
and continued appropriation of funds in the future operating budget, with authority to adjust
encumbrances between State Fiscal Years through the Budget Office, without further approval from
the Governor and Executive Council, if needed and justified.

05-95-45-4500010-6127000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE EMPLOYMENT
SUPPORT

State Class/ Class Title Current increase/ New Modified
-Fiscal Year Account Budget (Decrease) Budget
20186 102-500731 | Contracts for Prog Svc $628,861 $0 $628,861
2017 102-500731 | Contracts for Prog Svc $628,861 $0 $628.,861
2018 102-500731 | Contracts for Prog Svc $630,000 ) $0 $630,000
2019 102-500731 | Contracts for Prog Sve $630,000 $0 $630,000
Subtotal | $2,517,722 $0 - 82,517,722

05-95-42-422010-7921000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVS, HHS: OFFICE OF HEALTH EQUITY, OFFICE OF THE COMMISSIONER

State Class/ Class Title Current - Increase/ New Modified
Fiscal Year | Account Budget (Decrease) Budget
2020 102-500731 | Contracts for Prog Svc $0 $692,084.50 $692,984.50
2021 102-500731 | Contracts for Prog Svc $0 $692,984.50 $692,984.50
Subtotal ) $0 £1,385,969 $1,385,969
Grand Totals | $2,617,722 $1,385,969 $3,903,691 |,



EXPLANATION

The purpose of this request is to renew an agreement that provides statewide Communication
Access Services to assure meaningful access to all persons who do business with the Department
who need language and communication assistance, including individuals who may not speak English,
have limited English proficiency, or who are deaf or who have hearing loss. Communication Access
Services ensure that the Department will be in compliance with Title VI of the Civil Rights Act of 1964,
the Americans with Disabilities Act of 1990, and Section 504 of the Rehabilitation Act of 1973.
Additionally, State law (RSA 521-A and RSA 354-A) requires that an interpreter be provided, when
necessary, to ensure effective communication for individuals who are deaf or have hearing loss.

‘The Contractor will continue to provide interpretation and transiation. services in multiple
locations to current and potential customers of the Department, including the public who attend
Department-sponsored public forums, or who receive Department public broadcasts or emergency
communications. The Contractor will continue to provide services that include: spoken language
interpretation, American Sign Language, Certified Deaf Interpreters, Oral Interpreters, Deaf-Blind
Tactile Interpreters, Cued Speech Interpreters and Communication Access Real-Time Service. These
services ensure a uniform and comprehensive approach for all individuals to experience meaningful
access to Department information, programs and services.

The origina! contract includes language in Exhibit C-1, Revisions to General Provisions,
Paragraph 4, that reserves the Department’s right to renew the agreement for up to four (4) additional
years subject to continued availability of funds, satisfactory performance of services, agreement by
the parties, and approval by the Governor and Executive Council. Amendment #1 exercised two (2)
of the avaiiable four (4) years of renewal. The Department requests approval to exercise the
remaining two (2) of the four (4} available years of renewal.

The Contractor is providing services that are understandable and respectful, in a responsive
manner, for individuals with diverse cultural health beliefs and practices, in their preferred language,
with preferred interpreters. The Contractor consistently responds to urgent needs for communication
access across the Department, and actively collaborates with the Department to ensure forms and
documents received in 1anguages olher than English are translated in a timely manner..

The following performance measures/objectives will be used to measure the effechveness of
the amendment agreement:

e Individuals served feel their communication access needs were met as evidenced by
85% of responses reporting satisfaction.

+ DHHS staff feel they are able to appropriately serve individuals with communication
access needs as evidenced by 85% of DHHS staff survey returned responses
reporting that the contractor appropriately delivered services.

o DHHS staff have the translated written materials they need in order to serve clients
effectively as evidenced by translation requests being fulfilled within 14 calendar days
at least 90% of the time.

« Communication Access service capacity is consistently maintained as evidenced by
100% of DHHS' submitted interpretation/communication access requests are fulfilled,
or a mutually agreeable alternative is provided by the selected vendor.

Should the Governor and Executive Council not approve this request, communication access
services may be unavailable to individuals most in need of Department services who may not speak
English, have limited English proficiency, are deaf or have hearing loss. Further, individuals may not
be able to access valuable information available through public forums, conferences and/or events
sponsored by the Department. Lastly, emergency communication bulletins may not reach those most
in need of the emergency alerts. Lack of communication access services viotates federal civil rights
laws, which require that communication assistance be provided for individuals who need it.



His Excellency, Governor Christopher T. Sununu
and the Honorabte Council
Page 3of 3
Area Served: Statewide
Source of Funds: 50% Federal Funds, and 50% General Funds.

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

Cymmissioner

The Depariment of Health and Human Services” Mission is to join communities and fomilics
in providing opportunities for citizens lo achicue health and independence.



New Hampshire Department of Health and Human Services
Communication Access Services
Amendment #2

State of New Hampshire
Departmerit of Health and Human Services
Amendment #2 to the
Communication Access Services Contract

This 2™ Amendment to the Communication Access Services Contract (hereinafter referred to as
“Amendment #2") dated this 20™ day of February, 2019, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
*Department”) and Ascentria Community Services, Inc., (hereinafter referred to as “the
Contractor” or “Ascentria”), a non-profit corporation with a place of business at 14 East
Worcester St., Suite 300, Worcester, MA 01604,

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and
- Executive Council on June.24, 2015 (Item #34) and as amended on June 21, 2017 (ltem # 19},
the Contractor agreed 1o.perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain.sums specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 4, the State may modify- the Contract by written agreement of
the parties and renew services for up to four (4) years subject to the continued availability of
funds, satisfactory performance of services and approval by the Governor and Executive
‘Council; and ' :

WHEREAS the parties agree to extend the term of the agreement and to increase the price
limitation 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 o amend as follows:

1. Form P-37, General Provisions, Block-1.7, Completion Date, to read:
$3,903.691.

2. Form P-37, General Provisions, Block 1.8 Price Limitation, to read:
June 30, 2021. _

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

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number o read:
(603) 271-9631.

5. Delete Exhibit B Amendment #1, Methods and Conditions Precedent to Payment in its
entirety and replace with: Exhibit B Amendment #2, Methods and Conditions Precedent
to Payment.’

6. Add Exhibit B-9 Budget — Amendment #2, Spoken Languége Interpretation and
Translation Services.

7. Add Exhibit B-10 Budget — Amendment #2, ASL, CART and Other Services for
Individuals with Deafness and Hearing Loss.

Ascentria Community Services, Inc Amendmant #2
18-DHHS-OHS-OMHRA-O1 Page 1of 3



New Hampshire Department of Health and Human éervlces
Communication Access Servlcog

Amendment #2

8. Add Exhibit B11 Budget — Amendment #2, Spoken Language Interpretation and
Translation Services.

9. Add Exhibit B-12 Budget - Amendment #2 ASL, CART and Other Services for
Individuals with Deafness and Hearing Loss.

10. Add Exhibit K, DHHS Information Security Requirements.

Ascentrda Community Services, Inc Amendmeni #2
18-DHHS-OHS-OMHRA-01 Page 10f



New Hampshire Department of Health and Human Services
Communilcation Accees Services

Amendment #2

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

2hzha

Date

me. Trimdad Tellez An

; oy ) D
Title; Q\rcuh-r_ O FRee of- H@‘bwf

Ascentria Community Services, Inc.
< frefong - 2>

Date ' ! . Nama?” —~ - AM%M
SR

AcknoMedgeme% I ! )
State of H , County of i !! ISSQnggL on_AI28 €07 . before the
undersigned officer, personally appeared.the person identified above, dr satiSfaclorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

@&MM

Signature of Notary Public or Justice of the Peace

\
\&"

Qaﬁ»‘-eLLe«‘;vd( . A-.rcp donds Ex st Yo EVP

Namé and Title of Notary or Justice of the Peace

My Commission Expires: "f’/ 22—// 2020

Ascentria Community Servicas, Inc Amendmant #2
16-DHHS-OHS-OMHRA-O1 Page 1 0f3



New Hampshire Department of Health and Human Services
Communlcation Access Services

Amendment #2

The preceding Amen.dment. having been reviewed by this office, is épproved as to form,
substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

Bl e /o % /&%D
Date -l;l:lr:e ﬂ/ﬂlﬁ/}&" ;

| 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, In¢ ' Amendmeni #2

18-DHHS-OHS-OMHRA-01 Page 103



New Hampshire Department of Health and Human Services
Communication Access Services

Exhibit B = Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with general and federal funds. Depariment access to supporting
funding for this project is dependent upon the criteria sel forth in the Catalog of Federal
Domestic Assistance (CFDA) (https./itwww. cfda.qgov):

2.1. #93.044 - Department of Health and Human Services, Administration for
Community Living A-Formula Grants, Older Americans Act

2.2. #03.659 - Department of Health & Human Services, Administration for Children and
Families. A- Formula Grants, Adoption Opportunities

2.3. #93.658 - Department of Health & Human Services, Administration for Children and
Families. A- Formula Grants, B-Project Grants, Foster Care -

2.4. #93.563 - Department of Heailth & Human Services, Administration for Children and
Families. A- Formula Grants, Child Support Enforcement . ’

2.5. #93.778 - Department of Health & Human Services, Centers for Medicare and
Medicaid Services, A- Formula Grants, Medical Assistance Program :

2.6. #93.667 — Department of Health & Human Services, Administration for Children and
Families. A- Formula Grants, Social Services Block Grant.

2.7. #93.767 - Department of Health & Human Services, Centers for Medicare and
Medicaid Services, A- Formula Grants, B — Project Grants; Children's Health
Insurance Program, '

2.8. #93.558 — Department of Health & Human Services, Administration for Children and
Families; A- Formula Grants, L- Dissemination of Technical Information; Temporary
Assistance to Needy Families.

2.9. #10.561 — Department of Agriculture Food and Nutrition Service; A - Formula
Grants; State Administrative Matching Grants for the Supplemental Nutrition
Assistance Program. . :

3. The Contractor shali use and apply all contract funds for allowable direct and indirect costs
lo provide services in Exhibit A1 and Exhibit A2, in accordance with Exhibit B-5 -
Amendment #1 through Exhibit B-12 Amendment #2.

4 The Contractor shall not use or apply contract funds for capital additions of improvements,
entertainment costs, or any other costs not approved by the Department.

5. Payment for said services shall be made as follows:

5.1.. The Contractor will submit an invoice by the tenth (10™) working day of each month,
which identifies and requests reimbursement for:

5.1.1. Authorized expenses incurred in the prior'month.

5.1.2. The units of services provided, in accordance with Exhibit A-1 and Exhibit
A-2 which shalt be paid on a fee-for-service basis the rates specified in
Exhibit B-5 Amendment #1 through Exhibit B-12 Amendment #2.

Ascentria Community Services, tnc. Exhibit B - Amendment #2 .
16-DHHS-OHS-OMHRA-M Page 1012 Contracior Initlals:
. Dats: _2- 11



New Hampshire Department of Health and Human Services
" Communlcation Access Services
Exhibit B - Amendment #2

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

5.3. The invoice must be submitted by mail or e-mail to:

Mary Calise, Senior Finance Director
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

E-mail: Mary.Calise@dhhs.nh.gov

6. A final payment request shall be submitted no later than forty (40) days from the Form P37,
General Provisions, Contract Completion Date, Block 1.7. -

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

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to-transfer the funds within the budgets in Exhibit B-4 — Amendment #1 through
Exhibit B-8 ~ Amendment #1 and within the price limitation, can be made by written
agreement of both parties and may be made without obtammg approval of the Governor
and Executive Council. .

Ascentria Community Services, Inc. Exhiblt B - Amendment #2
18-DHHS-OHS-OMHRA-O1 Page 2 of 2 Contractor Inillats:__°
Date: 17
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New Hampshire Department of Health and Human Services
Exhibit K '
DHHS Information Securlty Requirements

A. Definitions
The following terms may be reflected and have the desqribed meaning in_this document:

1. *Breach® means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

2. "Computer Security Incident” shall have the same meaning "Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, Nationa! Institute of Standards and Technology, U.S. Depariment
of Commerce. . ) -

3. “Confidential Information® or "Confidential Data” means .all confidential information

' disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which coltection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
Information {PFI), Federa! Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

5. "HIPAA” means the Health Insurance Portability and Accountability Act-of 1996 and the
regqulations promulgated thereunder.

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent, Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

. g
V5, Lost update 10/08/18 Exhibil K Contractor iniilals 2"\
DHHS Information

a )
Security Requlrements ﬂ
Page 1 of 9 Oste > y 'f



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

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

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

8. “Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biomelric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, efc.

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

10. "Protected Health Information™ (or “PHI") has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45 C.F.R. §
160,103,

11. “Security Rule® shall mean the Secu}iiy Standards for the Protection of Electronic
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

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

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

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

2. The Contractor must not disclose any Confidential Information in response o 8
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying- DHHS so that DHHS has an opportunity to
consent or object 1o 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 1o the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
rastrictions and must abide by any additional security safeguards.

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

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract. :

. METHODS OF SECURE TRANSMISSION OF DA-TA

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

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

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

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

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

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named 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
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

i

A, Reten{ion

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

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

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

4. The Contractor agrees to retain all electronic and hard coples of Conﬁdentlal Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-matware utilities. The environment, as a
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data (i.e., lape, disk, paper, etc.}.
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New Hampshire Department of Health and Human Services
‘ Exhibit K .
DHHS Information Security Requirements

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

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

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecling Departrnent confidential information,

6. If the Contractor will be sub-contracting any coré functions -of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an intemal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum’
match those for the Contractor, including breach notification requirements.

7. The Contractor wiill work with the Department 10 sigh and comply with all applicable
State of New Hampshire and Depariment system' access and authorization policies
and procedures, systems access forms, and computer use agreements as parl of
obtaining and maintaining access lo any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable -sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement.

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to invesligate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

12. Contractor must, comply with all. applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all cther respects
rmaintain the privacy and security of Pl and PHi at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
‘but not limited to, provisions of the Privacy. Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law. .

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 1o protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access lo it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requiremernts
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps://www.nh.gov/doitvendor/index.htm
for the Depariment of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contractor agrees 1o maintain 'a documented breach notification and incident
response. process. The Contractor will notify 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 includés a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the Stale of New Hampshire network.

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

16. The Contractor must énsure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P, or
PFl are encrypted and pas_sword-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information. '
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New Hampshire Department of Health and Human Services
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DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitied by law.

f. Confidential Information received under this Contract and individually
identifiable dala derived from DHHS Data, .must be stored in an area that is
physically and technologically secure from access by unauthorized persons

. during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g- only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in'section IV.above.

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

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

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

V. LOSS REPORTING

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

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

1. Identify Incidents; _

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

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

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

measures.

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
" DHHSInformationSecurityOffice@dhhs.nh.gov

V5. Last update 10v08/18 Exhibii K Contractor Indtials
DOHHS Information

Securily Requirements
Paga9ol® Date _¢-[21 Wl



STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
OFFICE OF HEALTH EQUITY
97 PLEASANT STREET CONCORD, NH 03301-3857

603-271-3686 1-800-852-3345 Ext. 3486
Fax: 603-271.0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

JefTrey A Meyers
Commissioner

Maureen Ryasn
Associnte
Commissioner

May 24, 2017
. 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 to exercise a renewal option
to an -agreement with Ascentria Community Services, Inc. (Vendor #161459), 14 East
Worcester Street, Suite 300, Worcester, Massachusetts, to continue to provide communication
access services, statewide, by increasing the amount by $1,260,000 from $1,257,722 to

- $2,517.722, and extending the contract completion date from June 30, 2017 to June 30, 2019
effective upon Governor and Executive Council approval. 50%Federal Funds / 50% General
Funds. ‘

Funds are anticipated to be available in State Fiscal Years 2018 and 2019 upon the
availability and continued appropriation of funds in the future operating budget, with authority
to adjust encumbrances between State Fiscal Years through the Budget Office, without further
approval from the Governor and Executive Council, if needed and justified.

05-95-45-4500010-6127000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE,
EMPLOYMENT SUPPORT

State Class/ Current Increase/ New Modified
Fiscal A Class Title Budget {Decrease) Budget
Year ccount .
2016 102-500731 Contracts for Prog Svc $549 651 30 $549.651
2016 102-500731 Contracts for Prog Svc $79.210 30 $79,210
2017 102-500731 Contracts for Prog Svc $549 651 $0 $549,651
2017 102-500731 Contracts for Prog Svc $79,210 $0 $79,210
2018 102-500731 Contracts for Prog Sve $0 $550, 790 $550.790
2018 102-500731 Contracts for Prog Sve $0 $79,210 $79,210
2019 102-500731 Contracts for Prog Svc $0 $550,780 $550,790
2019 102-500731 Contracts for Prog Sve $0 $79,210 $79,210
$1,257,722 $1,260,000 $2,517,722
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The purpose of this request is to renew an agreement that provides statewide
Communication Access Services to assure meaningful access to all persons who do business
with the Department who need tanguage and communication assistance including individuals -
who may not speak English, have limited English proficiency, who are deaf or who have
hearing loss. Communication Access Services ensure that the Department will be in
compliance with Title VI of the Civil Rights Act of 1964, the Americans with Disabilities Act of
1990, and Section 504 of the Rehabilitation Act of 1973. Additionally, State law (RSA 521-A
and RSA 354-A) requires that an interpreter be provided, when necessary, to ensure effective
communication for individuals who are deaf or have hearing loss.

The Vendor will continue providing interpretation and translation services in multiple
locations to current and potential customers of the Department including the public who
attend Department-sponsored public forums or who receive Department public broadcasts and
emergency communications. The vendor will provide services that include spoken language
interpretation, American Sign Language, Certified Deaf Interpreters, Oral Interpreters, Deaf-
Blind Tactile Interpreters, Cued Speech Interpreters and Communication Access Real-Time
Service in order to ensure a uniform and comprehensive approach for all individuals to
experience meaningful access to Department information.

The original contract was approved by the Governor and Executive Council on June 24,
2015 (item #34). The contract included language in Exhibit C-1, Revisions to General
Provisions (Paragraph 4), that reserved the Department’s right to renew the agreement for up
to four (4) additional years subject to continued availability of finds, satisfactory performance of
services and approval by the Governor and Executive Council. The Department requests
approval to renew communication access services for two (2) of the four (4) years available.

Ascentria Community Services, Inc. has provided services that are understandable and
respectful in a responsive manner to individuals with diverse cultural health beliefs' and
practices in their preferred language by preferred interpreters. The vendor has demonstrated
their ability to respond to urgent needs for communication access across the Department.
Further, the vendor has actively collaborated with the Depariment to ensure forms and
documents received in languages other than English are translated in a timely manner to
ensure continuity of services.

Should the Governor and Executive Council not approve this request, communication
access services may be unavailable to individuals most in need of Department services who
may not speak English, have limited English proficiency, are deaf or have hearing loss.
Further, individuals may not be able to access valuable information available through public
forums, conferences and/or events sponsored by the Department. Lastly, emergency
communication bulletins may not reach those most in need of the emergency alerts. Lack of
communication access services violates federal civil rights laws, which require that
communication assistance be provided for individuals who need it.



" His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30f3

Area Served: Statewide
Source of Funds: 50% General, 50% Federal

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

Sincerely,

Maureén Ryan
Associate Co

Approved by: Z
Jetfrey A. Meyers

Commissioner

issioner

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



New Hampshire Departmont of Hezith and Human Services
Communlcation Accoss Services .
Amondment #1

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the
Commurlcation Access Services Contract

This 4* Amendment to the Communication Accass Services Contract (hereinafter referred to os
*Amendment #1°) dated thia 1 day of May, 2017, is by and between the State of New
Hampshire, Department of Health and Human Servicas (hereinafior referrad to as the “State™ or
"“Departmont™ and Ascentrfa Community Services, Inc., (hercinafter referred to as "the
Contractor or "Ascentrla”), a non-profit corporation with @ place of business at 14’ East
Worcaster SL, Sulle 300, Worcester, MA 01604,

WHEREAS, pursuant to an agreement (the "Contract™ approved by the Govemnor and
‘Executive Coundl on June 24, 2015 (ltem #34), the Contractor agreed to pedorm cerain
‘services based upon the tenns and condifons specified In the Contrect as amended and In
consideration of certain sums specified; and .

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

WHEREAS, pursuant to the Genera! Provislons, Paragraph 18, and Exhibit C-1, Revisions to
Generzl Provisions, Paragraph 3, the State may modify the Contract by wiitten agreement of
the paries and renew services for up to four (4) years subject to the continued availablity of
funds, satistactory performance of services end approval by the Govemor and Executive

Coundl!; and

WHEREAS the pariies agree o exiend the term of the agreement, increase the price [imitation,
and modify the scope of services to support continued defivery of these sarvices; and

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions
contalned In the Contract and set forth hergin, the parties hersto agree to amend as follows:

Formn P-37, Geners] Provisions, Block 1.7 Completion Date, to read.

June 30, 2019 . A‘f‘?,{’l
1. Form P-37, General Provislons, Block 1.8 Price Limttatlon, to read:’ v O‘ﬁ( J\/\.
$2,517,722 : @A

2. Form P-37, General Provislons, Block 1.9 Contracting Officer for the State to read: .
Jonathan.V. Gello, Esq., tnterim Director of Contragts and Procurement.

3. Form P-37, General Provislons, Block 1.10 State Agency Telephone Number 1o read:
(603) 271-9248. .

4. Delete Exhiblt 8, Method and Conditions Precedent lo Payment, and replace with Exhibit
B - Amendment #1, Method and Condllions Precedent to Payment. '

Add Exhbit B-5 — Amendment #1 Spoken Language Interpretation.
Add Exhibit B-6 —~ Amendment #1 Hearing Interpretation.
Add Exhibit B-7 — Amendment #1 Spoken Language Interpretation.
Add Exhibit B-8 — Amendmen! #1 Hearing Interpretation.

@~ o o

Ascentria Commurnlly Services, Inc.,
Amendment §4
Pega 1¢1)




New Hampshire Department of Health and Human Services
Communication Accoss Services
Amendment #1

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their har)ds as of the date written below,

State of New Hampshire
Department of Heallh and Human Services

s 5] 17 k/h/a//,&m-—
atd Title: eﬁb ir d_yg‘n .ﬂya/‘

Ascentria Community Services, Inc,

\”//a’/t’ 8/7 &%&{ @44’—
Date ' Name: i cholas s
Tltle's\(“,(.,( 0'( \<eas uﬂ,h l ‘ﬁ'w:w'h’

Acknowledgement:
State of (N\2sbacfueetl< , County of f4 Yargcdes on\vgﬁa W it | beforethe
undersigned officer, personally appeared the person identified above, W@r satisfactorily proven 10
be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.

Signature of Nota ubw

N

ame and Title of(Notary

My Commission Expires: Sk‘bl‘ '

ALANA GEARY
, Notary Public '
COMMONWEALTH OF mssacuuszm
U My Commuasion F.valu
4 Augut 3, 2018

Ascentria Community Servicas, Inc.
Amenament 81
Page 2 of 3



New Hampshire Dopartment of Health and Human Services
Communication Access Services
Amendment #1

The preceding Amendment, having bean reviewed by this office, is approved as 1o form,
substance, ang execution.

520\ 7

Date 'V 1T

OFFICE OF THE ATTORNEY GENERAL

| hereby certify that the foregoing Amendment was approved by the Govermor 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.
Amengment &1
Page 30l 3



New Hampshire Department of Health and Human Services
Caommunication Access Services
Exhibit B — Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with general and federal funds. Depariment access to supporting
funding for this project is dependent upon the criteria set forth in lhe Catalog of Federal
Domestic Assistance (CFDA) (https:/iwww.cfda qov):

2.1. #93.044 - Deparment of Health and Human Services, Administration for
Community Living A-Formula Grants, Older Americans Act

2.2. #93.659 - Department of Health 8 Human Services, Administration for Children and
Families. A- Formula Grants, Adoption Opportunities

2.3. #93.658 - Department of Health & Human Services, Administration for Children and
Families. A- Formula Grants, B-Project Grants, Foster Care

2.4. #93.563 - Department of Health & Human Services, Administration for Ch:ldren and
Families. A- Formula Grants, Child Support Enforcement

2.5. #93.778 - Department of Health & Human Services, Centers for Medicare and
Medicaid Services, A- Formula Grants, Medical Assistance Program

2.6. #93.667 — Department of Health & Human Services, Administration for Children and
Families. A- Formula Grants, Social Services Block Grant.

2.7. #93.767 - Department of Health & Human Services, Centers for Medicare and
Medicaid Services, A- Formula Grants, B - Project Grants; Children's Health
Insurance Program.

2.8.- #93.558 — Department of Health & Human Services, Administration for Children and
Families; A- Formula Grants, L- Dissemination of Technical Information; Temporary
Assistance to Needy Families.

2.9. #10.561 - Depariment of Agricutture Food and Nutrition Service;, A — Formula
Grants; State Administrative Matching Grants for the Supplemental Nutrition
Assistance Program.

3. The Contractor shall use and apply all contract funds for allowable direct an'd indirect costs
to provide services in Exhibit A1 and Exhibit A2, in accordance with Exhibit B-5 -
Amendment #1 through Exhibit B-8 - Amendment #1.

4. The Contractor shall not use or apply contract funds for capital additions or improvements,
entertainment costs, or any other costs not approved by the Department.

5. Payment for said services shall be made as follows:

5.1. The Contractor will submit an invoice by the tenth (10™) worklng day of each month,
which identifies and requests reimbursement for:

5.1.1. Authorized expenses incurred in the prior month.

5.1.2. The units of services provided, in accordance with Exhibit A1 and Exhlbli A2
which shall be paid on a fee-for-service basis the rates specified in Exhibit B-
5 Amendment #1 through Exhibit B-8 — Amendmenl #4.

Ascentria Community Services, Inc. Contractor Inttigls; Uy;’
Exhibil B - Amendment #1
Page 1 of 2 Date3f ot [ 2207



New Hampshire Dapartment of Health and Human Services
Communication Access Sorvices
Exhibit 8 - Amendment #1

5.2. The Stale shall make payment o the Contractor within thirty (30} days of receipt of
each invoice for Contractor services provided pursuant to this Agreement.

5.3. The invoice must be submitted by mail or e-mail to:

Mary Calise, Senior Finance Director
Department of Health and Human Services
129 Pleasant Siree!

Concord, NH 03301

E-mail.. Mary.Calise@dhhs.nh.gov

6. A final payment request shall be submitted no later than forty (40) days from the Form P37,
General Provisions, Contract Completion Date, Block 1.7.

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

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-4 — Amendment #1 through
Exhibit B-8 — Amendment #1 and within the price limilation, can be made by written
agreement of both parties and may be made without obtaining approval of the Govemor
and Execulive Council:

Ascentrly Community Sarvices. Inc. Contsactor tnitiats:_ AL
Exhitil B - Amendment #1

Page 2 of 2 _ Date: S Yeg ftvt ?



Exhibit B-S Amendment #1
Spoken Languzge Interpratation Fees

# ol Service # of Sarvies Tous Cont of T
iy 1, 2017 - e 30,008 Fos Tor Service [Uns A Tou Cosl of | Foe ior Service | Units Propessd | Towl Costof | Fee iy Service | BRatte Potai o | Transt Hous Reriaryeme Rae Totsl Cont ol
SERVICE TYPE: Rt 3000 L] Service Rete 3000 000 Sarvice Axs 1000 | Portel Mours 0.0 200 (0 3. BEatde Mevage DO | Trawl 3000
D {sopte FerspollanoyspV otz
[-z-_mmmmm_
* Beliod) &f 2 howr manemim, 4red thernter v 15 mints ** Dedne snargences; Requatta ~* Dtk irved rates; 333 004 ~ Dl trivel remborsament; Travel
s . Ay VD ROPON iy mac with 134 thin 8 24-hor vl timw rate sCiirated Deyond B [ReEmbursement i besed o1 Pa hecers
£ame DCEoN by W 1% PXSDrate LhF Dt eated ] . 20-rile v ress
FEE. " o eweing
|Foreon Langusoe resmewtaton $ 44,00 4.300|3 105800004 6300 403 7o 3500 5|3 WES00) S 054 25000) 3 1337300
Cartae0 Formon Langueps intarpretetion 3 53.00 a0]s  wetomo|s 7300 0|3 laka@]|s «Q.0 01 3 2.00000 | | NA
o}
A2 wrgguages 31.75 7 minae [ 1.40 850003 m.om.00 | wea A NIA
Disi-oun Chwps 3 5.00 80|t 4,200.00
O [yioq Rermain ireroceyrion D
[AR spoken Isnguavoes $1.83 7 minuts 3 1.85 0ojs 185.00 | KA NIA NA
T LA )] TG T TR0 | WA L7
= -
¥ ) IS TUUWHIRE L. TRIX
{Wwetem Eucpeen $ 0.2 1704 | 8 AR.02 | WA NUA WA
|Eastem European 3 0. 2e8 13 84,32 | WA A NA
Jowwr (Aretic, Hinal, Chinese, Noped, Sormef, #ic) 5 0.40 2557318 W00 | wa WA
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Easem European 0.4 AKGC |4 1,190.00 | M2a A - NIA
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Formating Per Page 3 10.00 100 1.000.00 | NA NIA WA
24 NGO SSTHEOLNG - surcharps per word 3 0.10 15,383 1.538.30 | HrA NIA NZA
Engsn 10 Brase 3 0.0 000 | % 1,500 00 | NeA MIA WA
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3!,_ L; 5
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5 - [NA A WA
0. T -
INtITl AECELT fee Pl MBI 3 130.00 12
i pw totaton 13 3§ 120000 . - v
Samsung T: ADS 3 390 0 T 2.450.00
Sub Totals 3 536,708.42 1 3155000 3 11.82500 3 11,375.00
Grand Total of Proposal 3 501.290.42

Ascentrla Community Senvices, Inc.
Exhibit B-5 Amendment #1
Page1of 1
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Exhibit B-6 Armeadment #1
Hezring Interpratation

¢ of Service # of Service Tots Cost of Travel
Jaty 1, 2007 @ Juw X0 0V Fon ior Service [Units Proposed]  Tote Costof | Fes lor Sarvice | Uries Proposed | Teesl Coat of | Fas ke Service | @rtpnie Portel 0 Trared Hous Reimtwrsarnart Ruts Towl Coxl of
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[ [T P Tacis Ferpryirron X WY TOW|Y W 5rY LS |inchuaed L4 o8 EALE:y
n . Y 05 T
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.0 BT ST A 1 T T ¥ [ES5] Lo R SR ALY )
4300 0§ 00 [RIA
3.
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Grand Total of Proposal 5 00.447.00

Ascentria Community Services, Inc.
Exhibit B-6 Amendment #1
Page 1of 1
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Exhibit 8-7 Amendmant N1
Spoken Language Interprelation

# of Service # of Service Tetw Cost of Trovel
Sty 1. 2G18 - Jure 30, 2018 Foo Ky Service |Unims Proposaa] Totsi Cosiof | Fea e Sarvice | Units Proposed | Totsl Cent of | Fam tor Servce | Bitatse Poral 9 | Transit Hours Reirnturyement Rice Towl Cost of
SERVICE TYPE: Rate 3000 0.00 Service Rate 30.00 Do Service Aats 3000 | Porta Howry 0,00 0.0 $.00 e ge Q0| Travel $0.00
e
) jEacp-m-facelf L
“ Biled o 2 ~ Onfne emirpencisr | R ecueils “** Oefine Wwvel rwes: $25.004 == Defrs Vv rmmbursement: Travel
[InCrements, Ay CONMOUOve RCSDTe o B MacE e W13 L 8 24-hor rrvel BTe T3 actvEted Deyond § |RsmOwe™an B Based On T harsl
1ame KX &S50 by P Lisme inteprater Thal be breesed rOtics 20-rnile raoars reta
&2 8 ENOULN BOCR o pdling
Formion Languscs earpretstion 3 48.00 430018 BSOS 53.00 4103 2758000 |3 35.00 175 & 9.625.00 ] 0.533 250004+ 1337500
(Comitopd Forwom: Lrsumy ) 3 .00 20|35 wsnoo|s paYe) 0!8 385000 )% 40,00 20 2.00000 | |
o1 Qe oot e rion (0PN
Ab.tangusoes $1.73 / et 3 1.40 85000 | §  91,000.00 | WA WA NA
Disd-out chems 3 500 B0 |5 420000
c). j
[AS s poien targusows §1.83 7 minuts $ 1.8% 001 183,00 | NeA NA WA
¥ 30 T[S S0 w0a.00 | A
o Engllahc
Formguese Languspes 1 0.%0 A3 TG0 [ Rk /A oy
Furopess ) (¥ 1758 LAt TER
Eaviem Eropesn Y T Y H WA iy l‘%:
e Oher (Araiae. Firch, Chirwne, Fepah, SO, ) ¥ 0.4 I3 OERX | WA A
1o Forsipn Language: . i
[ | 3 ¥ 0.5 AV SO WK
| rOpean (L E y Y TSN WA
[ Eaziam Eudpean 0.5 154 T 10000 ) A 317 )
(e (Araec, Farch, Chwwse, Fepah, Somab. erc) X0 REA [T GBENOIA N
Fonraarg Pw Pace 3 000 VO RA RIA
24 Four e - Wrcherpe par worg T 510 583 T TN [WA A
o Bl ¥ OW] 00|V TTomI A }%xu A -
TEdog T B B _ 10wk Ly
brrices for incivicusty who by 7
Handmg wd reconng servicas T o0 BT WOW|FA RIA_ A
3 T K A WA
4).
T pol meodh | 3 TS0 12
) per Tocsson 13 3 0000
[~ T 1Samiung Tabea PADS ¥ pLoges] 7|8  24%00
Sub Totals 1 526, 768.42 5 31,5000 V NAB 3 1337500
Grand Yotal of Proposal s sm2ma |

Ascentria Community Services, Inc.
Exhibit 8-7 Amendment #1
Page L of 1
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Exhibit 8-8 Amendment §l
Hearing Interpretation
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Asceniria Community Services, Inc.
Exhibit B-8 Interpretation
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES .
OFFICE OF MINORITY HEALTH & REFUGEE AFFAIRS ' '

Nicholas A. Toumpas
Commissionar 57 PLEASANT STREET CONCORD, NH 03301-3837
603-271-3986 1-800-852-3343 Ext. 3986
Mary Ana Coooey Pax: 603-271-0624 TDD Accesa’ 1-800-735-2964 www.dbha.ob.gov
Asscciate Commissioner
June 9, 2015
Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
State House .
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Heaith and Human Services to enter into an agreement with
Ascentria Community Services, Inc. (Vendor #161458), 14 East Worcester Street, Suite 300,
Worcester, Massachusetts, to provide communication access services, statewide, in an amount not to
exceed $1,257,722, effective upon Govemor and Executive Council approval through June 30, 2017.
74%Federal Funds / 26% General Funds. .

Funds are anticipated to be available in State Fiscal Years 2016 and 2017 upon the availability
and continued appropriation of funds in the future operating budget, with authority to adjust
encumbrances between State Fiscal Years through the Budget Office, without further approval from
the Governor and Executive Council, if needed and justified.

05-95-45-4500010-6127000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTI:i AND HUMAN
SVS, HHS: TRANSITIONAL ASSISTANCE, DIVISION OF FAMILY ASSISTANCE, EMPLOYMENT
SUPPORT

Total Amount

Fiscal Year | Class/Account | Class Title

SFY 20186 102-500731 Contracts for Prog Svc $549 651

SFY 2016 102-500731 Contracts for Prog Svc $79,210

SFY 2017 102-500731 Contracts for Prog Svc $549,651

SFY 2017 102-500731 Contracts for Prog Svc $79,210
: $1,257,722

EXPLANATION

This purpose of this request is for the provision of statewide Communication Access Services to
assure meaningful access to all persons who do business with the Depariment who may not speak
Engtlish, have Limited English Proficiency, who are Deaf or who have MHearing Loss. Communication
Access Services ensure that the Department will be in compliance with Title V! of the Civil Rights Act of
1964, the Americans with Disabilities Act of 1980, and Section 504 of the Rehabilitation Act of 1973.

. Additionally, State laws (RSA 521-A and RSA 354-A) require that an interpreter-be provided, when
necessary, to ensure effective communication for individuals who are deaf or have hearing loss.



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 0f 3

The Vendor will provide spoken language interpretation and translation services to current and
potential customers of the department including the public who attend Depantment-sponsored ‘public -
forums and receive public broadcasts. Additionally, the vendor will provide services that include
American Sign Language, Certified Deaf Interpreters, Oral Interpreters, Deaf-8lind Tactile Interpreters,
Cued Speech Interpreters and Communication Access Real-Time Service in order to ensure a uniform
and comprehensive approach for individuals to experience meaningful access to Department
information.

Services will be available in multiple locations and modalities to current and potential customers
of the Department as well as the public who attend Depaniment-sponsored public forums and/or
receiving Department public broadcasts and emergency communications.

The Department published two Requests for Proposals seeking communication access
services. RFP 16-DHHS-OHS-OMHRA-01; DHHS Communication Access Services: Spoken
Language Interpretation and Translation Services, was published on February 6. 2015. One proposal
was received in response to the Request for Proposals. The proposal was evaluated and scored by
individuals who represented Department-wide services. Asceniria Community Services, Inc. was '
selected as the vendor to provide spoken language interpretation and translation services. The bid
sheet is attached, : : ‘

RFP 16-DHHS-OHS-OMHRA-02, DHHS Communication Access Services: ASL, CART and
Cther Services for Individuals with Deafness and Hearing Loss, was published on February 6, 2015.
Two (2) proposals were received in response to the Request for Proposals. The proposals were
evaluated and scored by individuals who represented Depanment-wide services. Ascentria Community
Services, Inc. was selected as the vendor to provide communication access services for the Deaf and
hard of hearing community. The bid sheet is attached. .

Ascentria Community Services, Inc. will provide services that are understandable and respectful
in a responsive manner to individuals with diverse cultural health beliefs and practices in their preferred
language by preferred interpreters. The vendor has demonstrated their ability to respond to urgent
needs for communication access across the Department. Further, the vendor will collaborate with the
Department to ensure forms and documents received in languages other than English can be
transiated in a timely manner to ensure continuity of services.

Because communication access services are accessed by Depariment employees, statewide,
renewal language in the contract includes the option to renew services for up to four {4) years subject
to satisfactory provision of services, continued appropriation of funding and approval by the Govemor
and Executive Council. -

Should the Governor and Executive Council not approve this request, communication access
services will be unavailable to individuals most in need of Department services who cannot speak
English, have limited English proficiency, are Deaf or have hearing loss. Further, individuals may not
be able to access valuable information available through public forums, conferences and/or events
sponsored by the Department. Lastly, emergency communication bulletins may not reach those most
in need of the emergency alerts. Lack of communication access services in the Department wouid
result in some of our most vutnerable citizens becoming more vulnerable, which would negatively
impact the citizens in the State of New Hampshire. Most importantly, lack of communication access
services violates federal civil rights laws that require that communication assistance be provided for
individuals who need it.

Area Seryved. Statewide
Source of Funds: 26% Genera!; 74% Federal



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

' , Sincerely,

Mary Ann Cooney
Associate Commissioner

Approved by: & 2
olas Toum as

Commissioner

The Depariment of Health and Human Services. Mission is 1o Join communities and families
in providing oppodunmes for cilizens to achieve health and independence.



New Hampshire Department of Health and Human Services
Office of Business Operations ~
Contracts & Procurement Unit
Summary Scoring Sheet

Spoken Language Interpretation and
Translaticn Services

RFP Name

Bldqlor Namo

" Ascentria Community Services

18-DHHS-OHS -OMHRA-01

RFP Number . Reviewar Names

* Joan Marcoux, Program Specialist IV
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1. Asceontria cdmmunixy Servicos 250 245
2. Northeast Deaf & Hard of Hearlng Services, Inc, 0 213
39 230 °
49 290 0
50 290 0
8.9 290 °
7. 1] mwo 0

Reviewer Names

" Joan Marcoux, Program Specialist IV

* Angela Xruscica, Program Specialist IlY

" Barbara Seebart, Program Specialist IV

* Laura McGlashan, Program Specialist |1}

- Deborah Robinson, Aministrator (1

" Jennifer Jones, Administrator ||

* Yrinidad Tellez, System Specialist

" Phifip J Nadeau, Administrator l1)

8. Mary Calise, Administrator IV

10

" Donna Walker, Administrator 11|




FORM NUMBER P-37 (version 1/09)

Subject: Communication Access Services
AGREEMENT
The Sinte of New Hampshire and the Contractor hereby mutually agree as foliows:
GENERAL PROVISIONS
1. IDENTIFICATION,
L.} State Agency Name 1.2 Siate Agency Address
Department of Health & Human Services -1 129 Plcasam Street
. Concord, NH 03301
1.3 Contractor Narme 1.4 Contractor Address
Ascentria Communily Services, Inc. 14 Eost Worcester Street, Suite 300
Worcesier, MA 01604

15 Contractor Phone 16  Account Number 1.7 Completlon Dste t.8  Price Limitation

Number 05-95-45-450010-6 1270000 )
(774} 243-3900 102-500731 ’ June 3G, 2017 $1,257. 722
1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
Eric D. Bortin . (603) 271-9553
1.1 Contractor Signature r 1.17 Name and Titte of Contractor Signatory

113 Acknowledgement: State of fAA_, County of (AdX( &M<

Onb_lll_\fbefore the undcrs:gncd officcr, personally appeared the person identificd in block 1.12, or satisfactorily proven ta be the
person whase name is signed in block 1,11, and acknowledged that /he executed this document in the capacity indicated in block
112,

1.13.1 Sigrature of Notery Public erdusticeof i Peace

(seal B (/s %7‘/

1.93.7 Name and Tille of Notary or Justice of tfe Peace

Maaa. Gem\, Ao P

.14 State Agency Stgnllur%< 1.18  Name and Title of State Agency Signnlory
m Vicholas A lo A§7Camm_§aag
=

116 Approvll by the N.H. Deplrlmcnt of Admintration, Division of Personnel (if applicable}

By: Director, On:

117 Appreval by the Allorney General (Form, Substance and Execution)

M

o N R ALY AL
T / {'

1.38  Approval by the G&nor and Excadtive Cognkil

By: ' On:

Page  of 4



2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (“Swate™), engages
controclor identified in block 1.3 (“Contractor™) 10 perfom,
and the Contrector shall perform, the work or sale of goods. or
both, identified and more panticularly described in the atached
EXHIBIT A which isincorporated herein by reference
(“Services™),

). EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement 10 the
contrery, and subjecl o the spprovel of the Governor and
Executive Councii of the State of New Hampshire, this
Agreement, nnd il obligalions of the parties hercunder, shal)
not become effective until the date the Governor and
Executive Council gpprove this Agreemenl (“Effeclive Date”).
3.2 If the Contractor commences the Services priot (o the
Effective Datc, ali Services performed by the Contraclor prior
to the Effective Date shall be performed et the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no ltability to the
Contractor, including without limitation, any obligation 1o pay
the Contractor for any costs incurred or Services performed.
Coniractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT,
Notwithstanding-any provision of this Agreement to the
contrary, all obligations of the Siate hercunder, including,
without limitation, the continuance of paymenis hercunder, are
contingent upan the availability and continued eppropriation
of funds, and in no event shall the Siate be liable for any
payments hercunder in cxcess of such aveilable appropriated
fundgs. In the event of a reduction or lermination of
approgrisied funds, the State shall have the right 10 withhold
payment until such funds become available, i ever, and shall
have the right to terminate this Agreement immediately upon
giving the Contractor notice of such Lermination. The State
shail not be required to transfer funds from any other account
to the Account identified in block 1.6 in the cvent funds in that
Account arc reduced ar unavailable.

8. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbuesement 10 the Contracior for all
expenses, of whatever nature incurred by the Centraclor in the
performance hercof, and shail be the only and the complete
compensation o the Contraclor for the Scrvices. The Suate
shal! have no lisbility to the Contractor other than the comract
price,

$.3 The State reserves the right Lo offset (rom any amounts
otherwise payable 1o the Contractor under this Agreement
these liquidaled amounis required or permitied by N.H. RSA
80:7 through RSA 80:7- or any other provision of law.

Page 20f4

5.4 Nonviihsianding eny provision in this Agreement Lo the
contrery, and notwithsianding unexpected circumstances, in
no event shali the wal of afl payments suthorized, or actually
madc hercunder, exceed the Price Limitation set forth in block
1.8.

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

6.1 In connection with the performence of the Scrvices, the
Coniractor shall comply with all statutes, laws, regulations,
end orders of federal, state, county or municipal authorities
which impose any obligation or duly upon Lhe Contractor,
including, but not limited 1o, civil rights and cqual opportunity
lsws. in addition, the Coniracior shall comply with el
applicable copyright taws,

6.2 During the 1erm o this Agreement, the Contractor shall
not discriminnie against employecs or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexusl orientalion, or nalionnf origin and will take
affirmative aclion 1o prevent such discrimination.

6.3 H this Agreement is funded in any pan by manica of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 ("Equal
Employment Opportunity ), as supplemented by the
regulations of the United States Departmens of Labor (41
C.F.R. Part 60), and with sny rules, rcgulations and guidelines
as the State of New Hampshire or the United States issue (o
implement these regulations, The Contractor further agrees o
permit the Statc or United States access to any of the '
Contractor’s books, records and accounts for the purpose of
ascenaining compliance with all rules, regulations end orders,
ond the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall al its 0wn expense provide all
personncl neecssary to perform the Services. The Conirector
warrants that ali personnel engeged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwisc authorized Lo do 30 under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Conirzctor shall not hire,
and shall not permil 8ny subconireclor or ather person, firm or
corparation with whom it is engaged in a combined £ffort to
petform the Scrvices to hire, any person who is a State
employee of official. who is materially involved i in the
procurement, administration or pert‘ormance of this
Agreement, This provision shall survive termination of this
Agreement.

7.3 The Contracting Officer specified in block 1.9, or hisor
her successor, shall be the State’s representative, In the event
of any dispule concerning the interpretation of this Agreement,
the Contracting Qfficer's decision shall be final for the Stale.

Contracior Initiels: W
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following octs or omissions of the
Contractor shall constitute an event of defauh hereunder
(“Event of Default™):

2.1.1 failure wo perlorm the Services satisfectorily or on
schedule;

8.1.2 faiture to submil any report required hereunder; and/or
3.1.3 failure 10 perform any other covenan, term or condition
of this Agreementl.

3.2 Upon the occumrence of any Event of Defauls, the State
may lake 8y one, or more, or all, of the following actions:
8.2.1 give the Contractor & wrillen notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30}
days from the datc of the notice; and ilfthe Event of Default is
not limely remedicd, 1erminate this Agreement, efTeclive 1wo
(2) days after giving the Contractor notice of termination;

$.2.2 give the Contracior a-wrilteh notice specifying the F.vcru
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Evcnl of Default
shalt never be paid 10 the Contracior;

82.3 sct ofT againsi any other obligations the State [may owe o
the Contracior eny damages the State suffers by reason of any
Event of Default; and/or :

8.2.4 treat the Agreement as breached and pursuc any of ils
remedies ot law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,.

9.1 As used in this Agreement, the word “dala” shatl mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, bul not limited to, slt siudics, reports,
files, formulac, surveys, maps, charts, sound recordings, vidco
recordings, pictorial reproductions, drawings, analyses,
grophic representations, compulcr programs, compuler
printouls, aotes, feners, memoranda, papers, and documents,
oll whether finished or unfinished. .

9.2 All data end any property which has been received from
the State or purchased with funds provided for thal purpose
under this Agreement, shall be the propenty of the Stale, and
shall be relumed to the Siale upon demand or upon
termination of this Agreement for any rcason.

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of daia requires
prior writien approval of the State,

10. TERMINATION. In the event of an carly iermination of
this Agrecment for any reason other than the completion of the
Services, the Contractor shall deliver (o the Contracting
Oficer, not later than ffteen (15) days after the date of
termination, a report {"Termination Repon™) describing in

detail all Services performed, and the conteact price camed, 10 -

and including the date of iermination. The form, subject
matter, content, and number of copies of the Termination

PagcJof4

Repon shail be identical to those of any Final Report
described in the attached EXHIBIT AL

11, CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independeni contractor, and is neither an agent nor
an employee of the Suate, Neither the Contrsctor nor any of ils
officers, employees, agents or members shell have authorily 1o
bind the Swie or receive any benefits, workers' compensation
or other emoluments provided by the Siale to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall nol assign. or otherwise transfer any
interest in this Agreement withoul the prior wrilten consent of
the N.H. Department of Administrative Services. None of the
Services shall be subconiracied by the Contractor withowt the
prior written consent of the State.

13, INDEMNIFICATION. The Contractor shall defend,
indernify and hold harmless the Siate, its officers and
employees, [rom and against any and all 1osses suffered by the
State, its officers and cmployees, and any and all claims,
liabilitics or penaliics asscricd against the Siaie, its officers
and employees, by or on behalf of any person, on stoount of,
based or resulting from, arising out of (or which may be
claimed to orise oul of) Lthe acls or omissions of the
Contracior. Nolwilhsianding the foregoing, nothing herein
contained shall be deemed to constituie a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved (o the Staie, This covenant in paragraph i3 shall
survive the terminalion of Lhis Agreement.

14. INSURANCE.

14.1 The Contracior shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor ar
assignee to obtain and maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounls
of not less than $250,000 per claim and $2,000,000 per
occurrence; and

14.1.2 fire and exiended coverage insurance covering all
property subject 1o subparagraph 9.2 hertin, in an amount not
less than B0% of the whole replacement volue of the property,
14.2 The policics described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stalc of New Hampshire by the N.H. Depaniment of
Insurance, and issued by insurers licensed in the State of New
Hampshire,

14.3 The Coniractor shall furnish 10 the Contracsing Oficer
identified in block 1.9, or his or her successor, a centificate(s)
of insurance for all insurance required under this Agrecment.
Contractor shall also lurnish 10 the Contracting Officer
identified in block 1.9, or his or her successor, certificaie(s) of
insurance for all renewsal(s) of insurance required under this
Agreement no later than fiteen (15) days prior 10 the
expiration date of cach of the insurance policics. The '
certificate(s) of insurance and any rencwals thereof shall be
anached angd are incorporaied heeein by reference. Each

Conlractor Initials: M
Dae: __ [ -4~ (s



centificate(s) of insurance shall contain a clause requiring the
insurer 10 endeavor 10 provide the Contracting Officer
identified in block 1.9, or his or her successor, no tess than 1en
(10) days prior written notice of cancellation or modification
ol the policy. .

15. WORKERS' COMPENSATION.

15.1 By signing this sgreement, the Contraclor agrees,
centifies and warranis that the Contractor is in compliznce with
or exempt from, the requirements of N.H, RSA chapter 281-A
{~Workers' Compunsalion™).

15.2 To the extent the Contractor is subject 10 the
requirements of N.H. RSA chapeer 281-A, Conltractor shalt
maintain, end require any subcontractor or assignet Lo secure
and maintain, payment of Workers' Compensation in
conpection with activilies which ihe person proposes 10
undertake pursuant to this Agreement. Contractor shall furnish
the-Contracting Officer identified in block 1.9, or his or her
successor, proof of Workers' Compensation in the manner
described in N.H, RSA chapicr 281-A and sny appliceblc
rencwal(s) thereof, which shall be attached and are
incorporated hercin by reference. The State shall nat be
rcSponsnblc for payment of any Workers® Compensation
premiums or for any other claim or benefit for Contractor, ar
any subcontracior or :mplow:c of Contractor, which might
arise under applicable State of New Hompshire Workers®
Compensation laws in connection with the performance of the
Scrvices undcr this Agrecment.

16. WAIVER OF BREA CH. No failure by the Suatc 1o
cnforce any provisions hereof ofter any Event of Defaull shall
be deerned @ waiver of its rights with regard to that Event of
Default, or-any subsequent Fvent of Default. No express
failure 10 enforce any Event of Defauht shall be deemed a
waiver of the right of the State to enforce cach and 2l of Lhe
provisions hereofupon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a party hereto 1o the other party
shall be deemed Lo have been duly delivercd or given at the
time of mailing by certificd mail, posiage prepaid, in 2 United
Stiates Post Office addressed (o the parties al the addresses
given in blocks 1.2 and 1.4, hercin,

18, AMENDMENT. This Agrecment may be amended,
waived or discharged only by an instrumenl in writing signcd
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Exccutive Councit of the Stale of New Hampshire.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construcd in accordance with the
laws of the Sistc of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used in this Agreement is
the wording choscn by the parties to express their mulual
intent, and no rulc of construction shall be applied against or
tn favor of any pany.
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20. THIRD PARTIES. The panies hcreto do not inlend o
benefit ony third perties and this Agreement shall not be
construed (o confer any such benefit,

21. HEADINGS. The headings throughout the Agreement tre
for relerence purposes only, and the words contained therein
shatl in no way be held to explain, modify. emplify or aid in
the interpretation, construction or mcamng of the provisions of
this Agreement,

21. SPECIAL PROVISIONS. Additional provisions set fonh
in the auached EXHIBIT C arc incorporated hercin by
reference.

3. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a coun of competent jurisdiction to
be contrary to any staie or federal law, the remaining
provisions of Lthis Agrecment wnll remain in full force and
effect.

24, ENTIRE ACREEMENT. This Agreement, which may

“be executed in a number of counterpants, each of which shall

bc deemed an original, constitutes the entire Agreement and
undersianding between the partics, and supersedes all prior
Agrecments and understandings relating herclo.

Contractor Initisls: G -
Date: G L&



Now Hampshire Department of Health & Human Services
Communication Access Services

ExhibitAt
Spokon Language, Intorprotation and Translation Services

Scope of Services

1. Provisions Applicable to All Services

1.1.The Contractor agrees that, to the extent future tegislative action by the New
Hampshire General Court or federal or state court orders may have an impact on
the Services descrived herein, the State Agency has the right to modity Service
priorities and expenditure requirements under this Agreement so as to achieve

compliance therewith.

1.2.For the purposes of this contract, any references to days shall-mean business
days.

1.3.The Contractor shall provide meaningful access to all persons who do busmess
with the Department who may not speak English or have Limited English
Proficiency (LEP), are blind or are visualtly impaired (VI).

1.4.The Contractor shall provide a uniform and comprehensive approach for
individuals 1o obtain the communication access services they need including:

1.4.1. Cument and potential cusiomers of the Department interacting with a
DHHS staff person;

1.4.2. People seeking employment with the Department;

1.4.3. Employees, to permit an employee to perform the essential functions of
his/her job;

1.4.4 The public attending DHHS-sponsored public forums (events,
conferences, meetings, etc.), and

1.45 The public receiving DHHS public broadcasts and emergency
communications.

1.5.The Contractor shall:

1.5.1. Provide spoken language Interpretation and written Translation Services
for the Department statewide:

1.5.2. Support the commhnicaﬁon access services provided to the Department;
and

1.5.3. Work collaboratively. with the Department to assure compliance with the
federal Civil-Rights Laws that require Communicalion Access, their
implementing regulations, and guidance.

2. Services to Be Provide
2.1.Spoken Language Interpretation Services

2.1.1. The Contractor shall provide spoken language interpretation services
statewide. The Contractor shall ensure interpretation services:

Ascontris Community Services Exhibll A ) Contrgcior Inltisls Q: L l_’
Page 1 of 7 Dale b\\{



New Hampshire Department of Health & Human Services
Communication Access Services

Exhibit A4
Spoken Language, Interpretation and Translation Services

2.1.2.

2.1.1.1. Are available in a variety of languages.

2.1.1.2. Are available twenty-four (24) hours a day, seven (7) days per
week. ‘

2.1.1.3. Are available in multiple settings including, but not limited to:

2.1.1.3.1. District offices, satellite offices, institutions and
~ various centralized locations throughout the State.

21132 In the field, such as in clients’ homes.
2.1.1.3.3. Public meeting venues. B

The Contractor shall provide communication assistance through a variety
of methods, including but not limited to:

2.1.2.1. Face-to-face (FTF)in-person interpretation.
2.1.2.2. Over-the-phone interpretation (OPI).
2.1.2.3. Video Remote Interpretation (VRI).

. The Contractor shall have capacity to provide interpretation services for

scheduled appointments as well as walk-in service / immediate access.

2.1.4. The Contract shaii provide site-specific dedicated interpreters (Block)
stationed at high-volume District Offices for scheduled blocks of time
during regular work hours. ,

2.15. The Contractor shall maintain a pool of qualified spoken language
interpreters who:;

2.1.51. Demonstrate linguistic competency and proficiency in both
English and another.language, along with sensitivity to the .
culture of individuals needing communication assistance with
the demonstrated ability to accurately relay information in both
languages, fluently.

2.1.5.2. Have completed a minimum of sixty (60) hours of a cerlified
interpretation training program and, where possible, completed
either Medical Interpretation and/or Legal interpreter certificate
training.

2.1.5.3. Understand interpreter ethics and client confidentiality needs
and abide by the medical/legal interpreter professional code of
conduct. ‘

2.1.54. Have passed a NH criminal background check, and, when
.applicable, the State Adult Protective Services Registry (see
RSA 161-F:49 Registry, Vil), and the Central Registry
(regarding child abuse and neglect) (Vendor bears these
costs; they can be built into proposed budget.)

Ascentria Community Services Exhii A Contractor Indtists WV
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- New Hamp'shlro Department of Health & Human Services
Communication Access Services

Exhibit A.1
Spokan L.anguage, Interprotation and Transtation Services

2.2. Site Specific Dedicated Interpreters

2.21.

222

223

224,

The Contractor shall collaborate with Department staff to ensure
interpreters’ time is maximized by providing bi-lingual support services
when direct face-to-face interpretation services are not needed, including
but not limited to:

2.2.1.1. Placing phone calls on behalf of DHHS staff.

2.2.1.2. Interpreting telephone messages received on-site and at other
locations. . '

2.2.1.3. Reading and interpreting written materials for Department staff.

2.2.1.4. Translating written materials (if the interpreter is also a qualified
translator).

The Contractor shall ensure detailed records of all communication
assistance services provided on behaif of the Department are available
for quality assurance and utilization review. The Contractor shall
complete Department-provided electronic tracking templates that identify
the program area served and the service modality for each client
interaction by interpreter/language and location, including but not limited
to:

2.2.2.1. Scheduled appointments;

2.2.2.2. Walk-in assistance,

2.2.2.3. Telephone assistance;

2.2.2.4. Translations of written documents.

The Contractor shall ensure that any foreseeable interpreter absences
are coordinated with the Department, and that alternative interpreters are
made available for the given period.

The Contractor shall cooperate with periodic reassessments of on-site
interpretation needs every six {(6) months. The Contractor shall:

2.2.4.1. Ensure staff are available to work at other locations on a shont
term basis, as requested by the Department, when:

2.2.4.1.1. The volume of interpretation needs within the
specified district office is not sufficient to warrant the
specified full-time equivalents.

2.2.4.1.2. Ashort-lern need arises at a different location.

2.2.4.2. Receive a thirty (30) day written advance notice should the
need to reallocate language and interpreter services arise.

Ascentria Community Services Exnibit A Contrsclor Iniliaty B
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New Hampsahire Department of Health & Human Services
Communication Access Services

Exhibit A.1
Spoken Language, Interprotation and Translation Services

2.2.5. The Contractor shall provide up to ninety (S0) Block-Scheduled hours per
week for the period of July 1, 2015 through December 30, 2015 across
three District Offices is as follows:

Manchester DO Southern DO Concord DO
Spanish 20 hours 20 hours -
Nepali B hours - -
Somali 12 - -
Kinyarwanda - - 12.5

2.3. Translation Services

2.3.1, The Contractor shait translate written materials, és requested, from
English to other languages. including, but not kimited to:

2.3.1.1. Forms..
2.3.1.2. Brochures.
2.3.1.3. Documents.

2.3.2. The Contractor shall transiate eligibility materials submitted by applicants
and clients from other languages to English so that Department staft are
able to appropriately evaluate the non-English written documentation
submitted by individuals.

2.4. Other Mandated Services

2.4.1. The Contractor shall provide effective, equitable, understandable and
respectful quality care and services that are responsive to diverse cultural
heaith beliefs and practices, preferred languages, health literacy and
other communication needs.

242 The Contractor shall respond to unplanned, urgent needs for
communication access with less than forty-eight (48) hours advance
notice.

2.4.3. The Contractor shall work collaboratively with' Department staff to learn
the variety of services.available in order for vendor staff to be able to

, describe these services to clients/applicants.
2.4.4. The Contractor shall train Deparfment staff on the wvariety of

communication access services available through this contract as well as
the specific processes and procedures used for accessing services.

2.4.5. The Contractor shall update and provide.a current list of available
interpreters and translators.

2.4.6. The Contractor shall support communication access services provided to
the Department, including but not limited to:

Contractor Inillals @57;
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Now Hampshire Department of Health & Human Services
Communication Access Sarvices

Spoken Language, Intarpretation and Transtation Services

Exhibit A1

246.1.

2.46.2.

Creating or updating informaticnal materials, language
identification cards and instructions.

Providing a single point of contact individual responsible for all
services in this contract who is able to address all questions
and concems, as needed.

2.4.7. The Contractor shall work closely and collaboratively with Depanrneni
staff to assure communication access needs are being met effectively by:

2471,
2472

2473

2474

2.47.5.

Performing quality assurance activities.

Participating in the DHHS Communication Access Work Group,
comprised of cross Department representatives as well as
external stakeholders.

Developing and providing regular'data and reports that indicate
trends and needs of services provided, statewide.

Responding to annual assessments and feedback from
divisions within the Department to meet communication needs
statewide.

Modifying the proposed service delivery model in response to
these inputs, as needed, to assure continuous quality
improvement,

2.48 The Contractor shall provide a centralized appointment scheduling
system, which is accessed via a secured web-portal. The Contractor
shall maintain and preserve electronic retrievable individual records
relating to each individual served and every service encounter or
transaction provided by this confractor, preferably linked to - the
centralized appointment scheduling system, to permit analysis of
utilization by both the Contractor and the Department. The contractor
shall provide the Department authorized users with free access to the
web-portat and database for scheduling, and access for the Department
to a vanety of reporting tools. .

249 The Contractor shall ensure that the web-portal and database is a
secured website that ensures the privacy rights of individuals served. All
information must be maintained in accordance with standards for
confidentiality of all participant information that is acquired by any means.

3. Performance Expectations and Réporting

3.1. The Contractor shall provide the Deparftment with data, information, and reports in
order to monitor communication access service utilization, compliance with
contract requirements, and contract performance measures, as needed. The
Contractor shall ensure date, information and reports include but are not limited

to:

Ascontris Communily Servicos
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New Hampshire Dopartment of Health & Human Services
Communication Access Services

Exhibit A1
Spoken Language, Interpretation and Transiation Services

3.1.1. The type, frequency and duration of communication assistance provided
to different audiences based on the unit of encounters and/or individuals.

3.2. The Contractor shall report any client concerns or complaints to the Department
within 3 business days. The vendor shall notify the Department immediately if any
client scheduling issues or conflicts arise, and work to find a mutually agreeable
solution. '

3.3.The Contraclor shall submit progress reports to DHHS on a.quarterty basis in a
Depariment approved format and shall include, but not be limited to:

3.3.1. A summary project outcomes.
3.3.2. Benchmarks reached.
3.3.3. Barriers to reaching benchmarks.

3.3.4. Solutions to bamers experienced in the previous quarier, which shall
include but not be limited to proposed changes to services or work
processes for Department approval.

3.4. The Contractor shall work collaboratively with the Department to finalize the
required performance measures and methodology. At a minimum, the
Contractor's delivered services must achieve the followlng outcomes, which shall
be reported every 6 months:

3.4.1. Individuals served feel their communication access needs were met
as evidenced by 85% of individuals surveyed report they are satished
with the interpreting services. (The contractor must survey 50% of the
individuals served within the reporting period. proportional to the
language/population served.)

3.4.2. DHHS staff feel they are able to appropriately serve individuals with
communlcation access needs as evidenced by 85% of staff surveyed
report that the contraclor appropriately delivered services. (The
contractor must survey 20% of OHHS staff utilizing the service within the
reporting pericd.)

3.4.3. DHHS staff have the translated written materials they need in order
to serve clients effectively as evidenced by staff who submit document
translation requests receive back the translated materials in .the target
language within fourieen (14) calendar days, 90% of the time.

3.4.4. Communication Access service capacity Is consistently maintained
as evidenced by 100% of DHHS' submitted interpretation/communication
access requests are fulfiled. or a mutually agreeable allemnative is
provided by the selected vendor.

3.5.The Contractor shall provide updates and report on their progress towards
meeting performance measures, and overall program goals and gbjectives at in-

Ascentria Cemmunily Services Exhibil A Contractor initisls D
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New Hampshire Depariment of Health & Human Services

Communication Access Services

\
Exhibit A.1

Spoken Lenguage, Intorprotation and Translation Services

person monthly meetings for the first 6 months of the project period and quarterly
meetings with monthly telephone check-ins and e-mails, as needed, thereafter.

Ascantris Community Services Exhibil A . Contracior Initials
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Now Hampshite Dopartment of Health and Human Services
Communciation Access Services

Exhibit A.2
ASL! CART and Other Services for Individuals with Deafness and Hearing Loss

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor agrees that, to the extent future legislative action by the New Hampshire
General Count or federal or state court orders may have an impact on the Services
described herein, the State Agency has the right to modify Service priorities and
expenditure requirements under this Agreement so as lo achieve compliance therewith.

1.2. For the purposes of this contract, any references to days shall mean business days.

1.3. The Contraclor shall provide meaningful access 10 all persons who do business with the
Department who are Deaf or who have Hearing Loss.

1.4, The Contractor shall provide a uniform and comprehensive approach for individuals to
obtain the communication access services they need including: ‘

1.4.1. Current and potential customers-of the Department interacting with a DOHHS staff
person;

1.4.2. Peopte seeking employment with the Depariment,

1.4.3. Employees, to permit an employee to perform the essential functions of his/her
job; '

1.4.4. The public attending DHHS-sponsored public forums {events, conferences,
meetings, efc.); and

1.4.5. The public receiving DHHS public broadcasts and emergency communicatlions.
1.5. The Contractor shall; ’

1.5.1. Provide the following communication access services for the Department
statewide:

1.5.1.1. American Sign Language (ASL);
1.5.1.2. Certified Deaf Inlerpretation (CDI).
1.5.1.3. Oral Interpretation;
1.5.1.4. Tactile Interpretation (for the Deal/blind);
1.5.1.5. Cued Speech Interpretation; and ‘
1.5.1.6. Communication Access Real Time (CART) Services.
1.5.2. Support the communication access services provided to the Depanment; and

1.5.3. Work collaboratively with the Department to assure compliance with the federal
Civil Rights Laws thal require Communication Access, their implementing
regulations, and guidance.

2. Services to Be Provide
2.1. Communication Access Services

Ascemra Community Sendces Exhidtt A Contraciof Initials m
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Now Hampshire Departmaent of Health and Human Sorvices
Communclation Access Services

Exhibit A.2
ASL, CART and Other Services for Individuals with Deafnoss and Hearing Loss

2.1.1. The Contractor shall provide communication access services Slatewide, The
Contractor shall ensure communication access services:

2.1.1.1.  Include, but are not limited to:

2.1.1.1.1. American Sign Language {ASL) Interpreters;

2.1.1.1.2. Cenffied Deaf Inlerpreiers {CDW;

2.1.1.1.3. Oral Interpreters;

2.1.1.1.4. Deaf-Blind Tactile interpreters;

2.1.1.1.5. Cued Speech Interpreters; and

2.1.1.1.6. Communication Access RealTime {CART) Services
2.1.1.2. Are available twenty-four (24) hours a day, seven (7) days per week,
2.1.1.3. Are available in multiple settings including, but not limited to:

2.1.4.3.1. District offices, satellite offices, institutions and various
centralized locations throughout the State,

2.1.1.3.3. Public meeting venues.

2.1.1.4. Aliow individuals to have access to preferred interpreters, as
available.

2.1.2. The Contractor shall provide communication assistance through a variety of
methods, including but not limited to;

2.1.2.1. Face-to-face (FTF)in-person interpretation.
2.1.2.2. In-person CART Services.

2.1.2.3. Remote CART Services

2.1.2.4. Video Remole Interpretation (VRI} Services.

2.1.3. The Contractor shall have capacity to provide communication access services
for scheduled appointments as well as walk-in service / immediate access.

2.1.4. The Contractor shall maintain a pool of qualified staff who are licensed by the
NH Interpreter Licensure Board and approved under the NH Department of
Education (DOE)}, under RSA 326-1 who: _

2.1.4.1. Demonstrate linguistic competency and proficiency in both English
and ‘another language/modality, along with sensitivity to the culture of
individuals needing communication assistance, and the
demonstrated abifty to accurately relay information in  both
languages or modalities fluently.

2.1.4.2. Understand interpreter ethics and client confidentiatity needs and
abide by the professional code of conduct. .

2.1.4.3. Have passed a NH criminal background check, and, when
applicable, the State Adult Protective Services Registry (see RSA

Ascentris Communiy Services Exhibit A Contractor Initials BAUL
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New Hampshire Department of Health end Human Services
Communciation Accoss Services

Exhibit A.2

ASL, CART and Other Services for Individuals with Deafness and Heatln§ Loss

161-F:49 Regisitry, VIl), and the Central Registry (regarding child
abuse and neglect) (Vendor bears these cosls; they can be built into
proposed budget.)Site Specific Dedicated Interpreters

2.2. Other Mandated Services

2.2.1.

222

2.2.3.

T 224,

2.2.5.

- 2.26.

227.

228

The Contractor shall provide effective, equitable, understandable and respectfui
quality care and services that are responsive to diverse cultural health beliefs
and practices, preferred languages, health fiteracy and other communication
needs. '

The Contractor shall respond to unplanned, urgent needs for communication
access with less than forty-eight (48) hours advance notice.

The Contractor shall work collaboralively with- Department staff to leam the
variety of services available in order for vendor staff to be able to describe these
services to clients/applicants.

The Conlractor shall train Department staff on the variety of communication
access services available through this contract as well as the specific processes
and procedures used for accessing services.

The Contractor shall update and provide a current list of available interpreters
fcommunication access staff to the Department on a quarterly basis.

The Contractor shall support communication access services provided to the
Departmen!, including but not limited to:

2.2.6.1. Creating or updating informationa! communication identification cards
and instructions.

2.2.6.2. Providing a single point of contact individual responsible for "all
services in this conlract who is able to address all questions and
concerns, as needed,

The Contractor shall work closely and collaboratively with Depariment staff to
assure communication access needs are being met effectively by:

2.2.7.1. Performing Quality assurance activities.

2.2.7.2. Participating .in the DHHS Communication Access Work Group
comprised of ¢ross Department representatives as well as extemal
stakeholders.

2.2.7.3. Developing and providing regular data and reporis that indicate
trends and needs of services provided, statewidge.

2.2.7.4. Responding to annual assessments and feedback from divisions
within the Depariment lo meet communication needs: slatewide.

2.2.7.5. Modifying the proposed service delivery model in response to these
inputs, as needed, to assure continuous quality improvement.

The Contractor shall provide a Centralized appointment scheduling system,
which Is accessed via a secured web-portal. The Conlractor shall maintain and
preserve eleclronic reirievable individual records relating to each individual

Ascantria Community Services Exhinit A Contractor Initials Q :Eﬁ'
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Now Hampshire Department of Health and Human Services
Communciation Access Services

Exhibil A.2
ASL, CART and Other Services for Individuals with Deafness and Hearing Loss

served and every service encounter or transaction provided by this contractor,
preferably linked to the centralized appointment scheduling system, to permit
analysis of utilization by both the Conlractor and the Department. The
contractor shall provide the Depanment authorized users with free access to the
web-portal and database for scheduling, and access for the Department to a
varniety of reporting tools. .

2.2.9. The Contractor shall ensure that the web-porial and database is a secured
website that ensures the privacy rights of individuals served. All information
must be maintained in accordance with standards for confidentiality of all
panticipant information that is acquired by any means.

3. Performeance Expectations and Reporting

3.1. The Contractor shall provide the Department with data, information, and reponts In order
to monilor communicalion access service utilization, compliance with contract
requirements, and contract performance measures, as needed. The Contractor shall
ensure date, information and reports include but are not limited to:

3.1.1. The type, frequency and duration of communicalion assistance provided to
different audiences based on the unil of encounters and/er individuals.
3.2. The Contractor shall report any client concerns or complaints to the Department within 3
business days. The vendor shall notify the Depariment immediately if any ciient
scheduling issues or conflicts arise, and work to find a mutually agreeable solution.

3.3. The Conlraclor shall submit progress reports 10 DHHS on a quarterly basis in a
Deparment approved format and shall include, but not be fimited to:

3.3.1. A summary of project outcomes.
3.3.2. Benchmarks reached.
3.3.3. Barriers 1o reaching benchmarks.

1.3.4. Solutions to barriers experienced in the previous quarier, which shall inciude but
not be limited to proposed changes to services or work processes for
Department approval.

3.4 The Contractor shall work collaboratively with the Department to finalize the required
performance measures and methodology. At a minimum, the Contractor's delivered
services must achieve the following outcomes, which shall be reporied every 6 months:

3.4.1. Individuals served feel their communication access needs were met as
evidenced by 85% of individuals surveyed report they are salisfied with the
Interpreting services. {The contractor must survey 50% of the individuals served
within the reporting period, proportional to the l[anguage/poputation served.)

3.4.2. DHHS staff feel they are able to appropriately serve individuals with
communication access needs as evidenced by B5% of staff surveyed repont
that the contractor appropriately delivered services. (The contractor must
survey 20% of DHHS staff utilizing the service within the reporting period.)

Ascentria Comenunily Services Exhidlt A Conlracior Initials QE :! !—_
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New Hampshire Department of Heslth and Human Services
Communciation Access Sarvices

Exhibit A.2
ASL, CART and Other Services for indlviduals with Deafmess and Hearing Loss

3.4.3. DHHS staff have the translated written materials they need In order to
. serve clients effectively as evidenced by stafl who submit document
translation requests receive back the translated materials in the target language

within fourteen (14) calendar days, 90% of the time.

3.4.4. Communication Access service capacity is consistently maintained as
evidenced by 100% of DHHS' submitted interpretation/communication access
requests are fuMiled, or a mutually agreeable alternative is provided by the
selected vendor.

3.5. The Contractor shall provide updates and report on their progress towards meeting
performance measures, and overall program goals and objectives at in-person monthly
meetings for the first 6 months of the project period and quarterty meetings with monthly
telephone check-ins and e-mails, as needed, thereafter.

Asceniris Communily Senices Exhidil A : Contractor Initials QLE“’L
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New Hampshire Department of Health and Human Services
Communication Access Sorvicos

Exhibit 8

Method and Conditions Precedent to Payment

3. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for ihe services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This conlract is funded with general and federal funds. Departiment access to supporting
tunding for this project is dependent upon the criteria set forth in the Catalog of Federal
Domestic Assistance (CFOA) (hitps:/twww cfda.gov): .

2.1. #93.044 - Depantment of Health and Human Services. Administration for
Community Living A-Formula Grants, Older Americans Act

2.2. #93.659 - Depariment of Health & Human Services, Administration for Children and
Families. A- Formula Grants, Adoption Opportunilies

23 #03.658 - Depariment of Health 8 Human Services, Administralion for Children and
Families. A- Formula Grants, B-Project Grants, Foster Care

2.4; #93.563 - Depariment of Health & Human Services, Administration for Children and
Families. A- Formula Grants, Child Suppon Enforcement

2.5. #93.778 - Department of Health & Human Services, Centers for Medicare and
Medicaid Services, A- Formula Grants, Medical Assistance Program '

26. #93.667 - Depariment of Health & Human Services, Administration for Children and
Families. A- Formula Grants, Social Services Block Grant,

2.7. #93.767 - Depariment of Health & Human Services, Centers for Medicare and
Medicaid Services, A- Formula Grants, B — Project Grants; Children's Health
Insurance Program,

2.8. #93.558 — Department of Health & Human Services, Administration for Children and
Families; A- Formula Grants, L- Dissemination of Technical information; Temporary
Assistance to Needy Families.

2.9. #10.561 — Depaniment of Agricutture Food and Nutrition Service; A — Formula
Grants: State Administrative Matching Grants for the Supplemental Nutrition
Assistance Program.

3. The Contractor-shall use and apply all contract funds for allowable direct and indirect costs
to provide services in Exhibit A1 and Exhibit A2, in accordance with Exhibit B-1 through
Exhibit B-4.

4. The Contractor shall not use or apply contract funds for capitat additions or improvements,
entertainment costs. or any other costs not approved by the Department.

5. Payment for said services shall be made as follows:

51. The Contractor will submit an invoice by the tenth (10") working day of each month,
which identHies and request!s reimbursement for:

5.1.1. Authorized expenses incurred in the prior month.

5.1.2. The units of services provided, in accordance with Exhibit A1 and Exhibit A2
which shall be paid on a fee-for-service basis the rates specified in Exhibit B-
1 through Exhibil B-4.

[
Ascentria Community Services, Inc. Contractor Initials: @M[?/
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Now Hampshire Dopartment of Health and Human Services
Communlcation Accesa Sorvices

ExhibitB

5.2. The State shall make payment 1o the Contractor within thirty (30) days of receipt of
each invoice for Contractor services provided pursuant to this Agreement.

5.3. The invoice must be submitted by mail or e-mail to:

Ken Merrifield, Financial Manager
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

E-mail. Kenneth.merrifield@dhhs state.nh.us

6. A final payment request shall be submitied no later than forty (40) days from the Form P37,
General Provisions, Contract Completion Date, Block 1.7.

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

8. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendment
limited to transfer the funds within the budgets in Exhibit B-1 and Exhibit B-2 and within the
price limitation, can be made by written agreement of both parlies and may be made
without obtaining approval of the Govermnor and Executive Council.

Ascontis Community Services, Inc, Contracior Inillsi: W

Exhibh 8 :
Pego 2 0f 2 oue: (e 1115”



CHRFUTY G Apiin N LAOw Syt Fesstl

Tl 41 4wt | e d o
e gy

v — 1 —
PO TRy IT T 11 = s vee dm =
o — o G et b
e ) bmm | - rmw | e | s
o P B e Ll [ ey e = ] e | e s e
. el Pum AR A AN JCE, L, Y AR AR LN - AR el Y
S e M
L]
* dg | i w dm—yr 5. = i gmr— = Wy e -
— S—— - - S e S
& e A S gy S - o - et ¢ Bl St ¢ e
- - —
Wy iy ey m—
S Ly —— L] “y L} -— L . mpy L] o
Mt Funge » oxung SO L] - 1) -, ] - .
-
- At » h - - -
[ L) e -
- -hqﬂ
E— Ty ] L] - - - L
] S Setums sbvrtiin Sd
= —— -
F e———— g i S——— W [RL N} - L - -
.
- .
i P ——" ) X [TV ] - -
e ] [ - - -
. - [ - -
e vy . B b Bt - Y- - -
e e s
gy | g . -am s LT L - -
—— R . Ll ol - - -
Ty 1 o —— - - -
o g ey eame wmm e @ b - kb - L3 -
] - e - - -
et —— = . am Prpappent -~ -
———— . - [T - -
iy« datiry 1 = —— - . - -
" e e T
Sl vy —— - 1 A - - - -
. . - -
Tt Vutely ) shas } mms I mea . Ll
Temi i fosaen Lampusge Barvipsd (L ]

W b ompornpr bt
[ Y]
[ ST

—7, 2
b lS



vt -

L] 1)
T T et

g St

Lobat b7 Fut Hor Sarviea form
Ovel Hard ot Hpwg
COMPLITE Ol FORM FOR LACH $LOGIT PIROO
s Paess Pummng | Whmrbange vl
P i d W s d W ym) t——m- Pty Wi B Tttt St tont =
Ll
[T - Tt Cond 4 Lo
), 0. are B BN Pom 4o Btout oo TogCimw liaw e Pt | Yo st of | Fre b Bemenn | i P | Fre® My | | Sl So Y Cou of Tinmrsd
L Bens 0084 (1] gy Ao bl 80 (1] e B B | Byt sG] e 11 S [T} 1
U e el
- ™ Bufing vl wleg T W = e Fuvet elrttedt el
| gt S (ol el i Apliyrayrust = ekl o P S
[ T I Lid B i M s
L “n O i TR i L) RO

Languagy lam
bt B3
ruge el



tOnvn | wum ram w ris Lakn Bl remby

L N ]

Tt T | —

and s s ok =
14 e 4 ¢ — —
st | v ton | taw | nme | e
Ay ¥ W e R BT S S e o Ll Bt —— ey
— vy FT 8 T = FT) A m ra_ |
e S L —
S S ——
Satnn o § e alpiem o= dugis b 8 * dhe e——— ™ e van w—y
. ap— by — - =
Ap— o w [T —r— gt gy Pt
S m— e
— —
o LI Sre— 4 - p - ) Ll e d
e Sy e— . m LKl (-1
0 g M Pt L] (L] rm AERA L
T g T - -
ooy e [T - e - -
e yen - y— ]
it
e @ o O = ———— " sw Jim oy s - -
| e
A v [ A - -
——— . . - - -
o . . - - -
e page g S mpe. Sees =y | . g -
Dt & A —
A P —h—— » . L bl -
it S 1) . - e bd
e b " . - N -
i Pl vl S el Ao A € i ames -
gy " ] 4 L - -
B e ao— o — 1 1 —— -
e v . 14 u—- - -
m— L . 1 —— - -
e bigat S e
gty o g e [ -4 - -
i - - .
[ A ] + wuma v amm [ e
Totid Mot Spatan Longuagn Servisss Hae i n

-
o | e | et o gl
an li=nti BA
- ey o
LIl amp ¥ Py 1)
-
-
-
-
-
-
-
-
-
-
-
-
-
-
-
[ ryry

[Ty

Ll
-
u



Lo B-d P ow Fon Sovvits Form
Dot Furd o Himrng
TOMPLE YT ONL FORM $OB LA BUDGET MRIOD

Al 3, BN~ Mg X0, FRS ey
] Ty

Icfachen Elwrierylm .
* it apypeiing tn b OOF pulftond reies i
alinlly in—— gt

4 o Dty Tt Cotd ot T Y
TomCol of  [Fow i Soruun | Vo Prammans loslot et [tos w borven | Semgw Povpt w | Tremedl Smers | | Sermurmenn Sy
Sume o 38002 1 ] s B | Pewi 0] sme L) s Wrage €] ¥ it € vad o8 Trowt BRSO
= Cullew = filing et byl = Pudrn Sury ey Y
Fomparls smguin b i s 34 '-.—Uh.-ulu-—-u-

[ atdeat 84
Fagrind )




New Hampshire Department of Health and Human Services

ExhibitC ~

SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees (hal alt funds received by the Conlractor
under the Coniract shali be used only as payment to the Contractor for services provided to efigible
individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as {ohows.

1.

Compliance with Federal and State Laws: if the Contraclor is permitted to determine the eligibility
of Individuals such eligibility determination shall be made in accordance with applicable federal and
state [aws, regutations, orders, guidelines, policies and procedures.

Time and Manner of Detsrmination: Eligibiiity 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 Depariment.

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

Falr Hoarings: The Contractor understands that all applicants for services hereunder, as well as
individuals declared ineligible have a right to a fair hearing regarding that delermination. 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-2pplicani shall be informed of his/her right to a fair
hearing in accordance with Department regutations. !

Gratuities or Kickbacks: The Contractor agrees thatitis a breach of this Contract 10 accept or
make a payment, gratuily or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order lo influence the perfarmance of the Scope of Work detailed in Exhibil A of this
Contracl. The State may terminate this Contract and any sub-contract or sub-agreement if it is
delermined that payments, gratuities or offers of employment of any kind were oMered or recelved by
any officials, officers, emplkyees or agents of the Contractor or Sub-Conlractor,

Rotroactive Payments: Notwithslanding anything 1o the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the panies
hereto, that no payments will be made hereunder to relmburse the Contractor for costs incurred for
any purpose or for any services provided 1o any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incumed by the Contractor for any services provided
prior to the dale on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditlons of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Department 10 purchase services
hereunder al a rate which reimburses the Contracier in excess of the Contractors cosls, at a rale
which exceeds the amounts reasonable and necessary lo assure the quality of such service, orata
rate which exceeds the rate charged by the Contractor to ineligible individuals or other third party
funders for such service. I at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall detesmine that the Contractor has used
payments hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess af such rates charged by the Contractor to ineligible individuals
or other third party funders, the Department may elect to:
7.%. Renegotiate lhe rates for payment hereunder, in which eveni new rates shall be established:
7.2. Deduct from any future payment lo the Contractor the amount of any prior reimbursement in
excess of costs;

Exhibh C - Spedisl Provisions Caontractor Inilials M
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Now Hampshiro Departmeont of Health and Human Services
. Exhibit C

7.3. Demand repayment of the excess payment by the Conlractor in which event failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Depariment to the Contractar for services
provided to any individua! who is found by the Department to be ineligible for Such services at
any time during the period of retention of records established herein,

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

8. Malntenance of Rocords: In addition to the eligibilty records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fliscal Records: books, records, documents and other daia evidenging and reflecting all costs
and other expenses incurred by the Contracter in the performance of the Contract, and all
Income received or coltected by the Coniractor during the Cantract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
property refiect all such costs and expenses, and which are acceptable to the Depariment, and
1o include, without imitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, mventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or reguired by the
Department. .

8.2. Statistical Records: Statistical, enroltment, attendance or visit records for each recipient of
services during the Contract Perled, 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 ail invoices submitted to the Department to obtain
payment for such services.

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

8. Aud!t: Contractor shalt submit an annual audit to the Department within 60 days afier the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Funclions, issued by the US General Accounting Office {GAQ standards) as
they pertain to financial compliance audits.

9.1. Audit and Review: During the term of this 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, excerpis and transcripts.

9.2, Audit Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shafl be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiatity of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services and the Coalract shall be confidential and shall not
be disclosed by the Contractor, provided however, thal pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such information in connection with thelr official duties and for purposes
directly connected to the administration of the services and the Contract; and provided further, that
the use or disclosura by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

aftomey or guardian.
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1.

12.

13

14,

15,

16.

Notwithstanding anything to the contrary confained herein the covenants and conditions contained in
the Paragraph shalt survive the termination of the Contract fer any reason whatsoever,

Roports: Fiscal and Statistical; The Contractor agrees o submil the following reports at the following

times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing & delalled description of
ali costs and non-aliowable expenses incurred by the Contractor to the date of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the torm
deslignated by the Department or deemed salisfactory by the Department.

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

Comptetion of Services: Disatiowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for In the Contract and upon payment of the price limitation
hereunder, the Contract and all ihe 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 Conlract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Depariment shafl 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 a3 are disallowed or to recover such sums from the Contraclor.’

Cradits: All documents. nolices, press releases, research reports and other malerials prepared
during or resulting from the performance of the services of the Contract shat! include the following
stalement.

13.1.  The preparation of this (repori, document etc.) was financed under a Conlract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/ar such other funding sources as were avallable or
required, e.g.. the United States Department of Health and Human Services,

Priar Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS wil} retaln copyright ownership for any and all original materials
produced, including. but not limited lo, brochures, resource directories, protocols or guidelines,
poslers, or reports. Contractor shall not reproduce any malenals produced under the contract without
prior wrilten approval from DHHS.

Operation of Facllities: Compliance with Laws and Regulations: In the operalion 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
pursuan! 1o 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 foregolng requirements, the
Coniraclor hereby covenants and agrees Lhat, during the term of this Contract the lacifities 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.

Equal Employment Opportunity Plan (EEQP): The Conlractor will provide an Equal Employment

Opportunity Plan (EEOP} to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. f the recipient receives $25,000 or more and has 50 or
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more employees, il will maintain a current EEOP on file and submit an EEQP Certification Form to the
OCR, certying that its EEQP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form to the OCR centifying it is not required to submit or maintain an EEOP. Non.
profit organizations, Indian Tribes, and medical and educational institutions are exempi from the

EEOP requirement, but are required to submil a certification form 1o the OCR to clairm the exemption.
EEOP Certification Forms are available at: hiip:/iwww ojp.usdoj/about/ocr/pdis/cent.pdf.

17. Umited English Profictency (LEP): As clarified by Executive Order 13188, Improving Access to
Services for persons with Limited English Proficiency, and resufting agency guidance, national origin
discrimination Includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title Vi of the Ciwit
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs.

18. Pilot Program for Enhancement of Contractor Emplayea Whistleblower Protections: The
following shail apply to all contracts that exceed the Simplified Acquisition Thieshold as defined in 48
CFR 2.101 (currently, $150,000) . .

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013) /

(2) This contract and amployees working on this contract will be subject to the whistieblower rights
and remedies in the pilo! program on Coniractor employee whistieblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorizalion Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908. .

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce.
of employee whistieblower rights and protections under 41 U.S.C. 4712, as described in section
3,908 of the Federal Acquisition Regulation. .

(c) The Contractor shafi insert the substance of this clause. including this paragraph. {c), in all
subcontracts over the simplified acquisition threshold,

19. Subcontractors: DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise 10 perform certain health care services or functions lor efficiency or convenience,
but the Contractor shall retain the responsibility and accouniability for the function(s). Prior 1o
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions If
the subcontractor's performance is not adequate. Subconiractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those conditions.
wnan the Conlraclor delegates a funclion Lo a subcontractor, the Contractor shall do the following:
19.4. Evaluate the prospective subconliractor's ability to perform the actlivities, before delegaling
the function

19.2.  Have a written agreement with the subcontractor that specifies aclivitles and reporting
responsibitities and how sanctions/ravocation will be managed if the subcontractor's
performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis

Exvidil C - Special Provigions - Contractor initisls !,2 F'l_‘_u_!;
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19.4. Provide to DHHS an annual schedule identifying all subconiractors, delegated functions and
responsibilities, and when the subcontractor’s performance will be reviewed
168.5. DHHS shall, at its discretion, review and approve all subcontracts.

if the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take correclive action.

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

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

DEPARTMENT: NH Department of Health and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
_ entiled “Financial Management Guidelines” and which contains the reguiations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

UNIT: For each service that the Contractor is (o provide to eligible individuals hereunder, shall mean that
period of time or that specified aclivity determined by the Department and specified in Exhibit B of the
Contract. ’

FEDERAL/STATE LAW: Wnerever federal or state laws, regulations, rules, orders, and poficies, elc. are
referved to in the Contract, the sald reference shall be deemed to mean aff such laws, regulations, etc. 83
they may be amended or revised from the time o time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services conlaining a compilation of all regulations promulgaled pursuant to the New Hampshire
Administrative Procedures Act. NH RSA Ch 541-A_ for the purpose of implemenling State of NH and
tederal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing tederal funds available for these services,
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
replaced as follows:

4, CONDITIONAL NATURE OF AGREEMENT.

Notwithstandihg any provision of this Agreement 1o the conltrary, all obligations of the State
hereunder, including withoul fimitatica, the conlinuance of payments, in whole or in part,
under this Agreement are conlingent upon conlinued appropriation or availability of funds.
including any subsequent changes to the appropriation or availability of funds affecled by
any state or federal legislative or executive action Lhai reduces, eliminates, or otherwise |
modifies the appropriation or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. in no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreemenl
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall not be required to ransfer funds from any other source or account into the
Account(s) ientified in block 1.6 of the General Provisions, Account Number, or any other
account, In the event funds are reduced or unavailable, .

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

10.1 The State may terminate the Agreement at any lime for any reason, 8 the sole discretion of
the State, 30 days after giving the Contractor wrilten notice that the State is exercising ils
option to terminate the Agreement.

10.2 In the even of earty lermination, the Contractor shall. within 15 days of notice of early
lermination, develop and submit to the Stale a Transition Plan for services under the
Agreement, including bul not limited 1o, identifying the present and future needs of clients
receiving services under the Agreement and estabiishes a process to meet those needs,

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any nformation or
data requested by the Stale related 1o the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale as
requesled. :

 10.4 Inthe event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transilioned to having services delivered by another entity
including contracted providers or the State, the Contractor shall provide a process for
vrintermupted dellvery of services in the Transition Plan.

10.5 The Contractor shall establish a method of notifying clients and other affected individuals
abou! the transition. The Contractor shall include the proposed communications in fts
Transition Plan submitted to the State as described above.

3 Subparagraph 14.1.1 of the General Provisions of this contract, is deleted and the following
subparagraph is added:

14,11 comprehensive general flability insurance against all claims of bodily injury, death of
praperty damage, in amounts of not tess than $250,000 per claim and' $1,000,000 per
occurrence with addilional general fiability umbrella coverage of not less than $4,000,000;

~ and

4. The Division reserves the rght to renew the Contract for up to four additional years. subject to the
continued availability of funds. satistactory performance of services and approval by the Governor
and Execullve Councli,
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CERTIFICATION REGARDING DRUG-!'-'R§§ WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees ta comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Titte V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute 1he ollowing Certification:

ALTERNATIVE t - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This cedification is required by the regulations implementing Sections $151-5160 of the Drug-Free
Workpiace Act of 1988 {Pub. L. 100-690, Title V, Sublitle D; 41 U.S.C. 701 et seq.). The Janwary J1,
1989 regulations were amended and published as Part § 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, (hat they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the lederal iscal year covered by the certification. The cenificate set out belowis a
material representation of fact upon which reliance is placed when the agency swards the grant. ‘False
certification or viclation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension of debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasan! Street,

Concord, NH 03301-6505

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

1.1.  Publishing a stalement nolifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a canirolled substance is prohibited In the grantee’s
workplace and specitying the actions that will be taken against employees (or violation of such
prohibition; : .

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

1.2.2. The grantee’s policy of maintaining a drug-free workplace;

1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs: and

1.2.4. The penatiles that may be imposed upon employees for drug abuse violations
occurting in the workplace;

1.3. Making it 8 requirement that each employee 10 be engaged in the performance of the grani be
given a copy of the statement required by paragraph (a): .

14, Notilying the employee in the statement required by paragraph (a) that, as a conditlon of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notify the employer in writing of his or her conviction for a violation of a crimina) drug

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

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

Exhibh D - Cartification regarding Orug Free Contractor Initlals !2 &
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has designated a cenlral point for the receipt of such notices. Notice shail include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taxing appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7.  Making 8 good faith effort 1o continue to maintaln a drug-free workplace through
implemeniation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantée may insert in the space provided below the site(s) lor the performance of work done in
connection with the specific grant.

Pilace of Perfomance (street address, cily, county, state, zip code) (list each location)
Check O if there are workplaces on ﬁle'that are not identified here. ' !

Contractor Name: H.,‘ic'e.-ﬁr;a ‘ 6 Mo dq Se NACe ), Inc

g1t Dowrss Rl
Date , Name: Tyrra. ARG S,
Tie: £y \co0

Exhibit D ~ Cenificationregarding Drug Free Contracior Initlals Iz : -
Woriplace Requiterents
CUOHBAIY : Paga 2012 DaleM



New Hampshire Dopartment of Health and Human Sarvices
Exhibit E

FICATIO \ROING LOBBYING

Tha Contractor identified in Section 1.3 of the Genergl Provisions agrees to comply with the provisions of
Section 319 of Pubfic Law 101-121, Government wide Guidance for New Reslrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the foliowing Centification: '

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 1o Needy Families under Titke IV-A
*Child Support Enforcement Program under Tille V-0
*Socia! Services Block Grant Program under Title XX
*‘Medicaid Program under Tltle XiX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

The undersigned certifies, 10 lhe best of his or her knowledge and beliel, that:

1. No Federa! appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempling to influence an officer o; employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee ¢f a Member of Congress in
connection with the awarding of any Federal contracl, continuation, renewal, amendment, or
modification of any Federal coniract, grant, loan, or cooperative agreement (and by specific mention
sub-graniee or sub-coniraclor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempling to influence an officer or employee of any agency. 8 Member of Congress,
en officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, koan, or cooperalive agreement (and by specific mention sub-grantee or sub-
conttactor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Fomn to
Report Lobbying, In accordance with its instructions, aitached and identified as Standarg Exhidit €-1)

3. The undersigned shall require that the language of this centification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements} and that alt sub-recipients shall cenify and disclose accordingly.

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

Contractor Name: fiscershna. (ianm snihy Sernces, lnc.

b g : Désnsq ReA-
Dale Name: Dylna Vikvi <,
Tite: £y \¢oo
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Saction 1.3 of the General Provisions agrees 1o comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and fuither agrees to have the Contractor's
representative, as identifisd in Sections 1,11 and 1.12 of the General Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
By signing and submitting this proposal (contract}, the prospective primary participant is providing the
certification sel out below.

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

3. The certification in this clause is a malerial representation of fact upon which reliance was placed -
when DHHS determined to enter into this transaction. 11 itis later determined that the prospective
primary panicipant knowingly rendered an erroneous certification, In addition to othar remaedies
avaliable to the Federal Gavernmen, DHHS may terminate this transaclion for ¢cause or default.

4. The prospective primary participant shall provide immediate written notice lo the DHHS agency to
whom this proposal (contract) is submitted if at eny ime the prospeclive primary participant learns
that its certification was erronecus when submitted or has become erroneous by reason of changed
circumstances. '

5. Theterms “covered iransaction,” "debarred,” “suspended,” "ineligible ” “lower lier covered
transaction,” “participant,” *person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage seclions of the rules implementing Executive QOrder 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contracl) that, should the
proposed covered ansaction be entered into, it shall ot knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaclion, untess authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titted "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DMHS, without modification, in all lower tier covered
transactions and in all solicitations for lower ier covered transactions.

8. A participant in a covered transaction may rely upon a certificaiion of a prospective participant in a
lower tier covered Wransaction that it is nol debarred, suspended, ineligible, or involuntarly excluded
from the covered transaction, unless it knows that the centification is erroneous. A participant may
decide the mathod and (requency by which it determines the eligibility of its prncipats. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed Lo raquira establishment of a system of records
m order to render in good faith the certification required by this clause. The knowledge and

Emibii F — Centiication Repaming Dobarment, Suspension Coniractor Initials |ZE'_: _Z_'
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information of a participant is not required to exceed that which is normally possessed by a prudent
person In the ordinary course of business dealings,

10. Except (or transactions authorized under paragraph 6 of these instructions, if & participant in &
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, inefigible, or voluntarity excluded from participation in this ransaction, in )
addition to other remedies available to the Federa) government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its knowiedge and belief, that it and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency,

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or & criminal offense in
connection wilh obtaining, attempting to obtain, or perfarming a public (Federa!, State or locat)
transaclion or a contract under 3 public ransaction; violation of Federal or State antitrust
slatutes or commission of embezziement, thefl, fargery, bribery, falsification or destruction of
records, making false statements, or recelving stolen property;

11.3, are not presently indicted for otherwise criminalty or civilly charged by a governmenla| entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph-{J)(b)
of this centification; and

11.4. have nol within a three-year period preceding this application/proposal had one or more public
transactions (Federa), State or focal) terminated for cause or defautt.

12. Where the prospective primary participant is unable to cerlily to any of the stalements in this
certification, such prospeclive participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By sngnmg and submitting this lower tier proposal (contract), the prospeclive lower tier participant, as
defined in 45 CFR Part 76, cerlifies to the best of its knowledge and belief thal it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared Ineligible, o
voluntarily excluded from participation in this tansaction by any federal department or agency.
13.2. where the prospective lower tier paricipant is unable to cerify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

14, The prospeclive lower tier participant further agrees by submitting this proposal {contract) that it will
include this clause entitled “Certification Regarding Oebarment, Suspension, . Ineligibility, and
Voluntary Exclusion - Lower Tler Covered Transaclions,” without madification in all lower tier covered
transactions and in il solicitations for lower tier covered transactions,

Contractor Name: ﬂ-S(&;ﬂTiq ('mmmnd\’&mce_s, ,1‘\\ )

be(< Ditiag, Re-
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Tl COMPLIANC u Sp INING TO
FEDER ONDISCRIMINATIO ALT T OF FAMTH-BASED QRGANIZA S AND

WHISTLEBLOWER PROTECTIONS

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civit rights obligations of the Safe Sireets Act. Recipients of federa) funding under this
statute are prohibited from discriminating, either in employment praclices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Actincludes Equal
Employment Qpportunity Plan requirements;

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

- the Rehabifitation Act of 1973 (29 U.5.C. Seclion 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

-the Amerkcans with Disabilities Act of 1990 {42 U.$.C. Sections 12131-34), which prohibits .
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommedations, commercial facililies, and trangportation; -

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.5.C. Sections 6106-07), which prohibils discrimination on the
basis of age in programs or activilies receliving Federal financial assistance. It does not include
employment discrimination;

-28 C.F.R. pt. 31 (L1.5. Depariment of Justice Regulations — OJJDP Grant Programs); 28 C.F.R, pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity, Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith-based and community
ofganizations); Executive Order No. 13559, which provide fundamentat principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations.

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

The certificate sel out below is a material representation of fact upon which reliance is placed when the
agency awerds the grant. False certification or violation of the certification shall be grounds for
suspenslion of payments, suspension or terminalion of grants, or government wide suspension or
debarment, '

Y
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New Hampshire Department of Health and Human Services
Exhibit G

in the event a Federal or State court or Federal or Stale administretive agency makes 8 finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights. to
the applicable coniracting agency or division within the Department of Health and Human Services, and
to the Department of Healih and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signalture of the Contractor's
representative as identified In Seclions 1,11 and 1.12 of the General Provisions, to execute the following
certification:

I. By signing and submitting this propdsal {contract) the Contracior agrees to comply whh the provisions
indicated above.

Contractor Name: ﬁ},‘ce;ﬁr}a(i‘\mm ﬁf\.\" Yy SEMCES ,|FI(.

é';l . lS . ‘ ! b AL D v\/(—’
Date Name: DonAL VAR On,
Title: f‘\)p \[ 3P,

Exhitin G |
Contracior Initials W"

Corvicabon of Compliance with 1 ppspebrris pirusriry 16 Fadersl Hond rovrioasen Equal Trosument of F o-0sied Orgarel shens
Aa Wi 1 Bebitret! protecons

:::"\‘mm- Page 20! 2 Oale b\\g



New Hzmpshiro Department of Health and Humean Services
Exhibit H

c C E N AL TOBACC K

Public Law 103-227_Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1594
{Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contractad for by an enlity and used routinely or regularly for the provision of health, day care, education,
or fibrary services o children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the |aw may reault in the imposiion of a civil monetary penalty of up to
$1000 per day and’or the impasition of an administrative compliance order on the responaible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, 10 execute the following

certification:

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

Contractor Name: ﬁSC('-T“f.'QGwn muqu.l S? Wees, Inc

(- (S - Dona Lot
Date Name: Toona A A
Title: fUP\LOO

Exhibit H =~ Certifcation Regarding Contractor Initials W"
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Heatih Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heallh information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” sha!l mean the Contractor and subcontractors and agents of the Contracior that
receive, use or have access (o protected healh information under this Agreement and "Covered
Entity” shali mean the State of New Hampshire, Department of Health and Human Services.

(1) Definitions.

a. “Breach” shall have the seme meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Assogiate” has the meaning given such term in section 160.103 of Title 45, Code  ~
of Federal Regulalions.

c. “Covered Entity” has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regufations.

d. “Designated Record Set" shali have the same meaning as the term “designaled record set”
in 45 CFR Sectlion 164.501.

e. "Data Aggreqation” shall have the same meaning as the term “data aggregation® in 45 CFR
Section 164.501.

f. “Health Care QOperations” shall have the same meaning as the term “heallh care operations”
in 45 CFR Section 164.501.

9. "HITECH Act” means the Health Information Technotogy for Economic and Clinical Health
Act, TileXIll, Sublitle D, Part 1 & 2 of the American Recovery and Reinvestmen! Act of
2009.

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

i. “|ndivigual” shall have the same meaning as the term "individual” in 45 CFR Section 160.103
and shall mclude a person who qualifies as a personal representative in accordance wilh 45
CFR Section 164. 501(g).

j- "Prvacy Rule” shall mean the Standards for Privacy of Individually identifiable Health
Information a! 45 CFR Pars 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Prolected Health information” shall have the same meaning as the term “protected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Enlity.

Y2014 Exhibit | Contractor Inltials _M
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(2)

*Required by Law” shall have the same meaning as the term “required by Iaw in45 CFR
Section 164.103.

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

“Security Rule” shall mean the Security Standards for the Proterf.:tion of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Heatth Information” means protected health information that is not
secured by a lechnology standard that renders protected heatth information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards
Inslitute.

Other Defipitions - All terms not otherwise defined herein shall have the meaning
established under 45 C, F R. Paris 160, 162 and 164, as amended from time to ume and the
HITECH

Act.

Business Associate Use and Disclosure of Protected Heaith Information,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) excep! as reasonably necessary to provide the services outlined under
Exhibit A of the Agreemenl. Furiher, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, mainiain or transmit
PHI in any manner that woukd constitute a violation of the Privacy and Security Rule,

Business Associate may use or disclose PHI: )
I For the proper managément and administralion of the Business Associale;
. As required by law, pursuant to the terms set forth in paragraph d. below, or
. For dala aggregation purposes for the health care operalions ot Covered
Entity.

To the extent Business Associate is permitted under the Agreement 1o disclose PHI lo a
third party, Business Associale musi oblain, prior to making any such disclosure, (i)
reasonsable assurances from the third party that such PH! will be held confidentlially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third parly; and (ii) an agreement fram such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiafity of the PHI, lo the extent it has oblained
knowledge of such breach. .

The Business Associate shall nol, unless such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreement, disclose any PHI In response to a
request for disclosure on the basis that it is required by law, without first nolifying
Covered Enfity so that Covered Enlity has an opportunity 1o object to the disclosure and
to seek appropriale relief. f Covered Entity objects 1o such disclosure, the Business

32014 Exhibli | Coniractor Initials B -
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

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

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

o The.nature and extent of the protected health information involved, including the
types of identifiers and the likefihood of re-Identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made; '

o Whether the protected heallh information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

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

The Business Associate shall comply wilth all sectlions of the Privacy, Security, and
Breach Notification Rule.

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

Business Associate shalt require ali of its business associates thal receive, use or have
access 10 PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (}). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI

Exhiditt Contractos tnitials D l
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protecied heslth information,

Within five (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours &t its ofices al
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Enlity to determine
Business Associate's compliance with the terms of the Agreement.

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

requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Sel, the Business Associate shall make such PH1 available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil! its
obligations under 45 CFR Section 164.526.

Buélness Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Enlity 1o respond 10 a request by an

.individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection wilth the
Agreement, and shall not-relain any copies or back-up tapes of such PHL. 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 10 exiend the protections of the
Agreement, 10 such PHI and timit further uses and disclosures of such PHI! to those
purposes that make the retum or destruction infeasible, for so long as Business
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Assqciale maintains such PHI. If Covered Entity, in its sole discretion, requires thal the
Business Associate deslroy any or alt PHI, the Business Associate shall centify to
Covered Entity that the PHI has been destroyed.

.

Obligations of Covered Entity

Covered Entity shall noliy Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI,

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

Covered enlity shall promplly notify Business Associate of any restrictions on the use of
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
lo the extent that such restriction may affect Business Associate’s use or disclosure of
PHI.

Tarmination for Cause (

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

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately '
terminate the Agreement or provide an opportunity for Business Associate lo cure the
alleged breach within a timeframe specified by Covered Enlity. If Covered Entity

" determines that neither termination nor cure is feasible, Covered Enlity shall report the

violation o the Secretary.
Miscellanoous

Definitions and Requlatory References. All terms used, but not otherwise defined herein,
chall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exnibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply wilh 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. ’

Inierpretation. The partiés agree that any ambiguity in the Agreement shalt be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exnibit | Contracior Initials M_
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e. Seqregalign. 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 condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the prolections of the Agreement in section (3) |, the

defense and indemnification provisiens 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 parlies hereto have duly executed this Exhibit |.

(!6\ "\a :
tate Name of the Ccntractor :S
N\,Lk A’T Diwse, 2=

\gnature of Authorized Representative

Name o! AuthoriZed Representall e

My Ss.eney” fue\ (oo
Title of Authorized Representative Title of Authorized Representative

AL N VRO

Name of Authorized Representative
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT [FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal granis equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related (o executive compensation and assoclated first-lier sub-grants of $25.000 or more. If the
initia} award is below $25,000 but subsequent grant medifications result in a total award equal to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.
in accordance with 2 CFR Parl 170 (Reporting Subaward and Exécutive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subjec! to the FFATA reporting reguirements:
Name of entity
Amount of award
Funding agency :
NAICS code for contracts / CFOA program number for grants
Program source
Award titte descriptive of the purpose of the funding action
Location of the enlity
Principle place of pedformance |
Unique identifier of the entity (DUNS #)
0. Total compensation and names of the top five execulives if:

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

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

SWENOOE WD~

Prime grant recipients must submil FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
10 have the Contractor's representalive, as idenlified in Sections +.11 and 1.12 of the General Provisions .
execule the following Certification:

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

Contractor Name: HSCG.T‘!’";C\ G?mmu.\,hl Sc.rum:s, |nc.

b1 Do 2l
Date Name: yani, i A
Tite: g92 \ (00

Exhibit J - Centification Rogarding the Federal Funding Contractor Inidais
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As the Contractor identified in Section 1.3 of the General Provisions, | certity that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your enlity is: ‘1[;5 S VI PN

2. inyourbusinass or organization's preceding completed fiscal yaar, did your business or organization
receive (1) 80 percent or more of your annual gross revanue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) $25,000,000 or more in annyal
gross revenues from U.S, federal contracts, subconiracts, loans, grants, subgranis, andfor
cooperative agreements?

NO YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through pericdic reports filed under section 13(a) or 15(d} of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section §104 of the Internal Revenue Code of
19867

NO YES
It the answer to #3 above is YES, siop here
if the answer to #3 above is NO, please answer the following:

4. The names and compensagtion of the five most highly compensated officers in your business or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount;
Name: Amount,
Exhibit J - Cectification Regording the Federal Funding Contraciar Initialy W
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