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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HEALTH EQUITY

97 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-3986  1-800-852-3345 Ext. 3986
Fax: 603-271-0824 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Reuben T. Hampton
Directer

April 30, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Health Equity, to
amend an existing contract with Ascentria Community Services, Inc. (VC#222201), Concord, NH,
to provide language and communication access services to the Department, by exercising a
contract renewal option, by increasing the price limitation by $900,000 from $2,985,289 to
$3,885,289 and extending the completion date from June 30, 2024 to June 30, 2025, effective
July 1, 2024, upon Governor and Council approval. 26.20% Federal Funds.73.80% General Funds.

The original contract was approved by Governor and Council on June 16, 2021, item #8
and most recently amended with Governor and Council approvail on March 9, 2022, item #9.

Funds are available in the following accounts for State Fiscal Year 2025, with the
authority to adjust budget line items within the price limitation and encumbrances
between state fiscal years through the Budget Office, if needed and justified.

05-95-090-901010-57710000 HEALTH AND SOCIAL SERVICES, HEALTH AND
HUMAN SVCS DEPT OF HHS; PUBLIC HEALTH DIVISION, BUREAU OF
POLICY AND PERFORMANCE PH COVID-19 HEALTH DISPARITIES

State Increased |
Class / Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Affiount Budget
Grants for $550,000 $0 $550,000
2022 | 074-500589 | Public Asst | 90577190
and Relief
Subtotal $550,000 $0 $550,000




His Excellency, Govermnor Christopher T. Sununu
and the Honorable Council
Page 20f3

05-95-95-950010-72080000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVC,
HHS: COMMISSIONERS OFFICE, OFFICE OF THE COMMISSIONER, MINORITY HLTH/
REFUGEE AFFAIRS

“State ' T % - lncreased

12 . Classl . » Job Current Revised
il Fiscal ; Class Title ° : (Decreased) | -
| Year - Accoent ~ Number 5 Budget Amount Budget
| "| Contracts for ] se11763 30| $811,763 ]
2022 | 102:500731 | VRl A " | Various
1, i , | Contracts for ] $811,763 : $0| $811,763
. 2023 .102-500731 Prog Svc Vaeoue | " 3 |
: Contracts for 1 $811,763 . 80| $811,763
2024 ['102:500731 | *pLLe | Various | | |
Contracts for | , . $0|  $900,000| $900,000
| 2025 | 102:500731 | Vgl gy | Various X |
: 1. " | Subtotal | $2,435289|  $900,000 | $3,335,289
Total | $2,985,289 |  $900,000 | $3,885,289 |

EXPLANATION

The purpose of this request is for the Contractor to continue to provide Ianguage and
communication access services to the Department. The Contractor's services include
communication access services for individuals who are deaf,-have hearing loss, are blind, have
low vision, have speech impairments, do not speak English and/or have Limited English
Proficiency. ' ' .

The‘Depanment' staff and clients will receive services approximately 15,200 times in
SFY25. '

The Contractor will continue to provide translation services for written documents, services
and maintenance of technology to support on-demand video remote interpreting and over-the-
phone interpreting to Department staff and recipients of Department services. The services
provided by the Contractor enables the Department to remain in compliance with federal and state
laws and regulations pertaining to Civil Rights and Americans with Disabilities.

The Department will monitor services by' ensuring:

* Individuals served indicate their communication access needs were met as
evidenced by 90% of mdwuduals surveyed reporting they are satisfied with the
interpreting services. -

» Department staff report they are able to appropriately serve individuals with
communication access needs as evidenced by 90% of staff surveyed reporting that
the contractor appropriately delivered services.

+ Department staff have the translated wfitten materials they need to serve clients
effectively, as evidenced by staff receiving the requested translated materials in -
the target language within 14 calendar days, 95% of the time.
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» Spoken language interpreting service capacity is consistently maintained “as
evidenced by 95% of Department's submitted spoken language interpretation
requests being fulfilled directly, or through a mutually agreeable altemative
‘provided by the Contractor. This performance measure applies to requests that are
submitted at least 5 calendar days in advance of the requested date. -~

o Interpreting service capacity is consistently maintained as evidenced by 95% of

- Departments’ submitted signed language interpretation requests being fulfilled
directly, or through a mutually agreeable alternative provided by the Contractor.
This performance measure applies to requests that are submitted at least 10
calendar days in advance of the requested date.

As referenced in Exhibit A of the ongmal agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Governor and Council approval. The
Department is exercising its option to renew services for one {1) of the three (3) years available.

Should the Governor and Council not authorize this request, individuals would not be able
to effectively access Department services, including valuable information available through public
forums, and emergency communications bulletins. Additionally, a lack of communication access
services in place violates federal civil rights laws, which require that communication assistance
services be provided for individuals who need it. .

e Area served: Statewide. ‘
Source of Federal Funds: Assistance Listing Number #93.391, FAIN # NH750T000031

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

Respectfully submitted,

— P A. Weaver
Commissioner

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



STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOQLOGY
27 Hazen Dr., Concord, NH 03301
Fax: 603-271-1516 TDD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet
Commissioner

May 21, 2024

Lori Weaver, Commissioner

Department of Health and Human Services
State of New Hampshire

129 Plcasant Strect

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a contract amendment with Ascentria Community
Services, Inc. of Concord, NH as described below and referenced as DolT No. 2021-072B.

The purpose of this request is for the Contractor to continue to provide language
and communication access services to the Department. The Contractor’s services
include communication access services for individuals who arc deaf, have hearing loss,
arc blind, have low vision, have specch impairments, do not speak Engllsh and/or
have Limited English Proficiency

The price limitation will iﬁcrease by $900,000, from $2,985,289 1o $3,885,289,
effective upon Governor and Executive Council approval through June 30, 2025,

~ Acopy of this letter should accompany the Department of Health and Human Services® submission
to the Governor for approval.

Sincerely,

ko i

Denis Goulet
DG/RA

DolT #2021-072B _
cc: Michael Williams, 1T Manager, DolT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services
Amendment #2

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 16, 2021(ltem #8), as amended on March 9, 2022 (Item #9), 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, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in con5|derat|on of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
June 30, 2025 . '

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$3,885,289 '

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

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

5. Modify Exhibit C, Payment Terms by adding Section. 1, to read:
1. This Agreement is funded by: )
1.1. 26.2% Federal Funds from various sources.
1.2. 73.8% General Funds.

6. Add Exhibit C-7, Budget Sheet, Amendment #2, SFY 25 whlch is attached hereto and incorporated
by reference hereun

7. Add Exhibit C-8, Budget Sheet, Amendment #2, SFY 25 which is attached hereto and incorporated
by reference herein.

. 0s
Ascentria Community Services, Inc. . l A-5-1.3 . Contractor [nitials Q

RFP-2022-0COM-01-COMMU-01-A02 Page 10f 3 ate el
v7.12.23
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remalri
in full force and.effect. This Amendment shall be effectwe July 1, 2024 upon Governor and Council
approval, ;

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

State of New Hampshire
Department of Health. and Human Services

) DocuSigned by:
5/24/2024 ' | Fdn Hamgton.
e — AFE20T 4
Date . , Name: Reuben 1 Hampton

e Title:
Director, ofﬁ'ce of Health Equity

Ascentria Community Services, Inc.

- UocuSigned by:
5/24/2024 E
3 ’ — A4TTABODEAI1470...
Date Name: angela Bovill
Title: ) -
President/CEQ

Ascentria Community Services, Inc. A-5-1.3 \
RFP-2022-0COM-01-COMMU-01-AQ2 Page 2 0f 3

v.7.12.23
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The preceding Améndrhent, having been reviewed by this office, is approved as to form, substance, and
- execution. : ;

' OFFICE OF THE ATTORNEY GENERAL

) DocuSigned by:
5/24/2024 ' Eﬁog«. Hurrins
' ) TABTI4844941480...

Date ; ' Name: Robyn Guarino
Title:

Attorney

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

OFFICE CF THE SECRETARY OF STATE

Date Name:
Title:
{
%
£
Ascentria Corﬁmuni!y Services, Inc. A-5-1.3
RFP-2022-0COM-01-COMMU-01-A02 Page 30f3

v.7.12.23
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New Hampshire Department of Health and Human Services
Communication Access Services ’

EXHIBIT B Amendment #2

Scope of Services

1. Statement of Work — General

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

1.1.1.

1.1.2.

Tl

1.1.8.

Current and potential clients of the Department interacting with
Department staff.

Individuals seeking employment with the [jepanment and those who -
work for the Department.

Employees of the Department, to enable them to eﬁectively
communicate with clients, applicants for services, and members of
the public.

Members of the public attending Department sponsored public
forums, such as events, conferences, and/or meetings.

" Members of the public receiving Department public broadcasts and

emergency communications.
Document translation.

1.2.  The Contractor shall provide communication access éervices for individuals
listed in Section 1.1, 365 days a year, 24 hours a day 7 days a week who
correspond with the Department who:

1.2.1.
1.2.2.
1.2.3.
1.2.4.
1.2.5.
1.2.6.

1.2.7.

Are deaf.

Have hearing loss.

Are blind.

Have low vision.

Have speech impairments.

Do not speak English.

Have Limited English Proficiency (LEP).

1.3. The Contractor shall respond to unplanned, urgent needs for communication
access within forty-eight (48) hours of receiving notice from the Department,
which includes but is not limited to services needed for:

1.3.1. Bureau of Elderly and Adult Services or Division for Children, Youth
. and Families protective cases.
1.3.2. New Hampshire Hospital patients. -
1.3.3. Glencliff home residents.
1.3.4. Public Health Emergencies. 58
. | iy,
RFP-2022-0COM-01-COMMU-01-A02 Contractor Initials

Ascentria Community Services, Inc. Page 1 of 22

5/1/2024
Date/ A
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New Hampshire Departrhent of Health and Human Services
Communication Access Services

EXHIBIT B Amendment #2

1.3.5. DHHS public broadcasts and emergency communications.
1.3.6. District Offices.
.1.3.7. Philbrook Adult Transitional Housing.
1.3.8. John H. Sununu Youth Services Center.
1.3.9. Hampstead Hoepital
1.3.10. Deparfrnent Staff in need of accommodations to perform their duties.
1.4. Scheduling Appointments:

1.4.1. The Contractor shall provide communication access services to. the’
Department by providing, the following activities which include but are not
limited to: ' ; '

1.4.1.1.  Scheduled appointments.

1.4.1.2. Walk-in assistance.

1.4.1.3. Telephone assistance.

1.4.1.4. ~ Translations of written documents.'
14.15. Staff meetings.

1.4.2. The Contractor shall work collaboratively with the Department to ensure
. compliance with the federal Civil Rights Laws Title VI, Civil Rights Act of
1964, Americans with Disability Acts of 1990, Section 504 Rehabilitation

Act of 1973, and New Hampshire RSA: 521-A and 354-A.

1.4.3. The Contractor shall:

1.43.1. Ensure Customer Services Coordinators answer phones and
take requests for communication access services during
business hours and a 24/7 after-hours weekend answering
service, to answer calls and assist with weekend
emergencies. The Customer Services Coordinators shall
obtain the following information, which includes but is not
limited to:

o . .

1.4.3.1.1. Names(s) and contact information for individual(s)
attending the appointment.

1.4.3.1.2. Effective and appropriate mode of comMunication
requested: '

-1.4.'3.1 S Req'u‘ested interpreter, if applicable.

1.43.2. Provide an American Sign Language (ASL) Coordinator
during business hours and for the weekend answering
services, to monitor the requests received for Deaf and Hard

: of Hearing Services. [ 1%
RFP-2022-0COM-01-COMMU-01-A02 Contractor Initials _

Ascentria Community Services, Inc. Page 2 of 22 Da{é /1/2024
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New Hampshire Department of Health and Human Services
Communication Access Services

‘EXRHIBIT B Amendment #2

1.4.3.3. Communicate any inability to accommodate the request as
soon as possible to the requesting individual, and provide
other options to meet the requestor's need, including an
alternative date for the service or’a ‘different modality of
providing the service.

1.4.3.4. Ensure that any foreseeable interpreter absences are
coordinated with the Department, and that aiternative
interpreters are made available for the given period.

1.4.4. The Contractor shall provide a centralized appointment scheduling
system that is accessed via a secured web-portal. The Contractor shall:

1441, Provide credentials to access the database to each person
: who will be requesting services.

1442 Assign the most appropriate available interpreter, and then
send email confirmation to the requesting person. The
Department will have the option to review the following
information, which shall include but is not limited to:

1.4.4.2.1. Interpreter name.

1.4.4.2.2. |Interpreter credentials, as availa.ble.
14423 Editrequest.

1.44.24 Cancel request.

1.4.4.3. Maintain and preserve electronic retrievable individual
- records relating to each individual served, which includes but
is not limited to:

1.44.31. Client name.
14432, Client communication access preferences.
1.4.4.3.3. Interpreter preferences.

1.4.4.34. Instructions for interpreter preferénces, paniculaf
arrangements or. any other specialized
instructions can also be noted on the request.

, 14.4.35. List of clients who have been served through
previous Department service requests

1.444. Ensure the Department’'s Account Administrator for the
platform is able to add/remove users and change: user
permission levels to increase self-service abilities wnthln the
platform.

1.445. Ensure that the web-portal and database is a secured website
that ensures the privacy rights of individuals served@"5 gh
- ) b

RFP-2022-0COM-01-COMMU-01-A02 . : Contractor Initials

Ascentria Community Services, Inc. Page 3 of 22 Dat35/1/2024



Ay

DocuSign Envelope ID: DC4456A7-7098-4C0B-807E-AB3709CE4E1C

New Hampshrre Departn'rent of Health and Human Services
Communication Access Services

EXHIBIT B Amendment #2

this Agreement. The Contractor shall maintain all information
in accordance with standards for confidentiality of all
participant information that is acquired by any means. Access
to confidential information pertaining to the Agreement and .
the individuals served through it are limited to only those staff
that have a need to know in order to perform their job duties.

1.446. Ensure every service encounter or transaction provided by
this Agreement is linked to the centralized appointment
scheduling system, to permit analysis of utilization by both the
Contractor and the Department.

1447, Provide the Department’s authorized users with access to the
; web-portal, scheduling platform and database for scheduling,
and access to a variety of reporting tools and trainings. The

tools shall include, but is not limited to:

1.4.47.1. Interpreter usage.

1.5. The Contractor shall utilize all dedicated iPads, paid for with funds from
previous Agreements and this Agreement, as referenced in Exhibit C-1, the
iPads shall include the Contractor's translation software services. The
Contractor shall ensure that the iPads are returned to the Department within
thirty (30) business days of Agreement completion date, as referenced within
the P-37, if an extension is needed the Contractor will make the Department
aware. The iPads can only be used to support services as defined in this

" Agreement.

16. The Contractor agrees to the following terms regarding the ownership and use
of the iPads, the Contractor shall:

1.6.1. Ensure that the iPads are returned to the Department within thirty
(30) business days of Agreemgant completion date, as referenced
within the P-37, if an extension is needed the Contractor will make
the Department aware. The iPads can only be used to support
services as defined in this Agreement.

1.6.2. UseoftheiPadis a non-transferable right forthé User to use the
© - iPad.

1.6.3. The Contractor shall maintain, manage an asset inventory,.and shall
notify the Department if the iPad is damaged, lost or stolen.

1.6.4. The Contractor agrees applications loaded onto the iPad will be
restricted to software required for language interpretation. Email
software or accessibility will not be permitted.

1.65. In accordance with Exhibit K - information Security Requiremerits,
the Contractor acknowledges responsibility for maintaining seciiritv

17

RFP-2022-0COM-01-COMMU-01-A02 Contractor Initials |

Ascentria Community Services, Inc. Page 4 of 22 Date 2/1/2024
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New Hampshire Department of Health and Human Services
Communication Access Services

EXHIBIT B Amendment #2

1.7.

1.8.

standards including but not limited to antivi_‘rus software, patching and
software updates.

1.6.6. The Contractor acknowledges the Department's Security Office and
NH DolT will not provide technical assistance or IT support in
association with the use of the |Pad

1.6.7. Prior to returning the iPads the Contractor agrees to sanitize all data
and non-factory issued software from said devices. The Contractor
agrees to cleanse all data and using the Purge technique unless .
Purge cannot be applied due to the firmware involved. For National
Institute of Standards and Technology (NIST) Media Sanitization
Guides refer to the NIST Special Publication 800-88 Rev.1, or later
for guidelines at https://csrc.nist.gov/publications/sp800.

The Contractor shall notify the Department (the Department shall notify the -
Contractor) of cancellations of all in-person foreign language interpretation
appointments within twenty-four (24) hours of the scheduled appointment.
Payments by the Department when foreign language interpreter assignments
are cancelled by the Contractor are as follows, including cancellations due to
inclement weather:

1.7.1. _ If an interpretation assignment is cancelled more than twenty-four
(24) hours in advance, there will be no charge to the Department: This
is also applicable to scheduled Over-the-phone mterpretatnon (OPI)
and Video Remote Interpretation; '

1.7.2.  Ifan interpretation assignment is cancelled less than twenty-four (24)
hours in advance, the entire block of time that was scheduled may be
charged by the Contractor. This is also applicable to scheduled OPI
and VRI; and '

1.7.3. . For document translation requests that are cancelled by the
Department’ after work has commenced, a fee based on the
percentage of the services performed may be charged to the
Department

The Contractor shall notify the Department (the Department shall notlfy the
Contractor) of cancellations of all in-person American Sign Language (ASL),
Certified Deaf Interpreters (CDI), and Communication Access Real-Time
(CART) Services (CART) interpretation appointments within forty-eight (48)
hours of the scheduled appointment. Payments when ASL/CDIVCART

interpreter assignments are canceiled are as follows, including cancellations

due to inclement weather:

1.8.1.  If an interpretation assignment is cancelled more than forty-eight (48)
hours in advance, there will be no charge to the Department This is
also applicable to scheduled VRI.; and

D3
RFP-2022-0COM-01-COMMLU-01-A02 Contractor Initials E
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New Hampshire Department of Health and Human Services
Communication Access Services

EXHIBIT B Amendment #2

1.8.2.  If an interpretation assignment is cancelled less than forty-eight (48)
hours in advance, the entire block of time that was scheduled will be
charged, including travel time and mileage. Applicable to scheduled
VRI. ‘

1.9. Interpreter Qualifications:

1.9.1.  The Contractor shall provide qualified staff who are licensed by the NH
: Interpreter Licensure Board.and approved under the NH Department of
Education (DOE), under RSA 328-1, who:

1.9.1.1. 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.

1.9.1.2. Have compieted a minimum of sixty (60) hours of a certified
interpretation training program, including fifteen (15) hours
with a language-specific coach, and have passed a series of
aptitude tests including English and the target language
proficiency tests. I

1.9.1.3. Complete a sixty (60)-hour training course certificate and pass
: an in-house medical interpreter skills test.

1.9.1.4. Have completed certification throu'gh a qualified interpreter
certification board.

1.9.1.5. Complete at least two continuing education classes per year
as well as mandatory annual employee training including the
topics of HIPAA, infections disease, cultural competency, and
sexual harassment. '

1.9.1.6. Legal interpreters must be observed in a legal setting by the
Quality Assurance Coordinator or other designated staff and
have received a satisfactory score. They must also pass an
in-house legal terminology test.

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

1.9.1.8. Have appropriate pre-employment immunizations and health _
‘screenings,- including the tuberculosis test, COVID-19
Vaccination, if applicable and preferred 12 panel - drug
screening. |

‘ 1.9.1.9. Ensure that all qualified interpreters.have full background

checks including Criminal Offender Record Incfion
{

RFP-2022-0C0OM-01-COMMU-01-A02 Contractor Initials
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New Hampshire Department of Health and Hurnan Services
Communication Access Services

EXHIBIT B Amendment #2

(CORI), Sex Offender- Registry Information (SORI), and
monthly Office of Inspector General (OIG). Qualified
interpreters must have passed a successful New Hampshire
criminal background check prior to performing services under

this Agreement. '

1.9.1.10. Understand interpreter ethics and client confidentiality needs

1.9.2.

and abide by the professional code of conduct

The Contractor shall ensure interpreters sign confidentiality agreement,
as requested by the Departmént on an annual basis and submit to the

" Department.

1.9.3.

The Contractor shall ensure each interpreter keeps detailed records of
all communication assistance services provided on behalf of the
Department for quality assurance and utilization review. The Contractor
shall ensure the following information is tracked:

1.9.3.1.  Appointment start and end time.
1.9.3.2. Interpreter's performance and appointment history.
1.9.3.3.  Confirmation for payment. '

1.10. The Contractor shall work closely and collaboratively with Department staff to
ensure that the Department's communication access needs are belng met
effectively, which includes but is not limited to the Contractor; -

1.10.1.

Participating in the Department Communication Access Work Group,
‘comprised of cross-Department representatives as needed.

1.10.2. Developing and providing regular data and reports that indicate trends

and needs of setvices provided, statewide.

1.10.3. Responding to annual assessments and feedback from divisions

within the Department to meet communication needs statewide.

1.10.4. Modifying the proposed service delivery model in response to these

inputs, as needed, to ensure continuous quality improvement.

1.10.5. Working collaboratively with Department staff to learn the variety of

services available in order for the Contractor's staff to effectively
describe these services to clients/applicants. |

1.10.6. Teaching Department staff about the variety of communication access -

services available through this Agreement as well as the specific
processes and procedures that will be used for accessing services.

1.10.7. Updating and providing a current list of available interpreters and

RFP-2022-0COM-01-

Ascentria Community

translators to the Department on a quarterly basis.

Department. Support will include, but not is not limited to:
(}30MMU-01 -AQ2 Contractor Initials

1.10.8. Supporting communication access services provided ~-os ‘he
| %

Services, Inc. Page 7 of 22 Datg >/ 1/2024
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" New Hampshire Department of Health and Human Services
Communlcatlon Access Services
EXHIBIT B Amendment #2

1.10.8.1.  Creating or updating informational materials, language
identification cards, and instructions.

1.10.8.2. Assigning a single point of contact who is responsible for
" coordination of all services, and is available to address all
questions and concerns as they arise.

1.10.9. The Contractor shall attend meetings with the Department every two (2)
months, and shall provide updates and report on their progress towards
meeting all performance measures and overall program objectives.

2. .Statement of Work ~ Services for individuals who are Deaf or who have
Hearing Loss, or for individuals who experience Speech Impairments

2.1. The -Contractor shall provide statewide communication access services . to
individuals who are deaf, have hearing loss, are blind, have low vision, or have
speech impairments. Services shall be provided twenty-four (24) hours a day,
seven (7) days per week. Services must include, but are not limited to:

2.1.1.  American Sign Language (ASL) Interpreters;.

2.1.2. Certified Deaf Interpreters (CDI);

2.1.3.. Oral Interpreters;

2.1.4.  Deaf-Blind Tactile Interpreters; _

2.1.5. Communication Access Real-Time (CART) Services;

2.1.6.  Nepali Sign Language (NSL) via video remote interpreting (VRI) only,
2.1.7.  Large Print; and

2.1.8.  ASL Sight Translation via video.

2.2. The Contractor shall ensure services are available in multiple settings, which
include but are not limited to: :

2.2.1. Departmeht district offices, satellite offices, Department run
institutions and various centralized locations throughout the State;

2.2.2. " In the community, such as in clients’ homes; and '
2.2.3. Public meeting venues;
2.2.4.. Virtual video meetings.

3. Statement of'Work Services for individuals who may not speak English or
have Limited English Proficiency (LEP), Braille translation for individuals who
are bllnd and services for individuals who have Low-Vision.

3.1‘ The Contractor shall provide spoken language interpretation services statewide
for individuals who are not English speaking or have LEP. In addit’"C“}e

RFP-2022-QCOM-01-COMMU-01-A02 ; Contractor Initials _
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Contractor shall provide Braille transtation services statewide for individuals
who are blind, and services for individuals who have Low-Vision. The services
must be available in a variety of languages twenty-four (24) hours a day, seven
(7) days per week. The in-person, over-the-phone, video remote interpretation
services shall include but are not limited to the following languages:

3.1.1. Arabic

3.1.2. Albanian

3.1.3.  Albanian (from Kosovo)
3.14.  Amharic

3.1.5.  Arabic,

3.1.6.. Bosnian

3;1.7. Burmese

3.1.8. Cambodian/Khmer
3.1.9. Chinese (Cantonese)
3.1.10. Chinese (Mandarin)
3.1.11. Croatian

3.1.12. Dari
3.1.13. Dzongkha (Bhutanese)
3.1.14. Farsi

3.1.15. French (Parisian)
3.1.16. French (Canadian)

3.1.17. Ga
3.1.18. German
3.1.19. Greek
3.1.20. Guam

3.1.21. . Gujarati
3.1.22 Haifian Creole

3.1.23. Hindi
3.1.24. - Indonesian
3.1.25. Halian
3.1.26. Japanese ;
. 3.1.27. Kikongo : os
‘ ' - 1 1B
RFP-2022-0COM-01-COMMU-01-A02 _ ‘Contractor Initials .
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3.1.28.
3.1.29.
3.1.30.
3.1.31.
3.1.32,
3.1.33.
3.1.34.
13.1.35.
3.1.36.
3.1.37.
3.1.38.
3.1.39.
3.1.40.
3.1.41.
3.1.42.
3.1.43.
3.1.44.
3.1.45.
3.1.46.
3.147.
3.1.48.
3.1.49,
3.1.50.
3.1.51.
3.1.52.
3.1.53.
3.1.54,
13.1.55.
3.1.56.
3.1.57.
3.1.58.

Kinyarwanda/Kirundi
Korean

.Krahn -

Kurdish

Liberian English
Lingala
Luganda

Maay

Malay
Malayalam
Moldovan
Nepali

Nepali Sign Language (NSL} (via VRI only)
Polish | | |
Portuguese
Punjabi
Rohingya
Romanian
Russian.-
Serbian

Somali
Southeast Asian
Spanish

Swahili

Tamil, via over the phone interpreting (OPI) only

Thai
Turkish
Twi

Ukrainian

_ Urdu

Vietnamese

RFP-2022-0COM-01-COMMU-01-A02
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3.2. The Contractor shall ensure interpretation services are available in multiple
settings, which include but are not limited to: :
3.2.1. District offices, satellite offices, institutions and various centralized
locations throughout the State.
3.2.2.  In the Community, such as in clients’ homes.
3.2.3.  Public meeting venues.
3.24. Virtual video meetings.
3.3. The Contractor shall provide communication access aids, which shall include
but is not limited to: !
3.3.1. Face-to-face (FTF) in-person interpretation.
3.3.2.  Over-the-phione interpretation (OPI).
3.3.3. Video Remote Interpretation (VRI). ,
3.4. The Contractor shall provide site-specific, dedicated interpreters stationed at
high-volume District Offices for scheduled blocks of time durlng regular work
~ hours, as described in Section 3.5.2.6 below.
3.5. Site-Specific Dedlcated' Interpreters
3.5.1.  The Contractor shall provide up to one hundred and ten (110) hours
' per week of dedicated block-scheduled on-site interpreters, who must
be stationed during regular-work hours as identified in Section 3.5.2.6.
3.5.2.  The Contractor shall collaborate with Department staff to ensure the
interpreter's time is of .maximum benefit by providing bi-lingual
support services when direct face-to-face interpretation services are
not needed. Such support may include but is not limited to:
3.5.2.1. Placing phone calls on behalf of Department staff.
3522 Interpréting telephone messages received on-site and at
other locations.
3.5.2.3. Readmg and |nterpret|ng wrltten materials for Department
staff.
3.5.24. Translating written materials (if the interpreter is also a
qualified translator).

. 3.5.2.5. The Department will conduct a periodic reassessment of on-
site interpretation needs every six (6) months and reserves
the right to change the allocation of languages and
interpreter hours upon a thirty (30) day written advance
notice to the Contractor. The Contractor shall eng—°® aff

| 15
RFP-2022-0COM-01-COMMU-01-A02 Contractor Initials
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have the ability to work at other locations on a short-term
basis, as requested by the Department, when the volume of
interpretation needs within the specified district office is not
sufficient to warrant the specified full-time equivalents or if a
short-term need arises at a different location.

3.5.2.6. The following is the anticipated allocation of the total of one
hundred and ten (110) Block-scheduled hours per week for
the period July 1, 2021 — June 30, 2023, across multiple

locations:

Manchester DO

Southern DO

Concord DO

Thayer OHE

Spanish

35 hours

35 hours

N/A

Swahili/Kirundi/

Kinyarwan'da

10 hours

N/A

10 hours

Nepali

10

American Sign
Language

10 hours

3.6.
3.6.1.

36.2.

Translation Services

The Contractor shall translate written materials for the Department
within 5-10 business days, unless otherwise requested by the
Department, which include but are not limited to:

3.6.1.1.
3.6.1.2.
3.6.1.3.

3.6.14.
3.6.1.5.

Forms.
Brochures.

Documents as requested, from English to other languages
(including Braille).

Eligibility materials submitted by applicants and clients.

In the event .of cancelation by the Department, - the

Contractor shall charge only for work that has already been
completed.

The Contractor shall provide translation services for written materials
as follows:

3.6.2.1.

3.6.2.2.

RFP-2022-0COM-01-COMMU-01-A02
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Source text is prepared for translation (if document is
editable, translator works within the source file or within a -
Word file converted from the original, or document contents
may be extracted into a bilingual two-column format),.

Department staff can be consulted for answers to any

terminology or format questions; C
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3.6.2.3. A translator translates the text;
3.6.2.4. Translated text is reviewed by an editor;
3.6.2.5. A second translator proofreads the translation if needed,;

36.26. The. first  translator 'reviewslacceptsladdresses any
‘corrections; '

3.6.2.7. Project management checks for .basic errors (e.g.,
- misspelling, number errors, omissions, awkward page
_ breaks; character dlsplay) and ensures that everything is in

order, :

3.6.2.8. If final document prooﬁng is needed, Contractor graphics
team places the text into its final format and the first
translator reviews the final format to be sure text displays

. correctly; and

3.6.2.9. Project management delivers the project on time and
according to Department expectations.

4. Scope of Services - Grievance & Appeals Process and Client Satisfaction
Surveys

4.1.

The Contractor shall ensure clients have the right to file a complaint or grievance
and have such reports reviewed within three (3) days, unless the complaint
directly impacts the health and wellness of the individual, in which case the
complaint must be reviewed within twelve (12) hours. All report must be sent to
the Department within twenty-four (24) hours of review.

4.2. The Contractor-shall conduct client satisfaction surveys to measure customer
satisfaction and provide them to the Department on a monthly basis, and as
requested. The Contractor shall monitor the competency, confidentiality, and .
conduct of services by:

42.1. Sending Department staff who work with interpreters an overall
satisfaction survey via a mobile application upon the completion of the
scheduled appointment ;

42.2. Sending at minimum a monthly Survey Monkey survey to clients and

~customers to complete, which includes a statement that all responses
will remain anonymous if the client selects this option.

4.2.3. Providing the option to utilize a smiley face index survey, if needed

4.2.4. Ifthe client request, provndmg the option to call clients on a minimum

- of once a month. '

4.3. The Contractor shall report any client concerns or complaints to the Department

within three (3) business days of receipt. The Contractor shall r[ﬂ'; he
RFP-2022-0COM-01-COMMU-01-A02 " Contractor Initials _
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Department immediately if any client scheduling issues or conflicts arise, and
work to find a mutually agreeable solution. The Contractor shall:

4.3.1. Monitor all surveys and ensure corrective measures are taken wnth
interpreters and staff as necessary

4.3.2. Ensure concerns of a qualitative nature are handled by either the
Contractor's * Quality ~Assurance Coordinator or  program
management.

4,3.3'. Provide individuals with concerns/complaints with access to different
levels of management if they feel their concernslcomplalnts are not
being addressed. :

4.34. Ensure management investigates each complaint to determine if
there are measures that can be taken to mitigate the reoccurrence of
-the unsatisfactory or unacceptable experience, within thirty (30) days
of receipt of the complaint.

4.3.5. Report all. concerns/complaints to the Department within three (3)
business days of receipt and notify the Department |mmed|ately if
client scheduling issues or confllcts arise.

5. Exhibits Incorporated

5.1.

U2k

S

The Contractor shall use and disclose Protected Health Information in compiiance
_with the Standards for Privacy of Individually Identifiable Health Information

(Privacy Rule) (45 CFR Parts 160 and 164) under the Health Insurance Portability
and Accountability Act (HIPAA)} of 1996, and in accordance with the attached
Exhibit I, Business Associate Agreement, which has been executed by the parties.

The Contractor shali manage all confidential data related to this Agreement in-.
accordance with the terms of Exhibit K, DHHS Information Securlty Requwements ‘

The Contractor shall comply with all Exhibits D through K which are attached -
hereto and incorporated by reference herein.

6. Reporting Requirements

6 1. The Contractor shall submit progress reports to the Department on a quarterly
basis, and as requested by the Department. The report format will be provided to
the Contractor after the effective date of Agreement. The report shall'include, but -
is not limited to:

6.1.1. Project outcomes.
6.1.2. Benchmarks reached.
6.1.3. Barriers to reaching benchmarks and solutions to barriers experienced in
the previous quarter.
6.1.4. Surveys completed. 55
RFP-2022-0COM-01-COMMU-01-A02 - ~ Contractor Initials *E -
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6.1.5. Service encounters or transaction' provided by this Agreement.

7. Performance Measures

7.1. The Contractor shall achieve the followmg outcomes and be reported for every Six
(6) month period:

- 7.1.1. Individuals served indicate their communication access needs were met
as evidenced by ninety percent (90%) of individuals surveyed reporting
they are satisfied with the interpreting services.

7.1.2. Department staff report they are able to appropriately serve individuals
with communication access needs as evidenced by ninety percent (90%)
of staff surveyed reporting that the contractor appropriately delivered
services.

7.1.3. Department staff have the translated written materials they need to serve
clients effectively, as evidenced by staff receiving . the requested
translated materials in the target language within fourteen (14) calendar
days, ninety percent (90%) of the time.

7.1.4. Spoken language service capacity is consistently maintained as
evidenced . by ninety-five percent (95%) of Department's submitted
interpretation/communication access being fulfilled directly, or through a
mutually agreeable alternative provided by the Contractor. This
performance measure applies to requests that are submitted at least 5
calendar days in-advance of the requested date.

7.1.5. Interpreting service capacity is consistently maintained as evidenced by.
ninety-five percent (95%) of Departments' submitted signed language
interpretation requests being fulfilled directly, or through a mutually
agreeable alternative provided by the Contractor. This performance
measure applies to requests that are submitted at least 10 calendar days
in advance of the requested date.

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

7.2.  The Contractor shall provide other key data and metrics to the Department,
including client-level demographic, coordination performance, satisfaction
performance, and relevant service data, as requested by the Department.

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

7.1.Background Checks : C
RFP-2022-0COM-01-COMMU-01-A02 Contractor Initials
’ . ¥ 5/1/2024
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7.1.1. Prior to permitting any.individual to provide services under this
"Agreement, the Contractor must ensure that said individual has
undergone: :
7.1.1.1. . A criminal background check, at the Contractor's expense, and
has no convictions for crimes that represent evidence of
behavior that could .endanger individuals served under this
Agreement; ‘
7.1.1.2. A name search of the Department’s Bureau of Elderly and Adult .
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger
individuals served under this Agreement; and
7.1.1.3. A name search of the Department'’s Division for Chitdren, Youth
and Families (DCYF) Central Registry pursuant to RSA 169-
C:35, with results indicating no evidence of behavior that could
' endanger individuals served under this Agreement.
7.2. Confidential Data

7.21. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department’'s Information Security Requirements Exhibit as
-referenced below.

7.2.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department’s
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request.

7.3. Department Owned Devices, Systems and Network Usage

7.3.1. If Contractor End Usefrs, defined in. the Department’s Information
Security Requirements . Exhibit that is incorporated into this
Agreement, are authorized by the Department’s Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement, each End User must: :

7.3.1.1. Sign and . abide by applicable Department and New

' Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable trainings as
required;

5/1/2024
Da{e/
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7.31.2.

7.3.1.3.

7.3.1.4.

7.31.5.
7.316.

7.31.7.

'7.3.1.8.

7.3.1.9.

RFP-2022-OCOM-01-COMMU-01-AD2
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Use the information that they have permission to access
solely for conducting official Department business and
agree that all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they
access or attempt to access information without having
the express authority of the Department to do so;

- Not access or attempt to access information in a manner

inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell. software licensed, developed, or
being evaluated by the Department, and at alltimes must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscription(s)
authorized by the Department's Information Security
Office or designee; -

Not install non-standard software on any Department
equipment unless authorized by the Department's
Information Security Office or designee;

Agree that email and other electronic communication
messages created, sent, and received on a Department-
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
only. Email is defined as “internal email systems” or
“Department-funded email systems.”

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department's email systemf

7.3.19.1. To only use a Department email address
assigned to them' with a ‘@
affiliate. DHHS.NH.Gov".

7.3.1.9.2. Include in the signature lines information
identifying the End User as a non-Department
workforce member; and

7.3.1.9.3. Ensure the following confidentiality notice is
embedded underneath the signature lin=" ;s -

@
Contractor Initials
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- 7.3.1.10.

7.3.1.11.

7.3.1.12.

7.3.2. Workspace Requirement

RFP-2022-CC0OM-01-COMMU-01-A02
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CONFIDENTIALITY NOTICE: “This message may
contain information thatis privileged and confidential
and is intended only for the use of the individual(s) _
to whom it is addressed. If you receive this message
" in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

Contractor End Users with a Department issued email,
access or potential access to Confidential Data,  and/or a

workspace in a Department building/facility, must:

7.3.1.10.1. Complete the Department's Annual
‘Information  Security & Compliance.
Awareness Training prior to accessing,
viewing,  handling, hearing, or
transmitting Department Data or
Confidential Data. -

Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use"
Agreement upon execution of  the
Agreement and annually thereafter.

.

7.3.1.10.2.

7.3.1.10.3. Only access the Department'’s intranet
to view the Department's Policies and
Procedures and Information Securuty

webpages.

Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law. -

Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or

terminations of End Users who possess Department

credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
badges or who have system privileges resign or are
dismissed without advance notice, the Contractor agrees
to notify the Department's Information Securlty Office or

designee immediately.
) 0s
| l 47
Contractor Initials _ .
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7.3.2.1. . If applicable, the Department will work with Contractor to.
determine requirements for providing necessary
workspace and State equipment for its End Users.

7.4. Contract End-of-Life Transition Services
7.4.1. General Requirements

74.1.1. ' If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this

i section the new " Contractor  shall be known as
. “Recipient”).  Ninety (90) days prior to the end-of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient to develop a Data
Transition Plan (DTP). The Department shall prowde the

DTP template to the Contractor.

7.41.2. The Contractor must use reasonable efforts to assist the
Recipient, in connection with the transition from the
performance of Services by the Contractor and its End
-Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data .
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
. telecommunications equipment and internet-related
information technology infrastructure (“Internal IT
Systems”) of Contractor to thé Internal IT Systems of the
'Recipient and cooperation with and .assistance to any
third-party consultants engaged by RecupIent in
connection with the Transition Services. ‘

7.4.1.3. If a system, database, hardware, software, andior
software licenses (Tools) was purchased -or created to
manage,” track, andfor store Department Data in
relationship to this contract said Tools will be inventoried
- and returned to the Department, along with the inventory
document, once transition of Department Data is °
complete. i '

7.41.4. The internal planning of the Transition Services by the
: Contractor and its End Users shall be provid,—ss the
| | 15
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7415

74.16.

 Department and if applicable the Recipient' in a timely

manner. Any such Transition.Services shall be deemed
to be Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department’s Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, .refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

7.4.2. Completion of Transition Services

7421,

7422

Each service or Transition phase shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

Once all parties agree the data has been migrated the
Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

7.4.3. Disagreement over Transition Services Results

7.43.1.

8. Additional Terms

RFP-2022-0COM-01-COMMU-01-A02
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In the event the Department is not satisfied with the
results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.
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8.1. Impacts Resulting from Court Orders or Legislative Changes

8.1.1. The Contractor agrees that, to the extent future state or federal

' legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities -
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

8.1.2. Credits and Copyright Ownership

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

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

8.1.5. The Department shall retain copyright ownership for any and all

original materials produced, including, but not limited to: !

8.1.5.1. Brochures.

8.15.2.  Resource directories.
8.1.5.3. Protocols or guidelines.
8.15.4. Posters.

8.1.5.5. Reports

8.1.6. The Contractor shall not reproduce any matenals produced under the
contract without prior written approval from the Department.

9. Records
9.1.  The Contractor shall keep records that include, but are not limited to:

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

9.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Departnant, ~nd
to include, without limitation, all ledgers, books, records, an 1B 1al

RFP-2022-OCOM-01-COMMU-01-A02 Contractor Initials _
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New Hampshire Department of Health and Human Services
Commumcatlon Access Services

EXHIBIT B Amendment #2

9.2

evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

Durihg the term of this Agreement 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 Agreement for purposes of audit,
examination, excerpts and transcripts. Upon the purchase by the Department
of the maximum number of units provided for in the Agreement and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the

- Agreement are to be performed after the end of the term of this Contract and/or

survive the termination of the Agreement) shall terminate, provided however,
that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the
Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

DS
RFP-2022-0COM-01-COMMU-01-A02 ‘ Contractor Initials [:~
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State of New Hampshire
| Department of State

CERTIFICATE-

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certily that ASCENTRIA COMMUNITY
SERV!CES, INC. is a Massachusetts Nonprofit Corporation registered to transact business in New Hampsh.irc on June 13, 2011. 1
further cenify that all fees and docutnents required by the Sccretary of State's office have been received and is in good standing as

far as this office 15 concerned.

Business 1D: 652197
Certificate Number: 0006674707

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,
this 23rd day of April A.D. 2024,

David M. Scanlan

Secrctary of Stat¢
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CERTIFICATE OF AUTHORITY

|, Tara Browne ' , hereby cerify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. L am a duly elected Clerk/Secretary/Officer of Ascenltria Community Services, Inc.
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on October 18, 2023, at which a quorum of the Directors/shareholders were present and voting.
(Date)

VOTED: That _Angela Bovill, President and CEO {may list more than one person)
{Name and Title of Contract Signalory)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority was valid thirty (30}
days prior to and remains valid for thirty (30} days from the dale 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 Hampsbhire, all such limitations are expressly stated herein. ’

Dated: May 8. 2024

ature of Elected Officer
Name: Tara Browne
) Title: Corporate Clerk
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ACORD
\—-—/

CERTIFICATE OF LIABILITY INSURANCE

\ DATE (MM/DDIYYYY}
12/5/2023

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 IHSURER(S) AUTHORIZED

certificate holder in lieu of such endorsemant(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 policias may require an endorsement. A statement on this certificate does not confer rights to the

C(m“cr Janet Walker

PRODUCER
Hays Companies, Inc. "“°“5 . e, Noy:
EMAL 5. Janet Walker@bbrown.com
980 wWashington St., Suite 325 INSURER(S} AFFORDING COVERAGE NAIC #
Dedham ; MA 02026 INSURER A: Philadelphia Indemnity Insurance Compar| 18058
INSURED INSURER B : ZurTich American Insurance Company of I1]16535
Ascentria Care Alliance, Inc. INSURER © :
INSURER D :
11 Shattuck St. i INSURER E :
Worcester MA 01605 INSURER F -
COVERAGES CERTIFICATE NUMBER:23-24 GL AUTC UMB WC REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ADGL [3UBR
’l,.‘l?; TYPE OF INSURANCE INSD | wvp POLICY NUMBER (a':om'i;gfv?(frﬁ-; (,:Owlg%}‘ﬁﬁ) LIMITS
X | COMMERCILAL GERERAL LIABILITY EACH OCCURRENGE [] 1,000,000
A CLAIMS MADE EI OCCUR ) AL I 100,000
X PHPK2609012 10/1/2023 | 10/1/2024 | MED EXP (Any one person) s 25,000
— PERSONAL & ADV INJURY § 1,000,000
GENL AGGREGATE LISIT APPUIES PER: GENERAL AGGREGATE § 3,000,000
X | poucy I:l S’g& I:I Loc PRODUCTS - COMPIOPAGG | & 3,000,000
OTHER: Employes Benelts s
COMBINED SINGLE LIMIT
AUTOMOEILE LIABILITY (Ea scoen: 3 1,000,000
S X | anvauto BODILY INJURY {Per person} | $
:hLTos € iﬁ;{&nun.so PHPK2609014 16/1/2023 | 10/1/2024 | BODILY INJURY (Par accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTCS b | {Per_accident)
Y
X | uMBRELLA LIAB OCCUR EACH OCCURRENCE 3 10,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s 10,000,000
DED | IRETENTION s PHUD88IB42 10/1/2023 10/1/2024 s
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY YIN i STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIOENT H 1,000,000
OFFICERMEMBER EXCLUDED? NiA
B | {Mandatory In NH) WC 1465072 - 01 - 12/172023 | 12/1/2024 | £ DISEASE - EA EMPLOYEE | § 1,000,000
if yas, describs undar
DESCRIPTION OF OPERATIONS balow E.L DISEASE - POUCY LMIT | § 1,000,000
A | Professional Liability PHPK2609012 10/1/2023 | 10/1/2024 | Each Cocuvence $1,000,000
Retroactive Data: 1/1/2004 : Agorepate $3,000,000

State of NH

general liability where required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be sttached If mors space I required)

New Hampshire Department of Health and Human Sarvices -is included as Addxtxonal Insured as respects

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

CERTIFICATE HOLDER

CANCELLATION

State of NH

‘New Hampshire Department of Health’
.and Human Services

129 Pleasant Street

Conceord, NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

g

James Hays/TADRIG

ACORIZ_) 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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*ﬁ Ascentria
D Community Servuces

“A_member of 'Ascentr[,a Care Alliance

Mission statement:

We are called to strengthen communities by empowering people fo 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:

._','t:‘ﬂ" T e
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ASCENTRIA COMMUNITY SERVICES, INC.
- AND SUBSIDIARY

CONSOLIDATED FINANCIAL STATEMENTS
AND SINGLE AUDIT COMPLIANCE REPORTS

YEARS ENDED JUNE 30, 2023 AND 2022
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
TABLE OF CONTENTS
".YEARS ENDED JUNE 30, 2023 AND 2022

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
'NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
SUPPLEMENTAL INFORMATION
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
INDEPENDENT AUDITORS’ REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED'IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS ‘
INDEPENDENT AUDITORS’ REPORT ON COMPLIANCE FOR EACH MAJOR
FEDERAL PROGRAM AND REPORT ON INTERNAL CONTROL OVER
COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
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INDEPENDENT AUDITORS' REPORT

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

Report on the Audit of the Financial Statements

Opinion .

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, 2023 and 2022, 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.

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Ascentria Community Services, Inc. and Subsidiary, as of June 30,
2023 and 2022, and the related consolidated statements of activities, changes in its net assets,
functional expenses and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion .
We conducted our audits in accordance with auditing standards generally accepted in the United States -
of America (GAAS) and the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States. Our responsibilities under those
standards are further described in the Auditors’ Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Ascentria Community Services,
Inc. and Subsidiary and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit ewdence we have obtained is sufficient
and appropriate to provnde a basis for our audit opinion.

Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2023 the Organizations adopted new accounting
guidance for leases. The guidance requires lessees to recognize a right-of-use asset and
corresponding liability for alf operating and finance leases with lease terms greater than one year. Our
opinion is not modified with respect to this matter.

CLA [Cliftonlarsonallen LLP) Is an independent neiwork member of CLA Global, See CLAglobal.com/disclalmer.
(1
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the consolidated financial
statements in accordance with accounting principles generally accepted in the United States of
America, and for 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.

In preparing the consolidated financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about Ascentria
Community Services, Inc. and Subsidiary's ability to continue as a going concern for one year after the .
date the consolidated financial statements are available to be issued.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the consolidated financial statements
as a whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’
report that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS and
Government Auditing. Standards will always detect a material misstatement when it exists. The risk of

" not detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the consolidated financial statements,

In performing an audit in accordance with GAAS and Government Auditing Standards, we;
» Exercise professional judgment and maintain'brofessional skepticism throughout the audit.

« |dentify and assess the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error, and design and perform audit procedures responsive to those
risks. Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the consolidated financial statements.

o Obtain an understanding of internal control relevant to the audit 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 Ascentria Community Services, Inc. and Subsidiary’s internal
control. Accordingly, no such opinion is expressed.

» Evaluate the appropriateness of accounting policies used and the reasonableness of significant
-accounting estimates made by management, as well as evaluate the overall presentation of the -
consolidated financial statements,

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about Ascentria Community Services, Inc. and Subsidiary’s ability to
continue as a going concern for a reasonable period of time.

We are required to communlcate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit fi fndlngs and certain internal control related
matters that we identified during the audit.

3]
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Board of Directors .
Ascentria Community Services, Inc. and Subsidiary -

Other Matters
Other Information

Our audit was conducted for the purpose of forming an opinion on the consolidated financial statements
as a whole. The supporting information shown on page 27 is presented for purposes of additional
analysis as required by the Maine Uniform Accounting and Auditing Practices for Community Agencies
(MAAP) and is not a required part the consolidated financial statements. The schedule of expenditures
of federal awards, as required by Title 2 U.S. Code of Federal Reguiations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, is also
presented for purposes of additional analysis and is not a required part of the basic consolidated
financial statements. The supporting information required by MAAP and the schedule of expenditures of
federal awards is the responsibility of management and were derived from and relate directly to the
underlying accounting and other records used to prepare the consolidated financial statements. Such
information has been subjected to the auditing procedures applied in the audit of the consolidated
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the consolidated
financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America.
In our opinion, the information is fairly stated, in all material respects, in relation to the consolidated
financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
February 5, 2024, on our consideration of Ascentria Community Services, Inc.’s internal control over
financial reporting and on our tests of its compliance with certain provisions of laws, regulations,

. contracts, and grant agreements and other matters. The purpose of that report is solely to describe the
scope of our testing of internal control over financial reporting and compliance and the result of that

- testing, and not to provide an opinion on the effectiveness of Inc. internal control over financial reporting
or on compliance. That report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering Ascentria Community Services, Inc.'s internal control over financial
reporting and compliance. '

L Lanson fbne £L5

“CliftonLarsonAllen LLP

Quincy, Massachusetts
February 5, 2024

3
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: ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

JUNE 30, 2023 AND 2022

ASSETS

CURRENT ASSETS
Cash and Cash Equivalents )
Accounts Receivable, Net of Estimated Uncollectible Accounts
Prepaid Expenses
Vehicle Inventory .
Total Current Assets

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

PROPERTY AND EQUIPMENT
Land '
Buitding
" Building Improvements
Leasehold Improvements
Furniture and Equipment .
Vehicles . ‘
Equipment Held Under Capital Lease
- Computer Equipment and Software
Total
Less: Accumulated Depreciation
Total Property and Equipment

DUE FROM RELATED PARTIES

OTHER ASSETS
Deposits ,
Right-of-Use Assets - Operating
Right-of-Use Assets - Finance
Total Other Assets

Total Assets

See accompanying Notes to Consolidated Financial Statements.

(4)

2023 - 2022
$ 1322647 . § 2,025,602
8,525,896 7.645.413
123,912 77.315
183,815 110,171
10,156,270 9,858,501
2.128,958 2,677,292
45314 45,314
85,798 85,798
1,094 418 1,082,718
353,467 353,467
246,311 246.311
546,096 . 459,810
2 499,374
147,017 147,017
2.518 421 2,919,809
1786772 2,161,956
731,649 757,853
4,844,990 3,305,910
85,885 88,885
357,966 =
101,735 -
545 586 88.885
$ 18407453 3 16.688.441
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.. ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF FINANCIAL POSITION (CONTINUED)

JUNE 30, 2023 AND 2022

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES
Current Maturities of Long-Term Debt
Accounts Payable

- Accrued Expenses
Deferred Revenue
Due to State of Maine
Lease Liabilities - Operating, Current Portion
Lease Liabilities - Finance, Current Partion

Total Current Liabilities

LONG-TERM DEBT, Net of Current Maturities

OTHER LONG-TERM LIABILITIES
Lease Liabilities - Operating, Net of Current Maturities
Lease Liabilities - Finance, Net of Current Maturities

Total Liabilities

NET ASSETS
Without Donor Restrictions
" With Donor Restrictions
Total Net Assels

Total Liabilities and Net Assets

See accompanying Notes to Consolidated Financial Statements.

(5

2023 2022
$ 11,468  § 387,028
1,568,879 347,347
1,701,602 1,945,929
2,297,411 3,406,681
- 400,035
319,795 :
43,363 :
5,942,518 6,487,020
357,609 368,864
24,808 ;
59,494 :
6,384,429 6,855,884
9,803,241 7,064,981
2,219,783 2,767,576
12,023,024 9.832,557
$ 18407453 _$ 16.688.441
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ASCENTRIA COMMUNITY SERVICES, INC.
= CONSOLIDATED STATEMENTS OF ACTIVITIES
YEARS ENDED JUNE 30, 2023 AND 2022

2023 2022
NET ASSET REVENUE WITHOUT DONOR RESTRICTION
Grant and Contract Revenue $ 37,373,688 $ 36,431,238
Program Service Revenue : 5,389,567 4,573,932
. Federal and State Relief Grant Revenue 2,190,415 1,745,085
Donated Vehicles | 2,198,508 2,099,794
In-Kind Donations 47,006 36,118
Other Income ) 268,665 136,435
Net Assets Released from Restrictions Used for Operations 894,367 -
Total Revenues 48 362,216 45,026,602
EXPENSES ;
Salaries and Wages 22,637,703 20,143,580
Employee Benefits . 4,912,418 4,442769
QOccupancy Costs 1,768,191 1,977,762
Operating Supplies and Expenses 415412 454 373
Professional Fees ; 3,201,591 3,119,062
Garage Expenses 560,375 581,563
Donated Vehicle Expenses 865,540 710,400
Client Support Expenses 3,309,534 3,483,488
Translation Expenses 685,530 669,554
Repairs and Maintenance 474127 431,268
Travel Expenses , 905,440 840,137
Educational Events and Meetings 56,259 . 40,913
Management Fees 4456634 4,513,788
Taxes ‘ E 433,488 . 542 826
Recruitment Advertising . 5485 1,968
Advertising 236,657 216,701
Licenses and Fees ~ - 5,513 5,045
" Insurance - 299,695 259,805
Interest ' 27,107 39,525
Bad Debt Expenses 294,462 383,195
Depreciation and Amortization : 172,795 130,378
Total Expenses ) . 45,623,956 43,028,100
OPERATING GAIN . 2,738,260 1,998,502
NONOPERATING ACTIVITY .
Gain on Forgiveness of Debt and Accrued interest - 3,553,766
Total Nonoperating Activity o _ - 3,553,766
/
CHANGE IN NET ASSETS WITHOUT DONOR
RESTRICTIONS . ' $ 2738260 $ 5552268

See accompanying Notes to Consolidated Financial Statements.

(6)
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ASCENTRIA COMMUNITY SERVICES, INC. ‘ .
CONSOLIDATED STATEMENTS OF CHANGES IN NET ASSETS
YEARS ENDED JUNE 30, 2023 AND 2022

-Without Donor With-Donor

Restriction Restriction Total
BALANCE - JUNE 30, 2021 $ 1512713 - $ 1,087,291 $ 2,600,004
Increase in Net Assets without Donor Restrictions 5,552,268 - 5,552,268
Change in Beneficial Interest in Net Assets T : :
of Related Party - 1,680,285 - 1,680,285
Change in Net Assets 5,552,268 1,680,285 7,232,553
BALANCE - JUNE 30, 2022 7,064,981 2,767,576 9,832,557
Increase in Net Assets without Donor Restrictions ' 2,738,260 - 2,738,260
Change in Beneficial Interest in Net Assets
of Related Party _ - 346,574 346,574
 Release from Restrictions - (894,367) {894,367)
Change in Net Assets 2,738,260 (547 ,793) 2,190,467
BALANCE - JUNE 30, 2023 $ 9803241 § 2219783 _§ 12.023.024

See accompanying Notes to Consolidated Financial Statements.
)
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. ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2023

5 Program Servces Supponing Services
Disabitty Child Tota!
Transportation and and Famity e-Hame Servicas For Totsd Managemen! Support Totat
Sarvices Mentsl Health Programs Sarvices New Amaricans Program and General Fundraliing Serviced Expenses
Sataries and Wages $  1,104842 3 5204030 3 3290401 3 ATHIFEE  § 8093301 § 22452580 § 85,143  $ . 85,043 - $ 22.537.70)
Empioyes Benefls & 265,040 1,388,806 717.198 1392080 1,158,053 4,299,884 12534 - . 12,58 4912418
Occupancy Costs 118,530 416,402 485,295 38,862 507,456 1,564.545 203.646 i 203,646 1,768,191
Oparating Supples and Exp 18,385 110,504 79518 41003 158,588 403579 11,433 f 17,433 415412
. Professional Fess 50,302 132487 1.211,284 50,000 1,444,532 3,098,895 102,808 . 102.808 A.201.50
Gacage ard Vericle Expenses, 558,101 15851 a2 . . - 80375 - - - S80375
Dongisd Vahicle Expanses 855,540 - . o - 885,540 = - g b5, 540
Clisnt Supporl Expenses 543 42,504 187,302 . [ 2,079,154 3,300,500 25 ' 25 3,300,534
Transiaton Expanses - 9.007 1.108 . 875,415 585530 - - - 685,530
Repaks and Mainisnance 32,908 20,198 107,633 T 225,354 481,270 10,857 N -+ 10,857 474027
Travel Expenses 3TN0 173,849 144,072 2738 261,108 903,088 2,352 - 2,352 05,440
Educational Events and Moslings 13 1.187 26.854 . h2e 13,332 51920 4338 . 4339 8259
Management Fees - = . . = - 4,458,834 . 4,458 824 4458634
Taxas - 424,835 37 8,258 - 433488 - - 433,408
Recrutment Advertising 1,330 - 152 783 3,040 5,285 200 200 §.485
Advetiaing - - 5 B o ) - 238,857 L 238,857 238,857
Licanses and Feas : 15 140 2131 250 1,029 4,365 1,148 4 1,148 5513
nsurance B2 85,875 57273 54,872 90,382 206,384 13 333 260,585
erest 4 = 3 B - - 27507 - 27107 27,107
Bad Debt Expenses J 78,909 8,874 2.177 . 200,502 264,462 . . - 204,482
Totaf Baetore Depreciation
and Asmonization 2,402,048 8,198,339 8,331,517 £,.452839 13,908,118 40,292,858 5,158,302 E 5,158,302 43,451,161
Draprecision and Amanlzaton 58,154 18,439 8,482 8,858 T2 172.795 r - - 172,785 °

Tol.llFun&'lmlEm.ml ! gdgﬂ i =.g10778 é 5415009 i 2459727 gl!glggg !40455654 2 2158& g é 5150& 24552323

See accomnpanying Noles to Consolidated Finencial Statements.

G
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES
YEAR ENDED JUNE 30, 2022 ’

Program Serviced Supporting Services

Disabiity Chikd Towl
Transpoation . and and Family n-Home Sandcas For Tt Managsment Suppor Totat
Services Menial Heatth Programa Services MNiw Amerk Program and Genesal * _Fundralsing Services Expenses
Sataries and Wagas 3 M2151 3 S5TBITT2Z 8 200046 5 5751947 03 4821573 3 2008209 § IR R ] . ] 61,181 § 20143580
Empkryss Berofs 213.795 1450459 819,338 1,176,342 071,553 4,431,285 11.484 Y 11,484 4442789
Occupancy Cons 112,220 572,325 500,053 45,204 271 1,796,973 220,78% - 220,780 1,977,782
Operating Supphes and Expenises 18,843 144,543 14512 33,588 Too10g28 N 380,418 « 113857 B 113,957 494,373
Professionsl Feos 115,882 457,857 1,353,584 : - 1,137,011 3.084,114 54,648 s 54,948 3,118,082
Garspe knd Vehicle Expenses 579,376 2.187 . - L. - 581,583 - . . 581,563
Deonaled Vahicla Expenses 710,400 - - - . 710,400 N - - - T 710,400
Client Support Expensas 447 126 245,548 2,902 3.200.923 3482441 1,047 - 1,047 3483488
Trinsistion Expanses - 18,157 4539 LN 848,408 - 659,554 - . i 669,554
Rapairs and Maintgnance 27,5685 40,556 91,753 80,301 192,189 412,304 18,004 - 18,904 431,268
Travel Expenses 223453 200,583 T139.488 25,324 245901 M 727 5410 E 5410 840,137
Educational Evenis and Mestings 1,644 6,755 14,205 251 14,404 39874 1,239 . 1.23¢9 40,813
Managemeni Fees - - - - - - 4,513,788 - 4,513,783 4513768
Taxes ‘ - 531,87 23 10078 | - 542,028 3 - . . 542,828
Recrumeni Adverising p 72l 232 . 1,232 B 1m 1,608 - . - - 1.988
Adverlising - . - - - 218,701 - 218,701 218,701
Licensas and Fees. - 180 2578 258 1,081 4,045 1.000 : [ _1,000 5,045
Cusiodial Fess oL 5 . d 3 d a . . .
Insunince E )] 80,189 49,147 | ATSTS e7.997 253,049 4,758 = 4,758 259,805
Interest - . - . - - 30,525 . 39,625 38,525
Bad Debil Expenses 3890 1,248 1,838 - 316.419 383,185 - . 382195
Tola! Bators Deprecistion K .

and Amorization 3.009.332 9,321,042 8033414 T.157.255 12,111.83% 37.832.983 5.264.73% . 5,264,739 42897722

Depraciation and Amonization 52,408 1,560 - 75410 - 1,000 130,378 - - 130,378

ToulFunclional Expenses  § 3061740 3 Pazem 3 6100834 3 1152288, 31201293 3 M6t 3 saea]30 3 s 3 g‘grg 3078100

. Ses accompanying Notes to Consolidated Financial Stalements.
%) ) '
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ASCENTRIA COMMUNITY SERVICES, INC.
CONSOLIDATED STATEMENTS OF CASH FLOWS
YEARS ENDED JUNE 30, 2023 AND 2022

CASH FLOWS FROM OPERATING ACTIVITIES
Change in Net Assets
Adjustments to Reconcile Change in Net Assets to

Net Cash Provided by Operating Activities:
Depreciation
Amortization of Financing Right of Use Assets
Adjustment of ROU Assets - Operating, Net of Amortization
Bad Debts )
Gain on Forgiveness of Debt and Accrued Interest
Change in Beneficial Interest in Net Assets of Related Party
{Increase) Decrease in Assets: '

Accounts Receivable

Prepaid Expenses

Deposits

Beneficial Interest in Net Assets of Related Party

Vehicle Inventory
Increase {(Decrease) in Liabilities:

Accounts Payable

Accrued Expenses

Deferred Revenue

Due to State of Maine

Net Cash Provided by Operating Activities

~CASH FLOWS FROM INVESTING ACTIVITIES
Purchases of Property and Equipment
Net Cash Used by Investing Activities

CASH FLOWS FROM FINANCING ACTIVITIES
Payments on Finance Lease Liability
Proceeds from Long-Term Debt
Payments on Long-Term Debt
Advanced from Related Parties, Net

- Net Cash Used by Financing Aclivities

NET DECREASE IN CASH AND CASH EQUIVALENTS
Cash and Cash Equivalents - Beginning of Year
CASH AND CASH EQUIVALENTS - END OF YEAR

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION

Cash Paid for Interast

SUPPLEMENTAL DISCLOSURE OF NONCASH
FINANCING ACTIVITY
.Forgiveness of Debt and Accrued Interest

See accompanying Notes to Consolidated Financial Statements.
(10)

2023 2022
$ 2190467 § 7,232,553
\
. 124,192 130,378
48,603 -
(13,365) .
294,462 383,195
- (3,553,766)
(346,574) (1,680,285)
{1,174,945) (2,834,968)
(46,597) 23,611
3,000 23,307
894,908 . -
(73,644) 23,557
1,221,532 (53,525)
(244,327) 15,560
(1,108,270) 2,972,305
(400,035) (150,491)
1,368,407 2,531,431
(97,986) (106,860)
(97,986) (106,860)
(47.481) -
- 380,000
(386,815) {33,892)
(1,539,080) (5,126,041)
(1,973,376) (4,779,933)
(702,955) - (2,355,362)
2,025,602 4,380,964
1,322,647 2,025,602
$ 27107 & 39525
$ $ 3,553,766
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Ascentria Community Services, Inc. (ACS) and Ascentria Community Care, Inc. (ACC)
(collectively, the Organizations) are corporations exempt from tax under Section 501(c)(3) of
the Intermal Revenue Code as a public charity. The Organizations provide community
service programs to children, families, refugees, and developmentally disabled adults
throughout New England. ACS is the sole corporate member of ACC. Ascentria Care
Alliance, Inc. (Ascentria) is a sole corporate member of ACS and also serves as the
management agent. '

The Organizations provide the following programs:

Transportation Services — provides low-income individuals with transportation, such as
ownership of donated vehicles or access to shared rides, providing these individuals with
‘access to jobs and other economic opportunities, thus helping them to achieve economic -
independence. '

Disability and Mental Health — Disability and Mental Health comprise of a wide variety of
programs that enable persons who are economically disadvantaged, have disabilities,
chronic illness, mental illness, deafness and other challenges to become and remain
successful contributors to the communities in which they live and work. Support services
include: Access to medical resources, personal case management customized for
individual needs, 24/7 supervision and support in a residential setting for individuals
diagnosed with chronic and persistent mental iliness, and services offered to individuals
diagnosed with mental illness in the comfort and famlllanty of their homes.

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

In-Home Services — In-Home Care is a licensed Home Health Care agency that offers
comprehensive, nonmedical 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 nonmedical services supervised by a registered nurse.

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

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

(11}
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s NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
' JUNE 30, 2023 AND 2022

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Basis of Consolidation

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

Method of Accounting

. The consolidated financial statements of the Organizations have béen prepared on the

accrual method of accounting. Accordingly, assets are recorded when the Organizations
obtain the rights of ownership or is entitled to claims for receipt and liabilities are recorded
when the obligation is incurred. :

Cash and Cash Equivalents

The Organizations consider all short-term debt securities purchased with an ongmal 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 belng delivered to program participants are valued

based on the average contract reimbursement rate for the reporting period which
approximates the lower of cost or net realized value.

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

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

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

Property and Eggiprrient )

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.

(12) !
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS -
: JUNE 30, 2023 AND 2022

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Property and Equipment {Continued]

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

Related Party Loans Receivable

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

The allowance is established through a provision for loan losses that is charged to expense.
Loan losses are charged off against the allowance when the Organizations determine the loan
balance to be uncollectible. Proceeds received on previously charged off amounts are recorded
as recovery in the year of receipt. The Organizations determined that all related party loans
receivable are fully collectible as of June 30, 2023 and 2022.

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.

All of the Organization's Beneficial Interest in Net Assets of Related Parties are measured at
Level 3, as outlined in Note 13.

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

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

Net Assets with Donor Resltrictions — 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 $2,128,958 and $2,677,292 for beneficial interest in net assets of

" related party and $ 90,825 and $90,284 other program restrictions for the years ended
June 30, 2023 and 2022, respectively. There were no net assets invested in perpetuity
as of June 30, 2023 and 2022.

(13)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

'ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

(CONTINUED)

Contract and Grant Revenue

The Organizations derive revenues through cost-reimbursable and unit rate federal and
state contracts and grants, which are conditional grants based on certain performance
requirements and/or the incurrence of allowable qualifying expenses. Accordingly, the
Organizations are subject to the regulations and reporting requirements of the applicablé-
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, 2023 and 2022, there was $10,926,595
and $10,219,967, respectively, of conditional contributions that have yet to be recognized in
the consolidated financial statements.

Donated Services

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

Donated Vehicle Revenue

Donated vehicle revenue includes vehicles that will be repaired and delivered to program
participants. They are valued based on the average contract reimbursement rate for the
reporting period. Additionally, donated vehicle revenue includes donated vehicles that do not
meet the needs of program participants. These vehicles are sold "at auction and valued
based on average proceeds for the reporting period. Vehicle auction revenue is recognized
at a point in time when the item is sold. As of June 30, 2023 and 2022, there was
$1,259,665 and $1,412,950, respectively, included in donated veh:cles on the consolidated
statement of activities.

" Federal and State Relief Grant Revenue

During 2023 and 2022, 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 $-0- and $296,858 during fiscal year 2023 and 2022,
respectively. The revenues recognized are included in Federal and State Relief Grant
Revenue on the consolidated statements-of activities. The PRF payments have terms and
conditions that the Organizations are required to follow, and these funds are subject to
reporting requirements and audit. The PRF payments are subject to potential recoupment by

HHS if it is determined that the funds were not spent in accordance with the terms and
conditions. Management believes the amounts have been recognized appropriately as of

. June 30, 2023 and 2022.

(14)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022 '

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Federal and State Relief Grant Revenue (Cont‘inueg)_

The - Organizations received payments from the state of New Hampshire, which is
administered by the Division of Medicaid Services. The organization received payments of
$-0- and $2,427,047 and recognized revenue in the amount of $1,566,836 and $647,374
during the fiscal year end 2023 and 2022, respectively. The revenues recognized are
included in the Federal and State Relief Grant Revenue on the consolidated statements of .
activities. Amounts received but not year recognized are included in deferred revenue on the
statement of financial position. The payments have terms and conditions that the
Organizations are required to follow, and these funds are subject to reporting requirements
and audit. The payments are subject to potential recoupment by the Department 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, 2023
and 2022. )

The Organizations received payments from the state of Maine, which is administered by the
Office of Maine Care Services. The organization received payments of $-0- and $980,509
and recognized revenue in the amount of $263,849 and $716,660 during the fiscal year end
2023 and 2022, respectively. The revenues recognized are included in the Federal and
State Relief Grant Revenue on the consolidated statements of activities. Amounts received

" but not year recognized are included in deferred revenue on the statement of financial

position. The payments have terms and conditions that the Organizations are required to’
follow, and these funds are subject to reporting requirements and audit. The payments are -
subject to potential recoupment by the Department 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, 2023 and 2022.

Additionally, the Organizations recognized payments from the Commonwealth of
Massachusetts Executive Office of Health and Human Services (EOHHS) of $359,730 and
$88,193, respectively, as revenues as of June 30, 2023 and 2022. The revenues recognized
are included in Federal and State Relief Grant Revenue ‘on the consolidated statement of
activities.

(15)
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022 !

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Program Service Revgnue

To determine revenue recognition for the arrangements that the Organizations considers
within the scope of Topic 606, the Organizations performs the following five steps:
(1) identify the contract(s) with a customer, (2} identify the performance obligation(s) in the

. contract, (3)determine the transaction price, (4) allocate the transaction price to the

performance obligation(s) in the contract, and (5)recognize revenue when the
Crganizations satisfy a performance obligation. Program service revenue is from private pay

services, translation services, and interpretation services. Program service revenue is

recognized as customer services are provided over time. Payments received in advance of
services are reported as deferred revenue.

The Organizations contract receivables related to exchange transactions were as follows:

Beginning Balance, Contract Receivables . $ 1,384,711 $ 914,227
Ending Balance, Contract Receivables 793,200 1,384711

There were no contract liabilities related to exchange transactions as of June 30, 2023 and
2022.

Advertising Costs

Advertising costs are expensed as incurred. Advertising costs paid for by the Organizations
amounted to $188,312 and $180,583 for the years ended June 30, 2023 and 2022,
respectively. Contributions of advertising are recorded at the estimated fair value on the
date of the contribution. The Organizations received contributions of advertising estimated to
have a value of $47,006 and $36,118 for the years ended June 30, 2023 and 2022,
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 Ailocation 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.
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

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 standards, assets and liabilities measured and recorded at fair
value are required to be categorized into a three-level hierarchy based on the priority of the
inputs to the valuation technique used to determine fair value.

The fair value hierarchy gives the highest priority to quoted prices in active markets for identical
assets or liabilities (Leve! 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 liabilites measured and recorded at fair value by the
Organizations are categonzed as follows:

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

Leve! 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 valué measurement in its entirety. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs. There have been no changes
in valuation methodology used at June 30, 2023 and 2022. ;
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NOTE 1

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(CONTINUED)

Leases

The Organizations determine if an arrangement is a lease at inception. Operating leases are
included in right-of-use (ROU) assets — operating and lease liability — operating in the
consolidated statement of financial position. Finance leases are included in right-of-use -
(ROU) asset financing and lease liability — financing on our consolidated statement of
financial position. ; G

"ROU assets represent the Organizations’ right to use an underlying asset for the lease term,

and lease liabilities represent the Organizations’ obligation to make lease payments arising
from the lease. ROU assets and liabilities are recognized at commencement date based on
the present value of lease payments over the lease term usung an appropriate risk-free
discount rate.

The individual lease contracts do not provide information about the discount rate implicit in
the lease. Therefore, the Organizations have elected to use a risk-free discount rate
(applicable U.S. Department of Treasury risk-free treasury rate) determined using a period
comparable with that of the lease term for computing the present value of lease liabilities.
Lease terms may include options to extend or terminate the lease when it is reasonably
certain that the Organizations will exercise that option.

Lease costs for operating lease payments are recognized on a straight-line basis over the
lease term. The Organizations have elected not to separate nonlease components from
lease components and instead accounts for each separate lease component and the
nonlease component as a single lease component. The Organizations recognize payments
for short-term leases with a lease term of 12 months or less as expense as incurred.

- .During 2022, the Organizations followed the accounting standards in effect at that time and

recorded rent expense on a constant periodic rate over the term of the lease agreement.

Adqption of New Accounting Standard

In February 2016, the Financial Accounting Standards Board (FASB) issued Accounting
Standards Update (ASU) 2016-02, Leases (Topic 842). The new standard increases
transparency and comparability among organizations by requiring the recognition of right-of-

B use (ROU) assets and lease liabilities on the consolidated statement of financial position for

those leases classified as operating-leases. Under the standard, disclosures are required to
meet the objective of enabling users of financial statements to assess the amount, timing,
and uncertainty of cash flows arising from leases.,

The Organizations adopted the requirements of the guidance effective July 1, 2022, and has
elected to apply the provisions of this standard to the beginning of the period of adoption,
while continuing to present the comparative ‘period in accordance with the guidance under
the lease standard in effect during that period. The Organizations have not elected to adopt
the package of practical expedients available in the year of adoption nor the available
practical expedient to use hindsight in determining the lease term and in assessing
impairment of the Organization's ROU assets.
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ASCENTRIA COMMUNITY SERVICES INC. .AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

ORGANIZATION AND SUMMARY OF SIGﬁIFICANT ACCOUNTING POLICIES
{CONTINUED)

Subsequent Events

in preparing these consolidated financial statements, the Orgamzatlons have evaluated
events and transactions for potential recognition or disclosure through February 5, 2024, the

date the consolidated financial statements were available to pe 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 Ascentrla in the
amount of $2,128,958 and $2,677,292 at June 30, 2023 and 2022, respectively. For the
years ended June 30, 2023 and 2022, the Organizations had a loan payable, included in
accrued expenses, to the fund totaling $340,524 for both years ending June 30, 2023 and
2022. Contributed assets are transferred to Ascentria by either the donor or the
Organizations with the approval.of Ascentria. The donors did not grant variance power to
Ascentria.

RELATED PARTY TRANSACTIONS
The Organizations have entered into tl'}e following transactions with related parties:

e The QOrganizations are charged annually by Ascentria for accounting, management
services, and overhead in° monthly installments. Charges to operations for these
services totaled approximately $4,410,163 and $4,432,496 for the years ended .
June 30, 2023 and 2022, respectively. These expenses have been included on the
consolidated -statements of activities under the caption Management Fees. In
addition, Ascentria 'is the central contracting entity for insurance coverage and
insurance costs are then billed monthly to the Organizations.

« 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
$140,012 and $123,101 for the years ended June 30, 2023 and 2022, respectively.
Office space and vehicle related party rents amounted to $359,957 and $394,307 for-
the year ended June 30, 2023 and 2022, respectively.

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

2023 2022

Due from Related Parties:
-Ascentria Care Alliance, Inc.
Total

b 4,844 990 ‘$ 3305910
p 4844900 _$ 3305910

kales
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NOTE 4

NOTE 5

NOTE 6

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
"NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

DEFINED CONTRIBUTION PENSION PLAN

The Organizations participate in a defined contribution plan (the Plan) qualifying under IRC
Section 403(b) maintained by Ascentria. The Plan permits discretionary employer
contributions based on a specified percentage of annual compensation and employee
contributions. The Organizations had no pension costs charged to operations or
contributions to the plan during the years ended June 30, 2023 and 2022.

ACCOUNTS RECEIVABLE

The accounts receivable balance consisted of the following at June 30

2023 2022
Accounts Receivable - Program Services $ 9,201,902 $ 8057869
Less: Allowance for Doubtful Accounts (676,008) (412 456)
Accounts Receivable, Net _$ 8525896 $ 7645413

' CONCENTRATION OF CREDIT RISK

Financial instruments that potentially subject the Organizations to concentrations of credit
risk c‘onsist principally of the following:

Cash and Cash Equivalents

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

- 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 88% and 87% of the Organizations’ revenue was received from state
and federal agencies directly or via pass through for the years ended June 30, 2023 and
2022, respectwely

Beneficial Interest in Net Assets of Related Party ’

The Organizations' unsecured gifts, held by a related party, amounted to $2,128,958 and
$2,677,292 at June 30, 2023 and 2022, respectlvely

Accounts Receivable

The Organizations extend unsecured crédit to its customers. Accounts receivable amounted
to $8,524,021 and $7,643,538 at June 30, 2023 and 2022, respectively. 57% of the
Organization’s receivables at June 30, 2023 are due from a related party.
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NOTE 7

NOTE 8

NOTE 9

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

PROPERTY AND EQUIPMENT

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

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

Depreciation and amortization expense charged to operations was $172,793 and $130, 02?
for the years ended June 30, 2023 and 2022, 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 settiements
with Medicaid as a liability. Final reimbursement is not determined until the state of Maine
accepts the cost report. There was no liability due to the state of Maine for the year ended
June 30, 2023. The amount of the estimated liability was approximately $400,000 for the
year ended June 30, 2022, respectively. Adjustments to these estimates are reflected on the
consclidated 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.

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

‘Description 2023 2022

Note Payable i
Term note payable to Cambridge Trust Company face

amount $380,000, due June 30, 2032, secured by

business assets, payable in monthly payments of

principal plus interast through maturity, commencing :
July 29, 2022. Interest rate is fixed at 5.27% annually. $ 369,077 $ 380,000

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. - 146,737
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
' JUNE 30, 2023 AND 2022

NOTE9 LONG-TERM DEBT (CONTINUED)

Description {Continued) ‘ 2023 2022

" Mortgage payable to Bank of America face amount
$370,308, secured by real property owned by ACS at
two locations, and guaranteed by Ascentria, 'with an
interest rate of 7.01%, due August 2032. Monthly

principal and interest payments of $2,670. $ - $ 229 155
Total Long-Term Debt 369,077 735,892
Less: Current Maturities (11,468) (367,028)
Lohg-Term Debt, Net of Current Maturities * 8 357.609 $ 368.864

In July 2022, the Organizations paid off the term note payable and mortgage payable to
Bank of America.

The agreement with Cambridge Trust Company includes a covenant to maintain a debt
service coverage ratio, as defined in the agreement, of at least 1.10. The Organization
‘believes that it has met the required ratio at June 30, 2023.

Following are current maturities for the next five years:

Year Ending June 30, Amount

2024 . 3 11,468
2025 12,150
2026 : 12,815
2027 13,517
2028 14,210

Thereafter ; 304,917
Total $ 369,077

Interest charged to operations for the above long-term debt amodnted to $24,300 and
$39,525 for the years ended June 30, 2023 and 2022, respectively,

(22)



DocuSign Envelope ID: DC4456A7-7098-4C0B-807E-AB3709CE4E1C

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

NOTE 10 LEASES - ASC 842
The Organization leases equipment under finance leases "and office facilities under
operating leases. The leases are for various terms under long-term, noncancelable Iease
agreements and expire at various dates through 2027,

The following table provides quantitative information concerning the Organizations' leases:

Lease Cost: _
Amortization of Right-of-Use Assets . $ 48,603
Interest on Lease Liabilities’ ' 2,807
Operating Lease Cost 694,384

Total Lease Cost 3 745 794

Other Information:
Cash Paid for Amounts included in the
Measurement of Lease Liabilities: ‘
50,288,

Operating Cash Flows from Finance Leases $
“Operating Cash Flows from.Operating Leases $ 707,747
Right-of-Use Assets Obtained in Exchange for New
Finance Lease Liabilities $ 150,338
Right-of-Use Assets Obtained in Exchange for New ' :
Operating Lease Liabilities $ 1035930
Weighted-Average Remaining Lease Term - : ,
Finance Leases 2.48 Years
Weighted-Average Remaining Lease Term - '
Operating Leases z 0.77 Year
Weighted-Average Discount Rate - Finance Leases 2.57%
Weighted-Average Discount Rate - Operating Leases 2.61%

The Organizations classify total undiscounted lease payments that are due in the next 12
months as current. A maturity analysis of annual undiscounted cash flow for lease liabilities
as of June 30, 2023 is as follows:

Year Ending June 30, Operating Finance  ° Totals

2024 $ 322,769 $ 45,360 $ 368,129

2025 22,890 36,806 59,696

2026 2,100 21,082 23,182

2027 : - 2,985 : 2,985
Thereafter - - -
Undiscounted Cash Flows 347,759 106,233 453,992
Less: Imputed Interest {3,156) {3,376) (6,532)
Total Present Value $ 344603 $ 102857 $ 447460
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= NOTE 11

NOTE 12

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
" NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

LEASES - ASC 840

The Organizations elected to apply the provisions of FASB ASC 842 at the beginning of the
period of adoption, through a cumulative effect adjustment, with certain practical expedients
available, Lease disclosures for the year ended June 30, 2022 are made under prior lease
guidance in FASB ASC 840. ’

The Organfzations lease .iand, buildings,‘equipment, and motor vehicles under various

-operating lease agreements with terms of one to three years. Total rent and related

expenses amounted to $1,061,974 for the year ended June 30, 2022.

Future minimum lease payments under these agreements were as follows:

Year Ending June 30, : Amount
2023 $ 446,252
2024 151,270
2025 5316
Total 3 602,838

CONTINGENCIES

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

‘implemented, what effect such proposals would have on the Organizations.

_ A significant portion of the 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 rétroactive 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.

Effective June 2022, the Organizations and subsidiaries entered into a line of credit
agreement and a term note payable with a financial institute and paid off the previous line of
credit balance. ' '

The term note payable has a balance of $1,680,000 and resides on the books of a related
party as of June 30, 2023. All borrowers are jointly and severally tiable for payment of the
debt which is due June 30, 2027. The note is secured by certain assets, payable in monthly
payments of principal plus interest through maturity, commencing on July 29. 2022. interest
rate is fixed at 5.06% annually. The line of credit has a limit of $1,900,000 with a variable
rate of interest of the Wall Street Journal published U.S. Prime Rate, with a floor of 3.25%.
The rate was 8.25% at June 30, 2023. The line is collateralized by various business assets.
There was no balance on the line of credit at June 30, 2023. The agreements include' a
covenant to maintain a debt service coverage ratio, as defined in the agreement, of at least
1.10. The Organization believes that it has met the required ratio at June 30, 2023.
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NOTE 12

NOTE 13

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

CONTINGENCIES (CONTINUED)

The Organization is subject to legal proceedings and claims that arise in the ordinary course
of business. In the opinion of management, the ultimate resolution of these matters is not
expected to have a material adverse effect on the Organization’s financial position, results of
operations or liquidity. .

FAIR VALUE MEASUREMENT

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

Significant Accounting Policies.

The followmg tables present the Organizations’ fair value hierarchy for those assets and

~ liabilities measured at fair value on a recurring basis as of June 30:

_ 2023 .
Total Level 1 Level 2 Level 3
Beneficial Interest in Net '
Assets of Related Party: $ 2,128,958 $ - $ - $ 2,128,958
Total $ 21289858 _$ - $ - $ 2,128,958
2022
Total Level 1 Level 2 Level 3
Beneficial Interest in Net '
Assets of Related Party: $ 2,677,292 $ - 3 - $ 2,677,292
Total $ 2.677.292 $ - $_ - _$2677.292

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

2023 2022
Contributions ' $ 346,574 $ 1,680,285
Payments (894,908) -

Since these funds are held by a third party that pools the Organizations' interest with other

related organization's assets, management has determined that the inputs are unobservable

and therefore, valued using a Level 3 methodology. The principal valuation technique is the
fair value of the underlymg investments and the unobservable input is the term of

distributions.
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO CONSOLIDATED FINANCIAL STATEMENTS
JUNE 30, 2023 AND 2022

NOTE 14 AVAILABLE RESOURCES AND LIQUIDITY

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

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

2023 2022
Cash and Cash Equivalents $ 1,322,647 $ 2025602
Accounts Receivable, Net “8,525,896 7,645,413
Total Financial Assets 9,848,543 9,671,015
Donor-imposed Restrictions . {90,825} {90,284)
Financial Assets Available to Meet Cash Needs
for General Expenditures Within One Year 3 9757718 $__ 9580731
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF DEPARTMENT AGREEMENTS
‘ YEAR ENDED JUNE 390, 2023

Agreement Agreement ) Agreament Federal State Agreement
Dapariment Office Number Amount Agreament Period Agreement Service Status . Expensas Payments Expenses
DHHS: - o
OPS ADS-23-2572 s 85,160 71172022 - 06/3042023 Rental Subsidy Final '8 = s 27,178 $ 27179
DPS MH2-23-518 40,679 71112022 - 0653072022 Community Integration Final . 32,873 . 32873
DPS MH2.22-900 26,960 71112021 - 0673012023 Residential Service - Final - 6,631 10,669

' Total $ . $ 66,882 $ 70,720
Disclosures:
Is your agency required 10 have a Single Audit?  Yes: X No:
o
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2023
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See accompanying Notes to Schedule of Expendilures of Federal Awards.
(28)

13045

wash

030871

01,180

220,903

o,

310898

Pa—TTy



OocuSign Envelope ID: DC4456A7-7D98-4C0B-807E-A63703CE4E1C

~ NOTE 1

NOTE 2

ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
YEAR ENDED JUNE 30, 2023

BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards (the Schedule) includes the
federal award activity of Ascentria Community Services, Inc. and Subsidiary under programs

. of the federal government for the year ended June 30, 2023. The information in this

Schedule is presented in accordance with the requirements of 2 CFR Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards
(Uniform Guidance). Because the Schedule presents only a selected portion of the
operations of, it is not intended to and does not present the financial position, changes in net

- assets, or cash flows of Ascentria Community Services, Inc. and Subsidiary.

SUMMARY OF SIGNIFICANT ACCOUNTING_PGLICIES

Expenditures reported on the Schedule are reported on the accrual basis of accounting.
Such expenditures are recognized following the cost principles contained in the Uniform
Guidance, wherein certain types of expenditures are not allowable or are limited as to
reimbursement. Negative amounts shown on the Schedule represent adjustments or credits

- made in the normal course of business to amounts reported as expenditures in prior years.

Ascentria Community Services, Inc. and Subsidiary has elected not to use the 10-percent de

_ minimis indirect cost rate as allowed under the Uniform Guidance.

(29)



DocuSign Envelope 1D: DC4456A7-7098-4C0B-807E-AG3709CE4E1C

CliftonLarsonAllen LLP
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”

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL
REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN
AUDIT OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE
WITH GOVERNMENT AUDITING STANDARDS

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

We have audited, in accordance with the auditing standards generally accepted in the United States of
America and the standards applicable to financial audits contained in Government Auditing Standards
issued by the Comptrolfer General of the United States, the consolidated financial statements of
Ascentria Community Services, Inc. and Subsidiary, which comprise the consolidated statement of
financial position as of June 30, 2023, and the related consolidated statements of activities, changes in
net assets, functional expenses, and cash flows for the year then ended, and the related notes to the
consolidated financial statements, and have issued our report thereon dated February 5, 2024.

Report on Internal Control Over Financial Reporting

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

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

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

CLA (CliftonLarsonAllen LLP) is an independent netwerk member of CLA Global. See ClAglobal.com/disclaimer.
{30)
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Board of Directors , .
Ascentria Community Services, Inc. and Subsidiary

Report on Compliance and Other Matters

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

Purpose of This Report

The purpose of this report is solely to' describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of the

* entity's internal control or on compliance. This report is an integral part of an audit performed in
accordance with Government Auditing Standards in considering the entity's internal control and
compliance. Accordingly, this communication is not suitable for any other purpose.

WM’(’% LLZ

CliftonLarsonAllen LLP

Quincy, Massachusetts
February 5, 2024
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. CliftonLarsonAllen LLP
\ A . CLAconnect.com

»

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

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

Report on Compliance for Each Major Federal Program
Opinion on Each Major Federal Program

"We have audited Ascéntria Community Services, Inc. and Subsidiary’s compllance with the types of

compliance requirements identified as subject to audit in the OMB Compliance Supplement that could
have a direct and material effect on each of Ascentria Community Services, Inc. and Subsidiary's major
federal programs for the year ended June 30, 2023. Ascentria Community Services, Inc. and
Subsidiary’s major federal programs are identified in the summary of auditors’ results section of the :
accompanying schedule of findings and questioned costs.

In our opinion, Ascentria Community Services, Inc. and Subsidiary complied, in all materiat respects,
with the compliance requirements referred to above that could have a direct and ‘material effect on each
of its major federal programs for the year ended June 30, 2023.

Basis for Opiqion on Each Major Federal Program

We conducted our audit of compliance in accordance with auditing standards generally accepted in the
United States of America (GAAS); the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States; and the audit requirements
of Title 2 U.S. Code of Federal Regulations Part 200, Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal Awards (Uniform Guidance). Our responsibilities under

‘those standards and the Uniform Guidance are further described in the Auditors' Responsibilities for the

Audit of Compliance section of our report.

We are required to be independent of Ascentria Community Services, Inc. and Subsidiary and to meet
our-other ethical responsibilities, in accordance with relevant ethical requirements relating to our audit.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our opinion on compliance for each major federal program. Qur audit does not provide a legal
determination of Ascentria Community Services, Inc. and Subsidiary’s compliance with the compliance
requirements referred to above.
~N
Responsibilities of Management for Compliance

Management is responsible for compliance with the requirements referred to above and for the design,
implementation, and maintenance of effective internal control over compliance with the requirements, of
laws, statutes, regulations, rules and provisions of contracts or grant agreements applicable to
Ascentria Community Services, Inc. and Subsidiary’s federal programs.

CLA (CllronLarsenAllen LLP) is an Independent netwark member of CLA Global, See Claglobal.com/disclalmer,
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary:

- Auditors’ Responsibilities for the Audit of Compliance

Our objectives are to obtain reasonable assurance about whether material noncompliance with the
compliance requirements referred to above occurred, whether due to fraud or error, and express an
opinion on Ascentria Community Services, Inc. and Subsidiary's compliance based on our audit.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a
guarantee that an audit conducted in accordance with GAAS, Government Auditing Standards, and the
Uniform Guidance will always detect material noncompliance when it exists. The risk of not detecting
material noncompliance resulting from fraud is higher than for that resulting from error, as fraud may
involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Noncompliance with the compliance requirements referred to above is considered material if there is a
substantial likelinood that, individually or in the aggregate, it would influence the judgment made by a
reasonable user of the report on compliance about Ascentria Community Services, Inc. and
Subsidiary's compliance with the requirements of each major federal program as a whole.

In performing an audit in accordance with GAAS, Government Auditing Standards, and the Uniform
Guidance, we:r

+ Exercise professional judgment and maintain professional skep{icism throughout the audit.

+ |dentify and assess the risks of material noncompliance, whether due to fraud or error, and
design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding Ascentria Community Services, Inc. and
Subsidiary’s compliance with the compliance requirements referred to above and performing
such other procedures as we considered necessary in the circumstances.

e Obtain an understanding of Ascentria Community Services, Inc. and Subsidiary’s internal
control over compliance relevant to the audit in order to design audit procedures that are
appropriate in the circumstances and.to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the
effectiveness of Ascentria Community Services, Inc. and Subsidiary's internal control over -
compliance. Accordingly, no such opinion is expressed.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit and any significant deficiencies and material weaknesses in.
internal control over compliance that we identified during the audit.

Other Matters

The results of our atditing procedures disclosed instances of noncompliance, which are required to be
reported in accordance with the Uniform Guidance and which are described in the accompanying
schedule of findings and questioned costs as items 2023-002. Qur opinion on each major federal
program is not modified with respect to these matters.

. Government Auditing Standards requires the auditor to perform limited procedures on Ascentria
Community Services, Inc. and Subsidiary’s response to the noncompliance findings identified in our
compliance audit described in the accompanying schedule of findings and questioned costs. Ascentria
Community Services, Inc. and Subsidiary's response was not subjected to the other auditing
procedures applied in the audit of compliance and, accordingly, we express no opinion on the
response.

(33)
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Board of Directors
Ascentria Community Services, Inc. and Subsidiary

Report on Internal Control-Over Compliance

Our consideration of internal control over compliance was for the limited purpose described in the
Auditors’ Responsibilities for the Audit of Compliance section above and was not designed to identify all
deficiencies in internal control over compliance that. might be material weaknesses or significant
deficiencies in internal control over compliance and therefore, material weaknesses or significant
deficiencies may exist.that were not identified. We did not identify any deficiencies in internal contro!
over compliance that we consider to be material weaknesses. However, as discussed below, we did
identify certain a deficiency in internal control over compliance that we consider to be S|gn|f icant
deficiency.

A deficiency in internal control over compliance exists when the design or operation of a control over
_compliance does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, noncompliance with a type of compliance
requirement of a federal program on a timely basis. A material weakness in internal control over
compliance is a deﬁciency, or a combination of deficiencies, in internal control over compliance, such
that there is a reasonable possibility that material noncompliance with a type of compliance requirement
of a federal program will not be prevented, or detected and corrected, on a timely basis. A significant
deficiency in internal control over compliance is a deficiency, or a combination of deficiencies, in
internal control over compliance with a type of compliance requirement of a federal program that is less
severe than a material weakness in internal control over.compliance, yet important enough to merit
attention by those charged with governance. We consider the deficiency in internal control over
compliance described in the accompanying schedule of findings and questioned costs as item 2023-
001 to be material weakness.

Our audit was not designed for the purpose of expressing-an opinion on the éffectivene_ss of internal
control over compliance. Accordingly, no such opinion is expressed.

Government Auditing Standards requires the auditor to perform -limited procedures on Ascentria
Community Services, Inc. and Subsidiary’s response to the internal control over compliance findings
identified in our audit described in the accompanying schedule of findings and questioned costs.
Ascentria Community Services, Inc. and Subsidiary’s response was not subjected to the other auditing
procedures applied in the audit of compliance and, accordingly, we express no opinion on the
response.

The purpose of this report on internal control over compliance is solely to describe the scope of our

testing of internal control over compliance and the results of that testing based on the requwements of
the Uniform Gundance Accordingly, this report is not suitable for any other purpose. -

CliftonLarsonAllen LLP

Quincy, Massachuseﬁs
February 5, 2024
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.ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS
YEAR ENDED JUNE 30, 2023

Section | - Summary of Auditors’ Results

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

 Material weakness(es) identified? °

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

Noncompliance material to financial
statements noted?

Federal Awards
Internal control over major programs:
o Material weakness(es) identified?

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

Type of auditor's report issued on compliance

for major programs:

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

- Identification of Major Federal Programs
10.SNAP

. 93.676
93.576

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

Auditee qualified as low-risk auditee?

Unmodified
yes .__ X no
yes X___none reported
- yes X _no
X___yes no
yes X ____none reported
Unmodified
X _yes - no

- (35)

Supplemental Nutrition Assistance Program
Unaccompanied Alien Children Program
Refugee and Entrant Assistance Discretionary
Grants

$ 750,000

X yes no
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS {CONTINUED)
YEAR ENDED JUNE 30, 2023

Section li - Financial Statement Findings

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

Section lll - Findings and Questioned Costs — Major Federal Programs

2023 — 001

Federa! agency: U.S.' Department of Health and Human Services

Federal program title;: Refugee and Entrant Assistance Discretionary Grants

Assistance Listing Number: 83.576

Pass-Through Agency: Church World Services; Lutheran Immigration and Refugee Services
Pass-Through Number(s): Various

Award Period: 1/1/2023 — 8/29/2023

Type of Finding: Material Weakness on Internal Control over Compliahce

Criteria or specific requirement: The Organization is required to maintain records of the time spent
on each federal award on a monthly basis. The records must reflect the total activity for which each
employee is compensated and the percentage of their time that is spent on each federal award. The
records must be signed by the employee or a responsible supervisor and must be certified by an
authorized official of the organization. The records must be maintained for a period of three years from
the date of submission of the final expenditure report. : B

Condition: During our testing, it was noted that the Organization did not have internal controls
designed to ensure employees time and effort spent on the above reference program was properly
documented.

Questioned Costs: $4,992

Context: The Organization did not have timesheets or the proper approvals to support the payroli costs
that were charged to the federal program.

Cause: The Organization did not have a process or controls in place to document time spent on each
federal award on a monthly basis.

Effect: The Organization is not in compliance with federal law and time and effort reporting as required
under Uniform Guidance

Repeat Finding: No

Recommendation: It is recommended that the Organization design controls to ensure time and effort
spent on programs are properly documented in accordance with Uniform Guidance.

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

(36)
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ASCENTRIA COMMUNITY SERVICES, INC. AND SUBSIDIARY
SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)
YEAR ENDED JUNE 30, 2023

Section Il - Findings and Questioned Costs — Major Federal Programs (Continued)

2023 — 002

Federal agency: U.S. Department of Health and Human Services
Federal program title: Unaccompanied Alien Children Program
Assistance Listing Number: 93.676

Pass-Through Agency: Lutheran Immigration and Refugee Services '
Pass-Through Numbei(s): 356-22-00

Award Period: 1/1/2022 — 12/31/2022

Type of Finding: Internal Control over Compliance

N

Criteria or specific requirement: Expenses must be supported by source documentation, such as
receipts, invoices, or cancelled checks.

Condition: During our testing, we noted that the Organization did not have adequafe controls to ensure
that expenses were supported by source documentation.

Questioned Costs: $77.45

' Context: The Organization did not have source documentation to support one of the sixteen expenses
that were selected for testing.

Cause: The controls in place were not operating effectively to ensure expenses are supported with the
proper documentation.

Effect; The auditor noted one instance of noncompliance and a lack of internal controls over these
compliance requirements.

Repeat Finding: No

Recommendation: It is recommended that the Organization design controls to ensure expenses are
supported by source documentation.

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

- @n
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Board of Directors’

LA Ascentria

PO CARE ALLIANCE

2023 -

ASCENTRIA COMMUNITY SERVICES, INC.

Treasury

Last Name First Name | Title(s) . Corporate Officers Board & Cmte Officers
' {current only) {current only)
lenoure’ Frederic Director Board Chair
Cowlagi ‘| Ashish Director Board Secretary
Goodman Ross Director Board Vice Chair
Ba_rtholomew Alexander Director Finance Co-Chair & Board Fin Sec'y
Rabertson Keith Director Governance Co-Chair
.| Mayo William Director Immediate Past President
Campbell Marybeth Director
3

Fisher Charran Director
Gibbs 8rain Director
Jackson Debora Director
Luster Stacey Director '
Ruhe Barbara Director
Schmidt - - Peter Director
Bavill Angela CEO President

Director
Mitchell Aimee Chief Community | Executive Vice

Services Officer President
Wade Jeanette Chief Ops Officer Executive Vice

Chief Fin Officer President
Bettigole Michelle Chief Senior Care | Executive Vice

Officer President ‘
Sousa Nicholas EA Community Assistant Clerk /

Svcs & Operations | Secretary
Browne Tara Manager of Exec. Corporate Clerk /

Assistants Secretary
I}usso Nicholas | Senior Director of | Treasurer

11 Shattuck Street, Worcester, MA 01605
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ALEN OMERBEGOVIC

EXPERIENCE: Fcbruary, 2001-Present Ascentria Care Alliance ) " Manchester, NH

Director of Business Development

Contactmg current and potential clients to establlsh rapport and arrange meetings to promote
new services and to improve customer satisfaction. Panicipating 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.

~ Writing proposal, bids and grants.
- 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 cther facilities in New Hampshire. Recruit and manage staﬁ'mlerprelers 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 nceds and advised clients on carcer options,
developed-goals and time lines for achicvement of goals. Developed and implemented
training programs to enhance client employability. Planned, directed and supervised
Employment Services activities for ncwly arrived 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 setungs Prov1ded health
orientation; Maintained strict confidentiality; Providing referral services for refugee clients ¢
and follow up their appointments riceds '

Case Aid-Part Time ‘

Transported clients 1o and from medical and social service appointments. Provided -
interpretation for clients/caseworkers from Serb-Croat and translated documents.

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

Assembly of various electrical parts on machinery; Sonmg of cleals; Fixed, mamnmed and
troubleshooter for machines; Knowledge of setting up molds and ability to smrl new job on
production line .

1997-1997 _Organization for Security and Co-operation Bosnia
Translator

Provided translation assistance for this mdependent company during elections in Bosnia,
Assisted in problem resolution, .

1996-1997 Brown and Root Servlcc Company Bosnia
Food Service Supcrvnsor/’l ranslator

Supervised fifty-two men in large kitchen providing food service to Umted States Arny
soldiers stationed in Bosnia; Translated for staff and superiors.

CAPABILITIES: Fluent in Bosnian and English. Basic knowledge of Russ1an and Duich.

EDUCATION:

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 Schoot Dlplonm

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

The Art of Medical Interpretation Training * Manchester, NH

. Legal Interpretation e Manchester, NH

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

B.S. Justice Studies
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APPENDIX A Brianna D. LaMonica

‘Key Highlights

¢ . Proven ability utilizing a variety of innovative techniques to achieve department, organization and individual

goals

Track record of displaying professional growth and judgment related to individual and department initiatives

Strong willingness to work with others and share expertise and materials

Professional on a remote level demonstrating excellent written, verbal and proficient signing communication

Responsible, courteous, and respectful behavior with customers, faculty and staff

Proven ability providing a positive, challenging, supportive environment, effectwe instruction, assessment, and

evaluation

e Solid working knowledge ofASL/Enghsh Interpretation, Deaf and Hard of Hearing Community, RID Code of
Professional Conduct and Best Practices

e Professional experience/solid working knowledge of Scheduling and Multi-Line Phone Systems, Special
Education, Curriculum planning, Microsoft Oftice Suit, Google Oftice, WebEx, Zoom, ASPEN Industry Software,
Mindbody Online Software, Schedule Interpreter, and Interpreter Management Software

Professional Experience

Ascentria Care Alliance - The Language Bank, Manchestef, NH - 2021 - Present
Coordinator of Deaf and Hard of Hearing Services .
Professional duties and responsibilities include:

e Partner closely with senior managers to promptly identify and fill open positions with suitable candidatés

¢ Develop and implement service support schedules per ASL/CDI1/CART interpreter/provider availability using
database SI- Schedule Interpreter '

e Coordinate effectively and consistently with Recruiter and Business Development Specialist when onboarding
new candidates

e Properly identify appropriate match of interpreter-to-consumer based on language needs and skill sets

o Consistently seek out obtain and confirmed demographlc information with all parties- entered/ updatéd as
necessary

e Consistently and professionally maintain confidentiality between Deaf Services, interpreter team, consumer and
clientele

e Manage timely changes/ updates to ASL interpreter schedules in central schedulmg system daily

Brazilian Top Team of Londonderry - Martial Arts - Londonderry, NH
.  Office Assistant - 2022- Present (Part-time)

o Maintain data using computer and manual system, sorting and record keeping of students, maintain attendance .
and filing system, monitor inventory on supplies and gear; completing assngnments and projects according to
instructions from supervisor

Pinkerton Academy - Derry New Hampshire - 2018 - 2021

Program Educational Paraprofessional Instructor - 2019 - 2021

* Professional duties/responsibilities included full syllabus support as a Para in Special Education classroom,
providing resources and support of various needs of tasks relating to instructional needs of students

¢ Developed/drove implementing instructional programs with the inclusion of self-help and behavior, recording
management of student instruction with Case Coordinators
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World Language Educator - 2018-2019

¢ Convey knowledge and develop skills of American Sign Language and Deaf Community of a High School level,
Administration

¢ - Established clear, accurate grading procedures, monitor progress of students and issue reports when
appropriate )
‘Developed/managed accurate attendance records for students

o - Successfully/consistently utilized available resources of the department and others in establishing effective
communication with students and parents when appropriate

e Engaged and promoted opportunltles for students within Deaf Community and encourage interaction

Fairgrounds Middle School - Nashua, New Hampshire 2016 - 2018

Program Educational Paraprofessional Instructor

s Assisted Teacher of the Deaf, facilitated communication, provided academic support with Deaf and Hard of
Hearing students grades Kindergarten/ Middle School in a Self-contained classroom

Educational Background

Bachelor of Arts, Communication Arts and Deaf Studies, University of New Hampshire, Manchester, N.H,, 2016
Certification, Northern Essex Community College, Sign Language Interpreting Program, Haverhill M.A, 2020
The Justice Interpreter: Law Enforcement Course, Camaraderie-Solutions, N.H,, 2022

The Learning Center for the Deaf, Framingham, M.A. 2016
Student Representative, NH Registry of Interpreters for the Deaf, 2015
The Children’s Center for Communication; Beverly School for the Deaf, Beverly M.A,, 2015
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Eliana Mofado Bassil

Results-driven prafessional with international experience spanning multiple departments, including Sales, Customer Service,

. Business Development, Payroll, Project Management, Training, Recruitment, and Coaching. Proven track recerd of success in cross-
functiona! roles, leveraging strong communication and problem-solving skills to drive business growth and team collaboration. Fluent
in four languages, with a passion for working in diverse environments and fostering inclusive cultures.

Work Experience

Call Center Manager .
Ascentria, Language Bank, Translation & Interpretation Services-Manchester, NH October 2021 to Present
+ Lead a team of 6 to 10 employees daily in a hybrid office
+ Interview, hire, onboard, and train new scheduling coordinators
- Design and update a training procedure for all the new call center coordinators after assessing their level of performance
+ Use the Kirkpatrick model to determine training KPIs and help employees improve their skills and maintain company standards
« Tailor a workflow to simplify call center employee onboarding and reduce the time it takes to onboard the new hire
» Provide a daity, weekly, and monthly data analysis report to upper management and leadership team
+ Handle all facets of performance management including payroll, performance evaluations, and corrective action
+ Ensure that the coordinators' procedures comply with DOL, Medicaid, HIPAA, and local, state, and federal regulations repomng to HR
+ Caoordinate with the |T Department on all tech issues, especially all computer and phone i issues for the entire scheduling team
- Provide direct support to the Marketing team, create ideas and market needs "
« Handle customer and staff feedback immediately, professionally, and until a satisfactory resolution is reached
"« Contribute thoughtful ideas for planning and development of the department’s procedures and strategic initiatives
» Member of the Leadership Council committee and Advancement Advisory Council {

Account manager (Contractor)

C&N Auto Services - Plaistow, NH ' November 2014 to Present
+ Online bookkeeping and accounting services using QuickBooks

- Collaborate with sales, marketing, and product development using Salesforce

+ Work with the General Manager to create marketing strategies based on the client's target audience and market needs

Freelance Interpreter and translator _

Pinpoint Languages - Manchester, NH & Comfort Home Care-Methuen, MA : ~ February 2012 to October 2021
+ Interpreting in courts, medica! clinics, hospitals, and social services, Arabic, Spanish, and French ' i

» Translation of legal, medical, and international documents from and to English, Arabic, French, and Spanish

Paraprofessional & Assistant Teacher (behavioral Therapist)

Moose Hill Elementary School - Londondery, NH ! August 2018 to October 2021
+ Providing hands-on support to Pre-K Teachers when preparing lessons or teaching students in the classroom

+ Help with behavior management during lessons, tracking students’ grades and behavior, and setting up classroom materials

« Work one-on-one with students with special needs on grade curriculum and run ABC Data

Arabic énd French Teacher ({Part-Time) °

UNIVERSIDAD DE MONTERREY - Monterrey, Mexico January 2009 to December 2011
+ Utilized the I Speak curriculum

« Implemented a new curriculum that helped accelerate student's imp[’ovemem

Project Manager and SR. Production Coordinator
Win Technologies, San Pedro, Mexico February 2007 to August 2011
= Organized more than 50 events for multiple casinos successfully
» Carried out Sales of Cash Systems and services to more than 150 companies such as Televisa, Caliente, Hollywood
- Qualified sales leads, generating and receiving 20-30 calls per day
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' y
- Supervised bock production and pnntmg processas and designed covers for books and important marketing materlal
+ Work successfully in a cross-functional environment to achieve company goals
Production Coordinator and Sales Administrative Manager
Europcar, Car Rental - Zihuatanejo, Mexico . April 2006 to December 2008
» Interviewed, trained, and onboarded new staff implementing accommodated training for excelient performance
» Provided supervision and quality-contro! checks for the production and sales team
« Provided technical support and guidance to assigned sales staff '
+ Ensured appropriate sales guidance is used aocordi‘ng to the company policies

Sales Manager, Personal assistant for CEO, and Project Coordinator :

Adonis General Industry & Trading Company - Beirut, Lebanon ' July 19596 to January 2001

+ Established viable sales leads through proactive networking activities, resulting in the development of business relationships with
major business organizations

«.Contracts and policies translations

+ Launched new business development initiatives intp the international market

Education

Bachelor of Science in Business and Human Resource Management
Lebanese American University

Tripoli, Lebanon
1998- 2002

Bachelor of Science in Education (Language. Arts)
University of Liberia

Monrovia, Liberia
2002-2006

Advanced Training Certificates

NH Notary Public My commission expires on 08/17/2027

Certificate in business Analysis & Process Management
Certificate in Telehealth for Healthcare Providers
Certificate in Modern HR Management-Recruitment and Selection Process
Certificate-Power BI for Financial Data Analysis '
Certificate-Foundations of Project Management

Medical Interpreter Training Certificate

RBT® 40-Hour Training

¥

Additional Skills

Fluent in Arabic, French, Spanish, and English. Proficient in all Microsoft products and QuickBocks, Power Bl,
Leadership, Problem-solving, Quality Assurance, Stakeholder Management Emotional Intelligence, Team Management,

* Time Management, Risk Management, Data Analysis, Budgeting and Financial Management, Salesforce, Effective
Communication, and Decision-making, Problem-solving, Critical Thinking Skills, SAAS Software Intermediate knowledge,
HR Recruiting, B2B, Busmess Communication. Leng-life learner, Enrolled in Coursera and Alison yearly for more
advanced skills,

My mantra would be “Integrity is doing the right thing even when No One is
Watching. ™. d
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‘Nazir EKhlass
.

. A highly motivated and multilingual research professional, with a long history of successfully managing projects that
target high-risk and hard-to-reach audiences. A collaborative communicator, who quickly connects with clients and
builds rapport. Adept at conducting complex qualitative and quantitative research, analysis, and reporting. A strategic
professional, with a strong personal and professional network

Project Management | Team Leadership | Qualitative and Quantitative Analysis | Photography
Interpretation/Translation | Graphic Design | Sales | Communication | Data Visualization |
Presentations | Customer Relations

{EXPERIENCE
Language Bank (LB) . Manchester, New Hampshire
Customer Service & Business Manager/Tier Il Interpreter ' 2022-2024

I initiated my career with LB as a freelance interpreter in 2022, marking my first role in the U.S. within the initial 30 days of my
immigration journey. | transitioned to the position of Customer Service and Business Manager in 2024, This rele included:

» Providing efficient on-site, in-person, and phone medical/Social interpretation services for non-Engtish-speaking clients
in hospitals, clinics, schools and society.

» Led the LB support team, managing online Q/A, customer service, and billing.i issues, providing one-on-one support, and
creating custom reports for clients.

+ Established and maintained customer accounts for data platforms and remote services, ensuring seamless onboarding
and support for Language Bank customers.

« ' Collaborated with the finance office and scheduling platform to guarantee accurate billing, address collections, and
resolve bad debt issues, demonstrating strong internal coordination skills.

»  Conducted routine analysis of performance metrics, generated detailed reports, and worked closely with the Call Center
Manager to minimize missed appointments and enhance operational efficiency.

«. Played a key role within the LB Leadership Team, contributing to top-quality service delivery, identifying revenue
enhancement opportunities, and ensuring optimal performance of online platforms and phone apps.

« Fostered professional relationships with industry influencers, strategic partners, and referral sources, representing the
program.at meetings and gatherings to strengthen external connections,

LUMANITY ; New York, New York-
Senior Research Executive AT 2022-2023

Managed and cocrdination with all aspects of qualitative research projects, mcludmg.

+  Assisted the Project Managers with data analysis, source verbatim, and high-quality prescntattons for multiple clients,
resulting in enhanced data interpretation, improved client understanding, and increased project success.

= Served as internal lead on logistics for multiple projects at a time, such as approving recruitments for accuracy and
alignment with the client's specific requirements. Provided timely and comprehensive client recruit updates, liajsed with
internal teams, fostering collaboration and effective information flow, while also maintaining open lines of
communication with freelancers, providing them with valuable guidance and support to optimize their performance.

«  Excelled in building and maintaining strong relationships with clients by promptly responding to their queries-and
consistently providing them with updates tailored to their needs by delivering comprehensive daily and weekly reports,
which encompass crucial details such as project status, recruitment, and valuable insights keeping them eng'\ged and-
informed throughout the duration of their projects.

¢ Managed multiple projects simultaneously while ensuring that each client received regular updates regarding their

- project status keeping clients informed and engaged throughout the entire project lifecycle.

»  Utilized MAXQDA to facilitate qualitative data analysis, including tasks such as organizing and coding data, conductlng
content analysis, and generating visual representations of data relationships.

* Proficient in utilizing Microsoft Excel for data analysis and orgamzatlon as well as creating visually appealing
presentations using Microsoft PowerPoint.

»" Updated/drafted screeners and discussion guides for multiple chcnts
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Nazir Ekhlass, Page 2

_ Afghan Center for Socio-Economic & Opinion Research {ACSOR) Kabul, Afghanistan -
Research Project Manager and Data Analyst ' 2010-2021

1 successfully managed a diverse portfolio of over 200 complex projects, showcasing exceptional project management skills and

delivering consistent, impactful results that contributed to ACSOR's success and reputation.

« Managed targe-scale quantitative and qualitative research projects, including sizable qualitative projects involving up to
80,000 respondents,

+ [ successfully oversaw the meticulous data collection process, which mvolved a substantial sample size of approximately
"10,000 individuals each year for the 'Survey of the Afghan People’ in collaboiation with the Asia Foundation. Over the

“course of eight waves/years, | managed the data collection from all over Afghanistan, handled data entry, coding, data

cleaning, and conducted data analysis.

+ Managed a comprehensive 2-year research project for one of Afghanistan’s leading telecommunication companies, MTN,
providing them with up-to-date market trends.

« Ensured quality control by extensive national travel, offering on-site trairings and field monitoring as well as updates

our clients.

Effectively presentations research findings to vanous high-level clients, including Afghan Cabinet members, the Minister

of Counter Narcotics.

» [ possessastrong background in effectively managing a diverse range of qualitative and quantitative research and survey
projects. My expertise spans across various sectors, including government agencies, non-governmental crganizations
(NGOs), public health initiatives, media monitoring, market research, and policy-making endeavors,

s+ Proficient in using a wide range of research methodologies; including mobile phone surveys (RCS 'Remote Collection

System’ software)}, traditional paper and pen surveys, web- ass:sted interviews, observational studies, voice recording,

and GPS coordinate collection.

Assisted in developing research screeners, questionnaires, discussion guides, and updating the RCS software/database.

Provided translations of the research instruments into local languages, Dari and Pashto.

Moderated 1D[s and focus groups with variety of audiences, including senior experts and KOLs, often with hard-to-reach

audiences and covering highly sensitive topics.

» Extensively utilized SPSS and Excel for in-depth data reviews, quality contro! analysis, and comparative analysis of data

across different timelines. These tools have empowered me to ensure data integrity, identify patterns, and derive

valuable insights

Successfully led and managed healthcare-related projects, including a yearlong tracking !mtlatwe of recovering heroin

addlcts anda compr ehenswe evaluation of national retail pharmacies.

Experience Past 2010

AMMC Graphic Designer and Customer Relations officer, 2004-2010.
Riverview Logistics & Support Co-Founder and CEQ, 2017-2020

Clothes for Poor Campaign Co-Founder, 2014-2018

Photography Freelance & Street photography, 2004-2021 (A fghamstan)
[EDUCATION

KARDAN UNIVERSITY, Kabul, Afghanistan
B.B.A. Business Administration / Management

BKILLS |

Microsoft Office Suite, Adobe Suite, MAXQDA, SPSS, Corel DRAW, Tableau, GIS, Qualtrics, Bilingual, Photography.
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Radia Sefiane o

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

Qlualiﬁcations:
»  More than 14 years of Community Outreach, concentration on Minority
Population ' '
¢ Office management
e Experience in teaching foreign language
e - Overl0 years of social work experience.
e Excellent communication and problem solving abilities.
» Compassionatc, mature and professional individual,
» Good computer skills including Microsoft office.
¢ Multi-lingual in French, Arabic, Algertan, and Greck.
e Provided post resettlement and referral services for refugee cllcnts
e Acted as both Interpreter and advocate in healthcare and social service settmgs
Provided cultural orientation and staff training )
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:

Director of Service— Ascentria Care Alliance

Language Bank, Manchester NH 2018- present

Handling complaints and querics (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 policics
and procedures. Handling payroll and billing. Overseeing Field and office staff.

Assistant Program Manager, Ascentria Care Alliance
Language Bank, Concord NH 2011-2017
Design and implement office policics, establish standards and procedures, organize office
operations and procedure, prepare time sheets, payroll, and billing and maintain office equipment

* and supervise ficld and office staff. -

<

Medical Case Manager, Ascentria Care Alliance

Refugee Program, Concord, NH 02/0172004-2010

Schedule and coordinate all medical appointments for SNA rcfugees, Providing mtcrprctatnon 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/Middle 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
fourteen years old. Each class consists of between eighteen to twenty four children. Tn 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



i
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Developed, initiated, presented and cvaluated 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, lmplcmcntcd 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 cvents 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, balancmg and checking drawcrs making bank
deposits, serving patrons, and providing customer service.

. Professional Basketball Player Kefa Low-esos Women's Team

Larnaca, Cyprus- 1995- 1996
Played professional basketball against other professional teams.

Coach For basketball team, Kefa Lovresos Gu {’s teams
Larnaca Cyprus ~1997-1999 L
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 IT
Keeping Software Simp]e Manchester, NH- 2000

B.A. in Sociology ‘

‘Institute of Sociology, Algicrs, Algeria- 1994

High School Diploma
Omar Racin Secondary-School. Algicrs, Algeria- 1991

Languages: "Fluent in French, Arabic, Algerian, and Greek
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Styrling Rohr .
Early career nonprofit professional with experience in research, case management, and project management. Dedicated

to helping communities problem solve, identify resources, and positively promote themselves in their cities. Strong
interest in nonprofit organizations with focus on the arts, education, immigrants, multi-religious populations & advocacy.

rofessi file
* Social/Community based work and educational experience
* Experience with multicultural populations in international, residential, and nonprofit office settings
* Detail-oriented, community-partnered, and mission-driven
» Ability to coordinate with teams and work |ndependently
» Able to initiate, design, implement, and assess research, programmatlc and office projects
* Qualitative, Ethnographic, Archival, and Community Mapping resea_rch experience
"« Data management experience using Microsoft Office, Google Suite, and
o Client management software [Apricot, Civicore, Empower, Salesforce),
o Website management software (Wardpress, Microsoft Publisher, Wix)
o and others {Dedoose, SPSS, Lpggerpro, Adobe)
* Languages: intermediate Hindi, intermediate Arabic, beginner French

Selected Professional Experience .
Translation Coordinator |Ascentria Care Alliance | Manchester, NH Aug 2021 - Present

* nanage document translations program and have coordinated 6,000+ successful translations to-date

» communicate with a diverse team of translators covering nearly 200 languages and with corporate and individual chents
nationwide

* direct recruitment, technology advancement quallty assessment and marketing efforts relevant to the department

Personal Assistant | Qutpost 186 Gallery| Cambridge, MA ' Sep 2020 - June 2023

« assisted owner in all matters with re-opening'a shuttered music venue and art gallery including financial tracking, website
development, grant identification and writing, transportation, and coordinating with local contractors

Community Services and Refugee Resettlement lntern | International institute of New England| Boston, MA  Sep 2020 -
Jan 2021 .

« successfully saw 40+ refugees and asylees from 17 countries through to successful applications for health, rental, child
care, food, housing, and visa assistance in Massachusetts

* conducted 6-week Cultural Orientation training; coordinated with interpreters, clients, and staff, managed client profiles

Residential Counselor | Asian Task Force Against Domestic Violence| Boston, MA Apr 2020 - Dec 2020
» managed domestic violence shelter, answered crisis hotline calls, and assisted tenants for select shifts
» assisted in 4000-line data transfer from Empower software to Civicore

. Research Assistant and Media Director | Artemis Fiction Inc.| Bluffton, SC Sep 2019 — Apr 2020
» conducted historical research on Medieval Europe, religious history and fiction marketplace research
+ designed and maintained organization website
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Reéearcher Cinematographer, Interviewer, Editor |Sikh Gurudwara of NC| Durham, NC Summer 2018
« collaborated with the leadership for the Sikh Gurudwara in North Carolina and Eion Umvermty to design, film, and edit
shart film sharing Sikh stories of life in the United States

« conducted more than 80 interviews with Sikhs, students, local comm'u'nity members, & musicians

« created a comprehensive Sikh curriculum module based on this research '

» curated and marketed photography exhibit of Sikh North Carolinians
News, Travel, and Communicatioos Chair- Periclean Scholors | Elon University| Elon, NC Sep 2016 - May 2019
« researched Sri Lankan culture, history, social issues, current events and non-profit work

« traveled to Sri Lanka to pilot a community tourism program
« led meetings; compiled advisory documents to aid in travel to Sri Lanka for Westerners interested i in commumty tourism’

Secretary |Elan University Department of Anthropology and Sociology| Elon, NC Mar 2016 —Jan 2018
» researched relevant articles and information for faculty members ' 7 -
« communicated with faculty members and students, provided office support and designed promotional raterials

Education
Elon University | B.A. Anthropology, B.A. Religious Studies | 3.95 GPA, Summa Cum Laude May 2019
Minors: Asian Studies, Middle East Studies
_Honors: Phi Beta Xappa, Phi £ta Sigma, Phi Kappa Phi, Phi Lambda Alpha
Alpha Kappa, Provost Scholar, Multifaith Scholar, College Fellow
American Institute of Critical Language Scholarship, U.S. Department of State ~ Hindi : Summer 2019

Intermediate Hindi Spoken Proficiency Jaipur, India
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NH Department of Health and Human Services

KEY PERSONNEL

List those primarily responsible for meeting the terms and conditions of the -agreement.

Jobdescﬂpﬂonsnotrequkedforvacantpoﬁﬂons.

Contractor Name: - Ascentria Community Services, Inc.
ANNUAL

AMOUNT PAID ANNUAL

NAME : JOETLILE FROM THIS SALARY
CONTRACT '

Alen Omerbegovic Director of Bus Develop ; $17,326.20 $86,631.00
Radia Sefiane - |Director of. Services - : $17,326.20 $856,631.00
Nazir Ekhlass Customer Service and Business Manager |-~ $12,184.20 $60,921.00
Styrling Rohr Translation Coordinator $15,540.90 $51,803.00
Brianna LaMonica Coord of Deaf/Hard Hearing Services $15,540.60 $51,802.00
Eliana Morado Bassil Call Center Manager $12,004.40 $60,022.00
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF THE COMMISSIONER
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‘129 PLEASANT STREET, CONCORD, NH 03301-3857 -
603-271-9200 1-800-852-3345 Ex1. 9200
Fax: 603-271-49)2 TDD Access: 1-800-735-2964  www.dhhs.ah.gov

Lorl A, Shibinette
Commisstoner

Lorl A. \\'e'nver .
Deputy Commissioner

December 30, 2021

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, Division of Public Health
Services, lo amend an existing contract with Ascentria Community Services, Inc. (VC#222201),
Concord, NH, to provide communication access to community pariners to support COVID-19
services, by increasing the price limitation by $550,000 from $2,435,289 to $2,985,289 with no
change to the contract completion date of June 30, 2024, effective upon Governor and Council
approval. 100% Federal Funds.

The original contract was approved by Governor and Council on June 16,-2021, item #8.

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

095-090-901010-57710000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: PUBLIC HEALTH DIVISION, BUREAU OF POLICY AND PERFORMANCE,
PH COVID-19 HEALTH DISPARITIES -

State , . Increased |- . :
Fiscal A?:lf:‘::r:t Class Title N:r‘:lger (é::'e:tt {Decreased) l;z\gszf
Year 9 Amount : 9
.. | crantsfor $0 $550,000.|  $550,000
2022 | 074-500589 | Public Asst TBD : =
' : and Relief
Subtotal 80| - $550,000{ $550,000

' 05—55-042-422010-7921 0000 Health and Social Services, Dept. of Health and Human Svs.,
HHS Human Services Div., Office of Health Equity, Minority Health/Refugee Affairs

State
Fiscal
Year

Class /
Account

Class Title

[N

Job
Number

- Current

Budget

Increased
{Decreased)
Amount

Revised
Budget

The Department of Health and Human Services” Mission is to join communitics ond familics

in providing oppoertunitics for citirens to achicuve health and independence.
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His Excellency, Governor Christopher T. Sununu
"and the Honarable Council

_ Page 2 of 3

Contracts for o E $811,763 $0 $811,763

2022 |1 102-500731 Prog Svc Various :
: Contracts for 7 $811,763 $0 $811,763

2023 1102-500731 Prog Svc Various _
Contracts for , $811,763 $0 $811,763

2024 '102-500731 Prog Sve Various

' Subtotal $2,435,289 $0 | $2,435,289
Total | $2,435,289 $550,000 } $2,985,289

EXPLANATION

The purpose of this request is for the Contractor to provide communication access to
community partners to support health equily work related to COVID-19 services. The Contractor
will provide communication access services to community partners 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.

The Contractor will provide will services to individuals who are Deaf, who have Hearing
- Loss, who experience Speech [mpairments, who may not speak English, have Limited English
Proficiency (LEP),-and Braille translation for individuals who are blind or who have low-vision. The
population served includes residents slatewide.

The community partners, which include non-profit organizations, municipalities, and health
care provideérs, will contact the Department to request communication access.for the purpose of
COVID-19 services and to suppor health equily across the State. The Department will work with
the Conlractor and the community partner to ensure communlcation access is available.

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

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

s Department slaff féel they are able .!o appropriately serve individuals with
communication access needs as evidenced by 85% of Department staff survey
returned responses reporting that the contractor appropriately delivered services.

. Depanméht-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 95% of DHHS' submitted interpretation/communication access requests are
fulfilled, or a mutually agreeable alternative is provided by the selected vendor.

As referenced in Exhibit A of the original agreement, the parties have the option to extend
the agreement for up to three (3) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of lhe parties and Governor and Council approval. The
‘Department is not exercising its option to renew at this time. .

Should the Governor and Council not authorize this request partners communication
access services may be unavaitable to individuals most in need of COVID-19 services who may
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His Excellency, Governor Christopher T. Sununu
and the Honorabie Counch i
Page 30f3

- 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, andfor events sponsored by the Department.  Additionally, 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.

. Area served: Statewide ' : . !

Source of Federal Funds: Assistance Listing Number #93.391, FAIN # NH750T000031

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

. Respectfully submitted,

DocuSigned ty:

iy “Awan H',;

- 24BABITEDBEB4SA. ..

Ann Landry
;- g Associate Commissioner
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_ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Communication Access Services contracl 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 16, 2021, (Item # 8), the Contractor agreed to perform certain services based upon the terms and
conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, the parties agree to increase the price limitation and modity 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 9-3?, General Provisions, Block 1.8, Price Limitation, to read:
© $2,985,289 '

2. Modify Exhibit B, Scope of Services, Section 1 Statement of Work — General, by adding Subsection
1.11 loread: ;

1.11 The Contractbr shall provide communication access as described in Sections 2 and 3 to
community partners, as approved by the Department, for the purpose of supporting health equity
work related to COVID-19 services. Community partners may include, but are not limited to:

1.11.1 Not-for-profit arganizations. .
1.11.2 Municipalities. ‘
1.11.3 Health care providers.

3. Modiff Exhibit B, Scopé of Services, Section 1 Statement of Work — General, by adding Subsection
-1.12 to read: T : '

1.12 The Contractor shall comply with all Department requirements, policies, and procedures
relative to infection prevention, mitigation, and contral to mitigate the risks of disease transmission
" prior to the commencement of services. ‘

‘4. Modify Exhibit C, Payment Terrns, Section 1, to read:
1. This Agreement is funded by:
' 1.1. 23%, Federal Funds from various sources.
1.2. 54% General funds.

. 1.3. 23% Federal funds from from the New Hampshire Initiative to Address COVID-
19 Health Disparities, as awarded on May 27, 2021 by the Centers for Disease
Control and Prevention, CFDA #93.391, FAIN NH750T000031.

Ascentria Community Services, Inc. A-S-1.2
RFP-2022-0COM-01-COMMU-01.AD1 Page 10f 3
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All terms and conditions of the Conlract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval. @

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

State of New Hampshire
Department of Health and Human Services

. Doculignad by:
- .2/22/2022 Em #. {,mlm
) 24DABITEODED4SS...
Date Name: ann H. Landry
' Title:

Associate commissioner

-Ascentria Community Services, Inc.
) N .

; Oocusignad by:
2/21/2022 : @imu, Matcledl
| ASBSCCIATIICASE..
Date * Name: Aimee Mitchell
- Title:

chief Community Services officer

Ascenlria Community Services, Inc. T AS12 -
RFP-2022-0COM-01-COMMU-01-AD1 Page20f3 |

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

OFFICE OF THE ATTORNEY GENERAL

. ' _ . | . DocuSigned by
2/23/2022 l ‘ﬁn% Qmmm

Date Name: Robyn Guarino
: Title:
i _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:
I'4
Ascentria Communily Servicas, Inc. A-5-1.2 l,

RFP-ZOZé.-OCOM-M-COMMU-O1 -AO1 Page 3 of 3
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
* OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH '03)01-3857 '

Lorl A Shibinrite 603-271-9300  1-800-852-3348 Ext. 9200
‘Comminilonr Fox: 603-2714911 TDD Acceas: 1-800-735-264  wwiv.dhhs.ah. gov
Lorl A. Weaver

Deputy; Commissloner

| May 25, 2021
His Excellency, Govarnor Christopher T. Supunu -
and the Honorable Council ;
State House
Concord, New Hampsh:re 03301
REQUESTED ACTION

. Authorize the Depariment of Heallh and Human Senvices, Office of the Commlssmner to
Aentermlo a coritract with Ascentria Community Services, Inc. (VCH# 222201), Concord, NH i the
amount of $ 2,435,289 for statéwide communicalion access services, with the option 1o renew for
up to three (3) additional years, effective upon Governor and Council approval through June 30, .
2024, 28% Federal Funds. 72% General Funds.

Funds are antlclpaled to be available In Stale Fiscal Years 2022, 2023 and ‘2024, upon-
" the availability and continued appropriation of funds in the fulure operating budget, with the
authomy to adjust budget.line ltems within the price limitation 'and encumbrances between slate
fiscal years-through the Budge} Office, if needed and justifiad.

05-95:042-422010-79290000 Health and Soclal Services, Dopt. of Health and Human-Svs,,
HHS Human Services Div., Office of Heaith Equity, Mmonty Haa!thiRefugoe Affairs

| e & Class Titlo Job Number Total J}mou-n't |
2022 | 102500731 Conlracts for Prog Svc Various . $811,763 |-
) 2023 102-500731 | Contracts for Prog Svc Various ' $811,763
2024 102-500731 - | Conlracis for Prog Sve Verious - | ~ $6811,763
: :Subtotal $2,435,289
EXPLANATION

The purpose of lhis requast.is for slaiemde communication access services for mdwuduals
who correspond with the Department who are deaf, have hearing toss, are blind, have low vision,
‘speech impairments, do not speak English, or. have Limited English_ Prohcuency (LEP) In addition;
this request is for communication access Services. for Depanmenl staff, to ensure employees of
the Departmenl ‘can’ communicale with .clients that ‘correspond with the Depanment This
Depanmenl slafl seeks sdrvices, that irclude, but are not limited 10, lelephone services,

. Aranslation f written Materials, and in-person services:

The' Contraclor will sérvice. individuals ‘who*are Deal, who ‘hava, ‘Hearing’ qus‘. ,‘'who
expérienceé Spesch Impalrmeénts, who may nol speak English, have Limited English Proficiency

o [ 2 2L PR IS rTe] | o
The Departuent of Nealih and Humeon Services' Mistion i to join communities ond families:
iri providing opportunities for citizens 10 achicve heolth and indepenidence.



"Mis Excellency, Oo#ernor'c'hdslopr_m T. Sunurw
gnd the Honorable Coundll
Pago 20f3 J

(LEP), and Braille traﬁslalibn for individuals who are "blind'or who have low-vision. The-population :
‘served includes residents slalewide. . : =

The Contractor will provide inlerprétation and translalion services in.multiple locations 1o
_currenil and polential customers of the Depariment, including the public who attend Depariment-
sponsored public forums, or who recelve Department public broadcasts or ‘emargency
communications. The Contractor will conlinug to provide services thal include: spoken language
inlerpretation, American Sign Language, Centified Deaf Inlerpreters, Oral Intarpreters, Deal-Blind
Tactile interpreters, Cued Speech, Intarpraters and Communication Access Real-Time Service.
These services enisure a uniform and comprehensive approach for gll individuals to experience
meaningful access lo Department information, programs and services.

The Contractor- will provide .services. thal are understandable and respectful, in a
responsive manner, for individuals with diverse cuitural health beliefs and practices, in their
préterced lariguage, with preferred interpreters. The Contraclor consistently responds to.urgen!
neads for communication access across the Depariment, and actively collaborates with the
Department to ensure forms and documents received in languages other than English” afe
Iranslatéd in a timely manner.. : '

The Deparimen! will monitor contracted services using the following performance
measures: ' '

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

« Department statf feel they are able 1o appropriately serve ingividuals with
coquunication access needs s evidenced by 85% of Department stafl survay
returnad responses reporting that the contractor appropriately delivered services.

§ pe_pa_g'rﬁenj staff have the translated wiilten falérials they need in order-1o serve
clients effectively as-evidenced by translalion requests being fulfilled wilhin 14
calendar days at least 90% of the lime.

» Communication Access service cepacily'is consisiently maintained &s evidenced
by 95% -of OHHS' submilted interpretationfcommunication access ‘requests ar@
fuifilied, or a mutually agieeable alternative is provided by the selected-vendor.-

- The 'Department :sélected the Cdntractor thiough a compelilive bid process using &
Request for Proposals (RFP) that was posted .on thé Department’s website from 12/23/2020
throuigh 2/2/2021. The Depariment received one (1):response that was reviewed and scored by
o'team of qualified individuals. The Scoring Sheel is attached. :

As referenced in_Exhibit A of the allached contfact, 1hé pariies have the option to extend
the &greement for up to three (3) eddilional years, conlingenit upon ‘salisfactory delivery of
servicas, available funding, egreament of the parties,-and Governor and Council approval.

Should the Goverhor end Council nol suthorize this reques! communicalion eccess.
services may be unavailable to individuals: most in need of Departmenl:services who may not
speak English, have limited English proficiency, .are deaf ‘'or have hearing loss. Furihar,
individuais may nol be abte 10 -access valuable' information available through publi¢ forums, °
confarences and/or events sponsored. by the .Department. Lastly, emergency communication
balletins may not reach those most in nieéd of thé emergency alerts. Lack of communication
atcess services viclales federsl civil righls laws, which-require-that communication assistance bg
provided for individuals who need il. . .



Y Excellancy, Govarnor Christopher T, Sununu
_@and the Honorable Coundl
Pago Jol3-

Area served: Stétewide'
Source of Funds: 28% Federal Funds, and 72% General Funds.

In the event that the Federa! Funds become no. Ionger available, additional General Funds
will'not.be requested 10 support this program

R'espt';clfully submiued_,

Lori A. Shibinette
Commissioner



STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hozen Dr., Concord, NH 03301 |
Fax: 603-271-1516 TDD Acccss: 1-800-735-2964
wwiv.nh.gov/doit

Denis Goulet
Commissioner

May 25, 2021

Lori A. Shibincile, Commissioner

Department of Health and Human Scmccs
" Sinte of New Hampshire

129 Pieasant Street

Concord, N,H 03301

Dear Commissioner Shibincite:

This letter rcprescms l'ormal nouﬁcnuon that the Dcpartmcnl of [nl‘onnauon Technology (DolT)
has approved your agency’s request Lo enter into a contract with Ascentria Commumly Services, tnc. (VCH
222201) as described below and referenced as DolT No. 2021-072.

_This is a request 1o enter into an ngreement to provide DHHS with communication access
scrvices. The vendor will provide a cenimlized appoiniment scheduling system that is
necessed via a secured web-porial for individunls who correspond with the Depariinent and
who are deaf, having hearing loss, are blind, have low vision, have speech i mpamncnts do
not speak English, and have Limited English Proficiency (LEP).

The amount of the contract is not 1o exceed 32,435,289.00, ond shall become efective upon
the date ofGovcmor and Exccutive Council approval |hrough Junc 30, 2024.

’

A copy of this letter should accompany the Dcpanmcm of Healih and Human Scrv.ccs submission

10 the Governor for approval,
Sinzcrcly, _ 3

Denis Goulel
DG/kal
DolT #2021-072
RID: N/A

ce: Michael Willlinms, IT Manager, DolT

"Innovotive Technologles Todoy for New Hompshire's Tomorrow”



New Hampshlrc Department of Health and Human Services
‘Office of Business Operations
Contracts & Procurement Unit
Scoring Sheet

Communication Access Services RFP-2022-0COM-01-COMMU
RFP Name . RFP Number, : Reviewer Names
; 1. Aneta Knascica, Comm.Access
: Coordinator
iddei N& nts - JActusl] 5
Bidder Nams - PessFall | Section 2.4 | Points 2 Joan Marcoux, Program Spec. IV
1. Asgentria Commiinity Services s 660 3. senniter Jones, Admin.Iv
e N - Points - "lActunt]
24 % PassiFail | Secton 2.5 | Points 4. Lours McGlashan, Program Spec.ill
3.0 : 250 ™2 5. Roben Daigle, Busn. Admn.IN
44 6.
5.‘0 7
6._° 8
7. 0 9.
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FORM NUMBER P-37(verslon £2/1172019)

Sttbjch:-COHi:nﬁnicaiiOn Access Ser“vices_(RFP:2022-OCOM-OI-COMM_U-O]) Co

N_ng This ngrccmcm and all of its altachmenis shall become public upon submission to Go\'crnor and
Executive Council for spproval. Any information.that is private, confidentiol or propriciory must
be cIcarly identified 10 the ogency and agreed 1o |n wnung prior lo signing lhc conlract.

- - - . ACREEMENT
The State of Neve Hompshire and the Contracior hereby muiually agree as! follows:

GENERAL PROVISIONS

I. 'IDENTIFICATION. °

| 1.1 iSiate Agency Name -

New Hompshiré Depanmieni:of Healih ond Human Services

1.2 Staie Agency. Address

129 Pleasanl.Slrccl
Concord, NH 03301:-3857

1.3 Contractor Name

Ascentria Community Services, Inc.

] _Comractjor Address

261 Sheep Davis Road Al
‘Concord NH03301

1.5, Coniracior Phone- 1.6 Account Number
Number ' Az
05-95-042-422010-

603)410.3322 79210000

1.7 Completion Daie 1.8 Price Limitation

June 30, 2024 52;43'5,28:_9

1.9 Contraciing Officer for gt_ulc'_ﬂgchc;

,,Nn_!thﬁth. White, Dircetar

1.10 State Agency Telephone Number

(603) 271-9631 e

o Cog,n,'r_r;q;g,é,g,ignétiu.c '

1,12 Name nnd Title of Contractor Sigratory’

rﬁ ons -

i Date; 5719/2021 Jeffrey kinney ctiigf of staff & externil Re)
e F4DTOMDITESAFS... ' ' -
l 13 Sinlc Agency. Sagnaturc 114, Noame and Tiile of Statc Agency Signatory.
MMW 3
Ann H. N:Landry Dae:. 57217202 Ann H. N. Landr¥scociate ‘commissioner

By: !

1.13 Approval by the N.H. Deparuiiéntiof Administration, Division:of Personnel (if applicable).

D‘i'rc'clor On:

Docudigaed by
By: [‘%ﬁ-

1 I6 Approval by the Antornéy Gengrnl (Form, Substance and Execution) (if applicable)

o $/35/2021

G&C ltem number:

1.7 Approvnl by the Governor and Exccutive’ Coun(:ll (if applicable)

G&C Mecting Dales

Page 1 of 4 JL

o1 Comracwr Initisls
‘Date
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1. SERVICES TO BE PERFORMED. 'The Stalc of New
Hampshire, ocling through the ‘agency identified in block 1.1
{"Stnte"), engoges controctor identified in block 1.3
(*Contractor) to perforii, and the Cantractor shall perldem, the

work ‘or salc of goods, or both, identificd ond more particularly

deseribed in the .atiached EXHIBIT ‘B which is ‘incorporated
herein by rcfcrcncc [& :Services” "

k) EFFEC‘I‘I\'E DATEJCOMPLETI‘ON_OF SERVICES.
3.1 Nowwithstanding any provision of this Agreement 10 the
contrary, cnd subject 10 the approvol of .the -Governor and
Exccutive Council of the Siaic of Neiwv Hampshirc, if applicable,
this Agreement, and ol obligations of the pariies hereunder, shall
become -cffeclive -on the date thc Govemor nnd Executive
Council .npprove this ,Agreement ns ‘indicaicd in block 117,
" unless nosuch approvol is required, in which case the Agrecment
shall becomie effective on the date ihe Agrccmcm is signed by
the Stalg Agency s shown in block 113 (* E!chlwc Date").

3.2 If"the Contractor .COMmMeEnces the Services prior 1o the
Effective Datc, oll Services performed by the Coniractor prior'to
the Effective Date-shall be performed ai, the sole risk of the
Conlracior, and inthe cvent tha this Agrccmcm does nol bccomc
crrccuvc the Staic shall have no liability to the Contracior,
mcludm; without limitation, .any oblq,nuon 10 pay the
Conirnclor for pny cosls incurred 6r Services performed.
Coniractor must complete all Services by the Completion Date
spccnﬁ inblock 1.7,

4. CONDITIONAL NATURE OF ACREEMENT.
Notwithstanding' any’ provision of this Agreement 1o the
conirnry, all obllganons :of the Staie hereunder, including,
withou! limilation, the continvanec. of payments hereunder, are
Eoatingent upor the pvaildbility nivd continued nppropnmmn of
funds affected. by any state or “federal legistative or exceutive
aclion tha reduces, climinnies or olherwise modifics the
appropriation or availability: of funding for this Agrccmcnl ond
the Scope for Sérvices provndcd in EXHIBIT B, ifi whole or'in
pan. In no cvenl shall the State be liadle for any payments
hereunder in excess of such availible sppropriaied funds. 16 the
event of o reduction or Icrmination of appropriated funds, the
Stale,_shall have thie” ngl-n 0 wuhhold paymenl il such funds
become 'wmhblc il ever, and shall have the ripht to reduce or
Terminaic the Services under this Agreement immediatély upon
giving ihc Conirbelor -nolice of such reduction or lermingtion,

. The Stoie sha!l not be réquired 1o transfer runds from any mhcr
accout or source 0 the-Account ‘identified in block 1.6 in the
event funds in that Accoum are reduced or unovailable.

5. CONTRACT PRICEI'PRICE LIMITATION/
PAYM ENT.
5. l The contract pncc, mclhod of paymcm and1erms of paymént

nrc ideniificd bnd-morc pamculnrly described in EXHIBIT C '

wh:ch is mcorpomtcd hcrcun by’ rcl'crcncc

5.2 The paymenm by the State of the coniract price sholl be the
only ond the complc(: reimbursement 1o the-Contracior for oll
éxkpenses, of whatever natuie incumed by the Conlractor in the
performante ticrgof; and shall be lhc ‘only and the compleic

compensation to the Controgtor for the Services. The Siate shall

‘have no linbility 10 the Contracier other than the contract price.

5.3 The Sioie rescrves the right 1o offsel from any omounts
Giherwise payoble 1o the Contracior under this Agreement | those
tiquidaied amounts rcqulrcd or permitied by N.H. RSA 80:7
through RSA 80:7-¢ or any other prowsuon of law. 3

5.4 Nolwilhsianding any provision in this Agréement 10 the

contrary, and notwithstanding uncxpected circumstances, in no

- event shall the total of oll payments authorized, or nctually made

hcrcundcr cxceed the Price Limmilation scit forth i in ‘block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS! EQUAL EMPLOYMENT

‘OPPORTUNITY,
‘6.1 I connection with the performance of the Scrvices,. the

Contracior sholl comply with o)l applicable siniutes, Taws,
regulations, and orders of federal, s, county or municipal

‘sushorities which impose any (_:blignl'ion or duty upon the
Coniractor, including, but not limited to, civil rights and equal

employment opportunity laws. In addition, il this Agreeméntis

‘funded inTiny part by inonics of the Uniled States, the Contractor

shall ccmply with afl federal executive orders, rules, regulstions
and statutes, and with any rules, regulations ond guidelines as the
State or the Uniled Stales issue to implement these rcLuInnonc
The Conirecior sholl also comply with nit gpplicable imcllcctual
property laws,

6.2 During the term 6 this Agreemen, the Contraciar shall pot
discriminale against employccs or applicanié for employment

‘beeause ol race, color, rchgmn creed, age, sex, handicop, sexual

orienialion, or nationat origin and will lakc afTirmative actionto
prevent such discrifination. .

'6.3. The Contrncior agrees 1o permit the Stale or Uniléd States

access ta any of the Contenclor's books, records ond nccounts for
the purpose of ascenaining compliance with all riles, regulotions

.and :orders, and the covenaniy, werms ond condmnm of this

Agreement.

7. PERSONNEL.

7.} The Comiéacior shall ar'its own expense prowdc all ‘personnel
‘neeessary to perform the Services. The Contractor warrants that
‘all personnel cngagcd in the Services shall be qualificd to
perfarm the Services, .and shall be: properly licensed and
otherwise duthorized to do so under il applicable’laws,

7.2 Unless othenwise nuthorized in wnllng. during the term of

‘this Agrecment, ond for o period of six (6) monlhs nlter the

Completion Date in block 1.7, the Coniractor shall not hire,.ond

shall nGl permil dny subconiractor or diher person, firm of

carparation’ with whom it is engaged.in o combined effont 10

‘perform the Services 1o hire, any person who'is 2 Stote cmployec
or official, who is, malcnally’ involved in the procurement,
:adminisiralion .oF performance of thi§ Agiccment.  This

prbvision. shall sievive icrmination of this Agrccmcnl

1.3 The Coniracting Offices qpccnfcd in'block 1.9, or his or her

suceessor, shall be the Stote's representative, [n the evént of any
dispulc concerning ~thc interpretation of Ihuz Agreement, the

-Comracuns, Officer’s dccmon shall be final for the'State,

o
-

Page 2 of 4 , _ 3.
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Date’
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B. E\'ENT OF DEFAULTIREMFDIES

8.1 Any onc or more.of the following acts or omissions of Ihe
Contractor shall canshitute an event ofdcfnull hcrcundcr {"Evenl
of Default™);

8.1.1 foilure 1 perform the Scrvices. sansfaclonly or ‘on

<chcdu|c _
1.2 failure 10 submit any repon requiréd hereunder; and/or

8:1.3 lzilure to perform any other co\cnnnl 1crm or condition of -

this Agrccmcni

. 8.2 Upon the occurrence of any Event ol‘ Defaul, the State may :

take zny one, 'Or MOre, or ali, of ihe following actions:

8.2.1 give the Contractor 2 wrillen notice spccnf'ymg the Event of
Default and requiring it to be rcmcdlcd within, in the absence of
o greater or |csser specification orume thiny(30) days from the
date of the natice; and if the Event of Defnult is not timely cured,
terminate this Agreement, effectivé two (2) days afier giving the
Contractor nolice of termination;

$.2.2 give the Conlrnctor o written nolice specifying the Eventof’

Default and suspcndlng all payments 10 be made under Ihls
Agreemeni and ‘ordering thal the portion of the coniracl_price
which would otherwise acciue 10 the ‘Contractor during the
period from the date of such notice.until such time as the Stale
determines that the Contractor has cured the Evem of Deflault
" ¢hall héver be paid to the Contracior;:

8.2.3 pive the Contractor a wiilten nolice specifying the Event of
Delault and sei-off againgt any other obligations the State may
owe to the Conlractor any damngcs the Siate suflers by reasonof
ony Event of Defaul; andfor

8.2.4 give the Contractor a writlen nolice specifying the Event,of '

Dcl’nult treal lhc Agrccmcm K. brcachcd tcrmm:uc the

boih

8.1. No Tailure by the State (o enforce any provisions hcrcohﬂcr
any ‘Event of Defauh shall be deemed o-waiver of iis rights with
regard, 1o 1hai Event of Ocfoult, or oy subsequent Eveni of
Default. Nocx (press Milure lo cnforce any I Eventof Defaull shall
bc dccmcd a waiver of the'right of the Stelc to cnforce each and
all'of the provisions hereof.upon any further or othcr Eveni of
Default on the pait of the Conlractor

9 -TERMINATION.
9.1 wauhctnndmg paragraph 8, thc ‘Sidné may, 3 its: qolc

dnscrcuon. tcnmnaic ‘(he Agreemen | I‘or any reason, in whole or‘

inpan, by |h|ny (JO) days writien notice. (o the Contracior thal
the Stote is exercising its gption to lcrmmalc the Apreement.

912 In the event of an carly termination of this Agrecment for
any s€ason’ other” than' the complclmn of the Services, thc
Contrnctor shall, at ‘the Sitc's duscrcuon ‘deliver” 10 the
Comr:icllng Officer, not Iier than fifleen (15) days aficr the diie
of ‘lerminntion, o report (“Terminniion Répon™). dcscrlbmg in
detnil @l Servieesperformed,.ond the contract price eamed, Lo
andiincluding the date of termination, 1'he form  subject maticr,
content, ond number. ol coplee of the’ Tcrmmauon Repont shall
bé identical to'Those of any'Final, Repon described in the midched
EXHIBIT.B,-In'nddition, at the State’s discretion, the Conteactor
shnll wnhm 15 days of notice ofcwrly lermmanon develop and

¢ . _ Pz‘:glc 3of4

.

‘fubmil 1o the Staie o Trensition Plan for services under the

Agrccmem.

10. D;\T;\MCCESSICONFIDEhTIALIT\‘I
PRESERW\ FION. :

10.1 As used in‘this Agreement, the word “data” shall mean all
information and hings developed or obiained during the
performance 6f, or rcquired of déveloped by. reason of, this,
Agreement, including, but not limited 1o, all studies, reports,
files, formulae, surveys, maps, chams, sound recordings, video
recordings, piciorial reproduciions, drnwlngs nnalyses, graphic,
representslions, compuler programs, computer printouts, notes,
letters, memoronda, papcr> and documenis, all whc:hcr
finished or unfinished.

10.2 All doto and any propmy which has been received from
thic State or purchased with funds provided for thal purpose,
under this Agrccmcm shatl be the propeny.of the State, and
shall be returned to the State upon demand or upon termination
of 1his Agreement lor any reason.

10.3 Confidentinlity of daia’shall be go\'cmcd by N.H. RSA
‘chapicr 91-A or other cmung law. Disclosure, of datn rcqunrc-;‘
prior wrilten approval of the State.

I1; CONTRACTOR'S RELATION 10 THE STATE. 'In the
pcrformancc of this Agreement the Contractor is in all respeeis
an .independent comrnctor, and is ncnhcr an ggent nor -an

_employee of the Siate, Neither ihe Coniracior nor any of its

officers, enployecs, agents of meinbers shall have authority 1o
bind thc Swate or receive any: benefits, workers' compensalionor
other emoluments prowdcd by the Statc 10 lls employeces.

12. ASSIGNMI'NllDl;LE.CATlOWSUBCONTRACTS
2.1 The Conlraclor shall not nssign, of othcrwise |mml’cr any
interest in this Agrccmcm withou the prior wrilicn noucc which
shill.be provided 10 1hé Siatc at least fiftcén (13) days prior o
the assignment, and’a written consent of the: Si:nc For purposcs.
of this paragroph, o Change of Conlrol shall constitute
assngnmcm "Chnngc of Control” méans (o) mcrgcr
Consolidstion, or & transaction or series of relatéd 1eansactions in
whicha. third patty, logether with its affilisies, bccomcs ‘the

.direct or indirect -owner of hi ﬂy percent (SO%) or more of, the

voung Shares .or -similar cquny inicrests, or combined voling
power: -of the Conlnclor or (b) the salc of alt or subsiantialty all -
‘of the assets of the: Comracuor

12.2 None of the Services shall be mnbconlmclcd by the

~ Contracior withoul:prior weilica potice and consent of the State.

The Stau: is cnmlcd to capics of all subconlraclq and assignment
lgrccrncnlﬁ and shall not be bound by any prowsmm comained
dn 8 subcontract or an assignmen! agrtcmem 10 whnch it-is nol b

party.

i3 INDEM NIFICA TION. Uiless otherwise exempied by law,
the Coniracior shall indemnify, and hold harmlcss itic State, its
oflicers’and employees, from ard ag'nnsl oy and ali clanm:

Yiabilities and cosis for any personal injury or propeny damagcs

‘patent orcopyngh! infringement, or other claims assened agamst
'the Staie, ils officers or cmployees, which arise oui of (orivhich
‘may be ‘claimed to ariss ol of) thé acts or ois} Ton of the

Contractor Initials.
Dare 2/ =
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Contruclor or subcontraclors, mcluding but not limited 10 the
ncghgcncc reckless or inlentional conduct. The Siare shall not
be,liable for ony costs incurred by the Contractor srising under
{this paragraph 1 3. Notwithsionding the foregoing, nothing herein
contained shall be deemed 1o7ednstitute o xwaiver of the sovereign
immunity of the State, whuch immunity is hereby reserved 16 the
Siatc. This. covenom in paragroph I3 shall survive the
‘termination of this Agreement.

14: INSURANCE. ;

14.1 The Contracior shall, at 'its sole expense,. obiain and
continugusly 'mointain, in. fofce, and shall require. any
subconlrnctor or assignee 10 obigin and mainlain in force, the
followiny insurance:

14.1.1 commercial general liability insurnnce againsi oll chaimx
:of bodily injury, dealh or propeny damage, in amounts of not
less than $1,000,000 per occurrence and $2, 000,000 nggrcgauc
'Or £XCESS; and,,

14.1.2 special cause of loss coveroge fonm covering all propeny.
subject 10 subparagraph 10.2 herein, in an amount not less than
:80% of the'whole replacement valuc of ihie propeny.

14,2 Thc policies descnbcd in Subparagraph 1400 herein shil) be

on pohcy forms-and endorsements. npproved for use in the Stale -

of New Hampshire by the N.H. Depariment-of Insurance, and
issued by insurces ligensed in the Siate of New Hamgshire.

14.3 ‘The Contractor shall fumish to the Contrncting Officer..

idenlified in block 1.9, or his ar her successor, a cenificate(s) of
‘insurencé for olt insurance required under this Agreement,
Coniractor sholl also fumish'ta'the Contracting Officer identificd
in block | 9, or. his or her successor, centificare(s) of i insurance
Tor all rcncwal(s) of infurance rcquurcd under this Agrccmcm no
!alcr than ten (10) days prior to the uplmnon daie of ench.
msurance policy.  The cenificate(s) of insurance and pny'
rencwals thercol shall be attached and are. mcorpom!cd herein by’
reference,

15, WORKERS' COMPENSATION.

151 By signing this ogreemedt, the Contractor agrees, cenifics
and warn\nts 1hat the Contractor is in compliance wilk of exempl
“from, the reqiiiremcnls oF N.H: RSA chaplcr 28¢- A (“Warkeis'
Conipensutioir’ )

15,2 To the'exicm the Contractor is subject to thc rcqulrcmcnu

of N:H.. RSA chaplcr 281-A, Contractor shall maintsin, and.

réquire any subconiracior dr astignée 1o Secure and mmmam.
payment of Workers' Compensalion in’ conngclion . wilh

aclivities which the pErson proposes to undcrmkc pursuant 10 ihis.

Agreement. The Contracior shall fumish the ConlmcnngOanccr
- identified in block 1.9, or his'ar hér siccessor. prool of Workérs'
Compcncallon in lhc mannet described in N.H. RSA chapier
281.A ond any‘npplucnblc rcncwal(c) thereof, which shall be
giiached and ore incorporaicd hercin by reference. The State
shall hot be: rcsponsiblc for paymem of any Workers®
Compcnsnnon premiums or for:any other clanm of benchit for
Contractor, or ony subcontracior or cmploycc of: Conlmcmr

16, NOTICE. Any notice by a party hereto 16 the other'panty
shall be deemed 10 have been duly delivered or given at the time
of mailing by certificd mail, postage prepaid, in n) United Stotes

.Post Office addressed 10 the panies ot the addrefses given in

blocks 1.2 and 1.4, hcrcm

7. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties herclo ‘end ‘only aficr approval of, such amendment,

waiver or d:schnrgc by the Govermnor and Executive Counml of
the Siate of New Hempshire unless no such ¢ approvol is rcquarcd

» under the circumsiances pursvant 10 Staie taw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreled nnd consirued in sccordance with the
Inws of the Siatc of New Hampshire, end is binding.upon and
inures 1o the beneli of the particsand their respective successors

* ang assigns, The wordin'g used in‘this Agreement is (e wording

chosen by the pantics 10 express their mutval inteat, and no rule
of consiruciion shall be applied against or in favor of pny pariy.
Any aclions arising oui‘of this Agreemént shall be brought end
maintained in New Hampshire Superior Court which shall have
cxcluﬂ ve jurisdiction thereofl.

9. CONFLICTINC TERMS. In the .cvem of a conflicr
benween the terms of this P-37 fopn' (as modified i in EXHIBH
A) and/or aitachments and.améndment ihereof, the terms of the
P-37 (as modified in EXHIBIT A) shall contrel,

20. THIRD PARTIES. The parties hereto do not intend (o
benefit any third pamu ond this Agreement sshell not bc.
construed 10 confer any such benefit.

1. HEADINGS. The headings throughout the Agrecrncnl are
for reference purposes only, and’ the. words containcd Therein
shell in o wiiy be held to explain, modlfy, nmplafy of nid in the
interpretntion, construction or meaning of the provisions of this
Agrecmcnt

22, SPECIAL PRO\’ISIOVS Addlllonnl or modifying’
provisions set forth in the guached EXHIBIT A are mcorpom:ed-
hercin by reference.

13, SEVERABILI l‘Y. In lhe event any ofihe prowslons  of this’

.Agrccrn:m are held by s'count of compclcnl )unsducuon o be
"CORIFArY 1O any staic or federat law, the remaining provisions of

this Agrccmcnt wilt remain in full force and cffect.

24, I:.NTIRE. ;\CRI:.EML-.I\T This Agreemént, which'may tie
-exceuled in o number of. counterparts, ‘cach ‘of which shall be.
-,dccmcd nn ongunal con:lumcs |hc cnurc ngrccmcnl and

ngrccmemc and undcmnndmgc with rcspccl 1o ihe subject mal(cr‘

Which ‘tight arise under npplichblc Staté .of New Hampshire hereof,

Workers' Compensaiion lews jri conneciion with the

pcrformnncc ol the Services uinder lhls Agrecment.- ' o
Paped of 4 - : Jl"-

Coritractor Iniitials
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‘New Hampshirg Department of Health and Human Servrces _
‘Communication Acéess Services

EXHIBIT A

REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revision$ to Form P-37, General Provisions.

1.1. Paragraph. 3 Effeclive Date/Completion of Services, is amended by adding
. :5ubparagraph 33as follows;

33. The partigs may extend the Agreement for up to three (S)addruonal years
from the Completion: Date, contingent upon satisfactory delivery of
services, available funding, agréement of the parties, and approva! of the:
‘Governar and Execulive.Counci.

1.2. Paragraph i2, AssrgnmenUDelegatnonlSubcontracls is amended by addmg
subparagraph- 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contraclor.and the Contractor is responsible. to ensure subcontractor
compliance. with lhose condifioris. The Contractor shall have written

- agreements. with all subcontractors specifying the work-to be performed
and how corrective action shall be managed if the subcontraclor's
performance is inadequate. The <Conltractor shall manage the
subcontraclor's performance on ‘an ongoing basis and take corrective
aclion as necessary. The Contractor shall annually provide the Slate with
a list of-all subcontraclors pr0vrded for under this. Agreement and notify
:the State of any’ madequate Subcontracior: performance '

RFP-2022-0COM-01-COMMU:0t  EXiBh A » Revisidns 1o Siandsid Coniract Provisions ‘Canlradidr Inltiols i
S/ 19/ 2021
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New Hampshire. Department of Health and Human Services
Communication Access Servrces

EXHIBIT B

Scope of Services
-1. Statement of Work - General
1.1. The Contractor -shall provide a .uniform and comprehénsive approach for
individuals to obtain.the communication access services they need, including:

J

1.1.1..  Current, and polential clients of the Department mteractmg with
Department staff.

11.2.  Indwiduals seeking employment with the Department and those who ..
work for the’ Depanment

1.1.3, 'Employees of the Depart'menl' 1o enable them to effectively
‘ communicate-with. clienls, .applicants for services, and ‘members of
the public.

114 ‘Members: of the public attending Department: sponsored pubhc
forums, such as-events, conferences, and/or meetings.

1.1.5. Members of the public recenvmg Department public broadcasts and
emergency communications.

1.1.6. Document lranslation.

1.2. -‘The Conlractor shall provide .communication access services for individuals-
listed in Section 1.1, 365 days a year, 24 hours a day 7 days a week who
correspond wilh the Depanment who!

1.2, Aredeaf;
1.22.  Have hearing loss.
123, Are blind,
1.2.4.. Have low vision.
1.2.5. - Have speech impairnients.
i 1.26. Donot spea_ksEnél_ish..
1.2.7..  Have Limited 'Engli'sh‘ Proficiency (LEP).
1.3. 'The Contidctor shall respond to unplanned, urgent needs for. communication

:access within forty-elght {48) hours of receiving .notice from the-Department,
‘which.inclides butis not llmiled o serwces needed for:

1.3.1.  Bureau.of Elderly and Adult Serwces or Division for Children, Youlh
; and Families protective cases

'1'_.3.__2. ~ New- i;iampshure.Ho_sp:tal patients.
1.3.3.  Glentliff homé residents.

"1.3.4.; Public.Health Emergencies. C
RFP-2022-0COM-01-COMMU.0) Conlractor Tnifiats ___ %
Ascenlia Communily Services, Inc.. Page 10l 16 Date.
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New Hampshire Department of Health and'Human Servnces
Communication Access Services

EXHIBITB

1.3.5. bH HS public broadcasts and emergency communications. - ;
1.3.6. District Offices.
1.3.7.  Philorook Adult Transitional Housing.
1.3.8. JohnH. Sununu Youth Services Center.
1.4. Scheduling. Appomtments ' {

1.4.1. The Conlractor shall- provide communication access services to the
Oepartment by providing:

1.4.1.1. Scheduled appointments.

1.4.1.2. -Walk-in assistance.

1.4.13. Teléphone assistance.

1.4.1 4.  Translations of wrilten documents.

1.4.2. ' The Contractor shall work collaboratively with the Department to ensure
~ compliance with the federal Civil Rights Laws Title VI, Civil Rights Act of
1864, Americans with Disability Acts of 1990, Section 504 Rehabiiitation

Act of 1973, and New Hampshire RSA: 521-A and 354-A.

1.4.3. The.Contractor shall:

1431, Ensure Customer Services Coordinators answer phones and

: take requests for communicalion access services during’
business hours and a 24/7. after-hours weekend answering
service, to answer calls and assist with weekend
emergencies. The Customer Services Coordinators shall
obtain the following information, which includes but is not
limited to:

14311, Names(s) and contact information for mdwudual(s)
altending the appointment.

1.4.3.1.2. Effective and appropriate mode of communication
requestied.

1.4.3.1 -3\ Requested interpreter, if applicable.

1.4.3.2. Provide an American Sign Language (ASL) Coordinator
dunng business hours and for the weekend answering
‘ serwces to monitor the requests received for Deaf and Hard
of Hearing Services. -

1.4.3.3. Communicate any mablilty to accommodate the request as
soon as possible to the requesting individual, ‘and provide
other options to meet the requestor's need, mcludmg an
alternative date for the service or-a different mod of

~ providing the service. @

RFP-2022-0COM-01-COMMU-0 Conleactor Inilials
: —$73977031

Ascentrla Community Services, Inc. Page 2 0/ 16 Dale
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New Hampshire Department of Health and Human Serwces
~Communication Access Services

EXHIBIT B

2 1434

Ensure thal -any foreseeable interpreter absences are

-coordinated with the Department, and that altemat:ve

iinterpreters are made available for the given period.

1.4.4.. ‘Th'e"Cd‘ntracto‘r shall provide a centralized- appointment scheduling
system that is accessed via a secured web-portal. The Contractor shali:-

1.4.4.1.

1.44.2.

1.4.4.3,

Provide credentials to access the dalabase lo each person

‘who will be-reqiigsting Services.

Assign the mosl.appropriale avallable interpreter, and then
send email confirmation to the requesting person. The

Department will have the option to review the following

information, which shall include but is not limited to;
1.4.4.2.1. Interpreler name. ' ;

1.4.4:22. |nlerpreler credentials, as available.

1.44.23. Editrequest.

1.4.424. Cancel request. _ )
Maintain and preserve electron"i'c‘ relrievable indivi'dual
records relating 1o each individual served, which includes but

" i$ not limited:

1.4.43.1. Clienl name.
144372 Client commumcallon access: preferences
1.4.4.3.3. Interpréter preferénces.

1.4.4.34. Instructionsfor interpreter preferences partncular

arfangemients or any othér ‘specialized
. instruclions canalso be noted on the request.

- 1.4435. List of ‘clients who have been served through

1.4.4.4.

1.44.5.

previous Department service requests

Ensure. the Deparmient's :Account Adminisirator for the
platform is -able to addfremove users and change user
permission levels 10 increase self- -service ‘abilities within the
platform,

that ensures thé privacy rights of individuals served through
this Agreement. The Contractor shall maintain all information

. Ensure thal'the web-ponal and dalabase'is a secured websile

“in accordancé with standards for confidentiality of all -
- pamapantmfonnatlon thatis acqwred by any means, Access

RFP.2022-0COM-01 -COMMU-M

;Ascentrdla Community Services, Inc.

to confidential information pértaining to the Agreemént and
ihe individuals served through it are limited_to only tho aff
that have a need:to know in ordér to perform their job uj

Conlractor tnltials _-

Poge 30 16 : -Date
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New Hampshire Department of Health and Human Services
Commumcation Access Services
EXHlBIT B

1.4.4.6. Ensure every service encounter or transaction provided by
this Agreement is linked to the centralized appointment
scheduling system, to permit analysis of utilization by both the
Contractor and the Department,

1.4.4.7. Provide the Department's authorized users with access to the
"~ web-portal, scheduling platform and database for scheduling,
and access to a variety of reporting tools and trainings. The

tools shall include, but is not limited to:

1.4:4.7.1. Interpreter usage.

1.5. The Conlractor shall ulilize sixlteen (16) iPads, paid for with funds from this
Agreement, as referenced in Exhibit C-1, the iPads shall include the
Contractor's translation software services. The Contractor shall ensure that the
iPads are returned to the Department within thirty (30) business days of
Agreement complelion date, as referenced within the P-37, if an exlension is
needed the Contractor will make lhe Department aware. The iPads can only
be used to support services as defined in this Agreement.

1.6. The Contractor agrees to the following te'rms regarding the ownership and use’
of the iPads, the Conlractor shall:

1.6.1.  Ensure that the iPads are returned 1o the Depariment within thirty
B (30) business days of Agreement completion date, as referenced
within the P-37, if an extension is needed the Contractor will make
the Departmenl aware. The iPads can only be uséd to support .
services as defined in this Agreement.

. 1.6.2.. Use of the iPad is a non-transferable right for the User to use the
|Pad ’

1.6.3. The Contractor shall maintain, manage an asset inventory and shall
notify the Department if the iPad is damaged, lost or stolen.

1.6.4. The Contractor agrees applications loaded onto the iPad will be
© restricled to software required for language interpretation. Email
software or accessibility will not be permitied.

1.6.5. In accordance with-Exhibit K - Information Security Requirements,
' the Contractor acknowledges responsibility for maintaining security
standards including but not limited to antivirus software, patching and
software updates.

1.6.6. The Contraclor acknowledges the Department's Security- Office and
NH DolT will not provide technical assistance or T supportin
association with the use of the iPad.

1.6.7. Prior to returning the iPads the Contractor agrees o sanitize all dala
and non-factory issued software from said devices. The Contr cljt

RFP-2022-0COM-01-COMMU-01 ' Conlraclor Initials .

Ascenidis Communlly Services, Inc. Page d of 16 Dato
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New Hampshire Department of Health and Human Services
Communication Access Services
EXHIBIT B

agrees to cleanse all data and using the Purge technique unless
Purge cannot be applied due to the firnware involved. For National
Institute of Standards and Technology (NIST) Media Sanitization
Guides refer to the NIST Special Publicalion 800-88 Rev.1, or later
for guidelines al https://csrc.nist.gov/publications/sp800.

"4.7.  The Contractor shall notify the Depariment (the Department shall notify the
Contractor) of cancellations of all in-person- foreign fanguage interpretation
appointments within twenty-four (24) hours of the scheduled appointment.
Payments by the Departmenl when foreign language interpreter assignments
are cancelled by the Contractor are as follows, mciudmg cancellations due to
inclement weather:

.1.7.1. . If an interpretation assignment is cancelled more’ than twenly-four
(24) hours in advance, there will be no charge to the Deparment. This
" is also applicable to scheduled Over-the-phone unterpretatlon (OPI)

and Video Remote interpretation,;

1.7.2. . Ilfaninterpretation assignment is cancelled less than twenty-four (24)
hours in advance, the entire block of time that was scheduled may be
charged by the Contractor. This is also applicable 0 scheduled OPI
and VRI; and-

1.7.3.  For document translation requests that are cancelled by the
Depariment after work has commenced, a fee based on .the
percentage of the services performed may be charged o the
Department. ’

1.8. The Contractor shall notify the Department (the Depariment shall nonfy lhe
_Contractor) of cancellations of all in-person American Sign Language (ASL),
Certified Deaf Interpreters (CDI), and Communication Access Real-Time
(CART) Services (CART) interprelation appointments within forty- eight (48)
hours' of the scheduled appointment, Payments when ASL/COI/CART
interpreter ass:gnments are cancelled are as follows, including cancellahons
due to inclement weather:

- 1.8.1. {faninterpretation aé’s:gnment is cancelled more lhan forty -eight (48)
hours in advance, there will be no charge to the Department. Thas is
also applicable to scheduled VRI.; and

1.8.2. [f an interpretation assignment is cancelled less than forty-eight (48}
hours in advance, the entire block of time-thal was scheduled will be
charged, including travel time and mileage. Applicable to scheduled
VRI. '

1.9. Interpreter Quahﬁcauons
- 1.8.1.  The, Contractor shall provide qualified staff who are licensed by the NH -
Interpreter Licensure Board and approved under the NH Depart e‘{g of

RFP:2022-OCOM-01-COMMU-01 . ' Conlractor Inhials
1
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New Hampshire Department of Health and Human Services
Communication Access Services

EXHIBIT B

Education (DOE) under RSA 326-1, who:

S 1.9.1.1.

©1.9.1.2,

1.9.1.3.
1914,

1.9.1.5.

1.8.1.6.

1.9.1.7.

1.8.1.8.

1.9.1.9.

Demonstrate linguistic competency and proficiency in both
English and another language, along with_ sensitivily to the
culture of individuals needing communication assistance, with
the demonstrated ability 10 accuraleiy relay information in both
languages, fluently.

Have completed 8 minimum of sixty (60) hours of a cerlified
interpretation training program, including fifteen (15} hours
with a language-specific coach, and have passed a senes of
aptitude tests including Englush and the targel language
proficiency tests.

Complete a sixty (60)-hour-lraining course certificate and pass$
an in-house medical inlerpreter skills lest

Have completed certification through a quahr ied mlerpreter
certification board. 4

Complete at leas! two conlinuing education classes per year
as well as mandalory annual employee training including the
topics of HIPAA, infections disease, cultural competency, and
sexual harassment.

Legal interpreters must be observed in a legal setling by the
Quality Assurance Coordinator or other designated staff and
have received a satisfactory score. They must also pass an
in-house legal terminology test. .

Understand interpreter ethics and- client confidentiality needs
and abide by the medicalflegal inlerpreter professional code
of conduct.

Have appropriate pre-employment immunizations and heaith
screenings, including the tuberculosis lest, COVID-19
Vaccination, if applicable and preferred 12 panel - diug
screening

Ensure that all qualified interpreters have full background
checks- including Criminal Offender Record Information
(CORI), Sex Offender Registry Information (SORI), and
monthly Office of Inspector General (OIG). Qualified

_interpreters must have passed a successful New Hampshire |

1.9.1.10.

RFP-2022-0COM-01-COMMY-01

Ascentiia Community Services, Inc.

criminal background check prior to performing services under
this Agreement.

Understand inlerpreter elhics and client confidentiality needs
and abide by the professional code of conduct o1
Conlraclor Iniligls
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New Hampshire Department of Health and Human Services
Communication Access Services '

EXHIBITB

1.9:2.

1.9.3.

“The Contracior shall ensure interpreters sign confidentiality agreement,

as requested by the Department on an .annual basis and submit to thé
Department. ‘ :

The Contractor shall ensure each interpreter keeps, detailed records of
all .communication. assistance’ services provided on behalf of the
Department for gualily assurance, and utilization review. The Contraclor
shall ensure the following informationi is tracked:

19:3.1. Appointmentstart andend time;_
1.93.2. Inlérpreier's,perform,an;:e, and appointment history.
1.9.3.3.  Confirmalion for payment.

1.10. The Contractor shall work closely and collaboratively with Depariment staff to
ensure thal the Department's communication. access needs are being met
effeclively, which includes but is not limited to the Conlractor:

/1.10.1. Participating in the Depariment Commuriicalion Access Work Group,

comprised, of cross-Department represenlalives as well as external
stakeholders. . '

e ! ) K 5 4
.1.10.2. Developing and providing fegular dala and reports that indicate trends

and needs of services provided, statewide.

1.10.3.. Responding. :to anhual assessments and feedback from divisions

within the Department to meet communicalion needs statewide.

1,10:4. Modifying the propésed service-delivery model in response 10-these

inputs, ‘as needed, {0 ensure continuous quality improvement.

1.10.5. Working collaboratively with, Depariment staff o learn the iféﬁéty of

services ‘available ‘in ‘order for the Contractor's staff to effecfively
describe thése services o clients/applicants.

110.6. Teaching Department staff about the variely of communication‘access:

sérvices available through this -Agreement as well as the specific
processes and procedurés that will be ysed for accessing services.

1:40.7. Updaling and providing a current list of availablé ‘interpreters. and

translators.fo the Depéariment on a quarterly basis.

1:10.8. ‘Supporing ' communicalion _agcess services provided to the

Department. Support willinclude, but ot is not limited to:
'1710:8.1. Creating-or updating informalional materials, language
_ identification ¢ards, and instructions.
110.8.2. Assigning a single point of contact who is responsible for
coordinatior of all services, and is-available to-address all

questions‘and concerns as they afise. E}Z:
REP-2022.OCOM-01-COMMUDY, Contraclor Iniials __ o
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New Hampshire Department of Health and Human Services
Communicallon Access Services ;
EXHIBITB

1.10.9. The Contractor shall attend meetings with the Department every two (2)
months, and shall shall provide updates and report on their progress
towards .meeting all performance measures and overall program
objeclives.

2. Statement of Work Services for individuals who are Deaf or who have
Hearing Loss or for indlviduals who experience Speech Impairments

21. The Conlractor shall provide slatewide communicalion access services to

- individuals who are deaf, have hearing loss, are blind, have low vision, or have
speech impairments. Services shallt be provided twenty-four.(24) hours a day,
seven (7) days per week. Services must include, bul are not limited to:

: 2.1.1. _ American Sign Language (ASL) lnlerpreters

2.1.2.  Cerified Deaf Interpreters (CDI},

2.1.3. Oral Interpreters; .

214. Deaf-Blind Taclile Interpreters;

2.1.5.  Cued Speech Interpreters;

2.1.6. Communication Access Real-Time (CART) Services;
N\ ' 2.1.7.  Nepali Sign Language (NSL), o

‘2.1.8.  Large Print; and

2.1.8. ASL Sight Translation via vrdeo

2.2. The Contraclor shall ensure senvices are available in multnp!e senmgs "which
*include but are not hmaled 1o -

- 2.2.1, Depariment district offices, satellite offices, Department’ run
institutions and vanous centralrzed locations throughout the Stale;

2.2.2.  Inthe community, such as in chents homes and
223. Pubhc meeting venues..

3. Statement of Work — Services for mdwuduals ‘who may not speak English or
have Limited English Proficiency (LEP), Braille translation for.individuals who
are blind and services for individuals.who have Low-Vision.

31. The Contractor shall provide spoken language interpretation services statewude .
for individuals who are not English speaking or have LEP. In addition, the
Contractor shall provide Braille translation services statewide for mdnwduals
who are blind, and services for.individuals who have Low-Vision. The services
must be available in a variety of languages twenty-four (24) hours a day, seven
(7) days per week. The in-person language interpretation services shall :-ncigde
but are not limited to the following languages: JL :

RFP-2022-0COM-0N -COMMU-01 ; Contraclor Initials '
. ) - /1977071
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3.11.  Arabic
3.1.2. Albanian
3.1.3. .Albanian {from Kosovo)
"3.14,  Amharic
34.5. Afabic
3.1.6. Bosnian
31.7.  Bufmese
- 3.1.8. Cambodian/Khmer
3.1.9. Chingse {Cantonese)
3.1.10. Chinese (Mandarin)
3.1.11. Croatian
3.1.12. Dari
3.1.13. Dzongkha (Bhutanese)
3.1.14. Farsi
3.1.15. French (Parisian)
31.16. Frénch (Canadian)
3.1.17. Ga

31.18. German :

31.19.  Gresk

31.20. Guami

3.4:21, Gujarali . -

3.1.23. . Haitian Credie |

3.1:23. Hindi

3.1.24. Indonesian

3.1:25. Italian

3.1.26. Japanese

3.1°27. Kikongo

3.1.28. Kinyérwahd,afK,irundi

3.1.29. Korean

3.1.30. Krahn _ . _

" 3431, Kurdish | | jnl:
RFP-2022:0COM-01-COMMU-1 ‘Conireclor inilials |
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-

3.1.32. Liberian English

3.1.33. Lingala
3.1.34. Luganda
3.1.35. Maay
3.1.36. Malay

3.1.37. Malayalam
3.1.38. Moldovan

3.1.39. Nepali
3.1.40. Nepali Sign Language (NSL)
3.1.41. Polish

3.1.42, Portuguese-
3.1.43. Punjabi
3.1.44. Rohingya
3.1.45. Romanian
3.1.46. Russian -

g 3.1.47. Serbian:
3.1.48. Somali

" 3.1.49. Southeast Asian

3.1.50. Spanish

3.1.51. Swahili
3.1.52. Tamil
3.1.53. Thai
3.1.54. Turkish
3.1.55. Twi
3.1.56. Ukrainian
3.1.57. Urdu

3.1.88. Vietnamese
3.1.59. Other languages upon request

3.2, The Contraclor shall ensure interpretation services are availabte in’ multiple
settings, which include but are not limited to: '

3.21. District -offices, salellite offices, institutions and various cenra‘;Eed

RFP-2022-0COM-01-COMMU-01 . : Contractor Initials
. _ 1
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-3.3.

34. .

3.5.

locations thraughout the State.
3.2.2.  Inthe Community, such as in clients’ homes.
3.23. Public meeting venues.

The Contractor shall provide | commumcatton access aids;, which shall include

‘bt is not timited to:

3.31.: Face-to-face (FTF) in-person intérpretation.
3.3.2.. Over-the-phone interpretation (OP).

.3.33. Video Remote Interpretation (VRI).
The Contractor-shall provide site-specific, dedicated interpreters stationed al .

high-volume Dislricl Offices for scheduled blocks of time durung regular-work

hours, as described in Seclion 3.5.2.6.below.

o

Site-Specific Dedicated Interpreters

.3.51. The Contractor shall provide up to ninely (90) hours per week of

dedicaled block-scheduled on-site interpreters, . who must be
slationed during regular work hours as identified in Section 3.5.2.6.

3.5.2. The Contractor shall collaboraté with Department staff to ensure the
tnterpreters fime' is.of maximum benefit by prov:dmg bt-lnngual

Support :services when diréct fade-to-face interpretation sérvices are

not needed. Such “support may'| include butis not limiled to:
'3.5.2.1. Placing phone calls on.beh_alf of Department:staff.
3.5.2.2: Inlerpreting, telephone messages received .o,n-sfli‘te and at

olher locations.

3,5.2.3: Readmg and mterpretmg writlen materials for Department.

slaff.

3.5.2.4; Translating written matenals (lf the mterpreter is also a
qualified translator)

3:5.2.5. The Department will conduct a percodtc reassessment of on-
site interpretalion needs every six (6) months and reserves
thé right lo charge the allocation of ldnguages -and
interpreter hours upon -a thirty (30) day written advance
notice to the'Conlractor. The Contractor shall ensure staff
have: the abthty to 'work al other {ocations on ‘a. short- term
basis, as requested by the Departiment,. when the volume of -
interprelation needs within the specified district-office’is not
sufficient to. warrant the specified full-time equivalents-orif a
shori-term need arises at a different location. _
-}

(&
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3:5.2.6.

The following is the anlucupated allocation. of ‘the total of
mnety (90) Biock- scheduled hours per week for the period
July1 2021 - June 30, 2023, across lhree (3) 00s:"

Manchesier DO Soulhcm Do "| Concord DO

Spnmsh

35 hours’ 35 hoqrs : ‘ NIA

Swahili/Ki rundanmynrwanda 10 . NIA 10

36. ¥ Translation Sérvices -

'3.6.1. ‘Thé Contractor shall translale written materiais for the Depanment
within 5- 10 business -days, unless otherwise requesled by the
Depar‘tment which include but are not limited lo

3:6.1.1. Forms.

:3.6.1.2. Brochures.

3.6:1.3. Documents 3s requesled from English to other languages
(including Braille).

3.6.1.4, Eligibility materials submitted by applicanls and clients.

36.1.5 In ihe evenl of cancelation by the Depariment, the’
Contractor shall charge only for-work thal has already been
.completed.

1 3:6.2. The Contractor $hall provide translation services for written miaterials
as follows:
3.6.2:.1 Source lext is prepared for translation (if document s

3.6:2.2.
3.6.2.3.
35624,
3.6.2.5
3'6:2.6.

3627,

'RFP-2022-0COM-01-COMMU-01.

‘Ascentia Conimunily Services, Inc:

edilable, translator works. within" lhe source file or within a

_.Word file converted from the ériginal, or dotument contents:
may be.extracted into &’ bnlmgual two-column format),

Depar_tme_n_! ,stgff -<car1 be consulied for answers to any.
termirology or format questions; :

A translator translates the text;

Translated text is reviewed by.an editor;

A'second translator proofreads the translation.if needed;
The first translator reviews/accepts/addresses  any
correclions;

Projecl management checks for basic €rfors: (€7,
misspelling, nimber errors, omissions, awkward -page

breaks; chafacler d|splay) and énsures ‘that everythig in
order; jll
Conlractor Inllials
'§7i§7m1
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3.6.2.8. If final document prooﬁng is needed, Conlractor graph:cs
‘team places the text into ‘its final format ang the first
translator reviews the final format o be sure text displays
correclly; and

3.6.29. Project managemenl dehvers ihe project on tlme and
accordlng to Department expeclations.

4. Scope of Services < Grievance & Appeals Process and Clrent Satlsfactlon
Surveys

4.1: The Contractor shall ensure clients have the nght tofile a complaint or gnevance
and have such reports reviewed within three (3) days, unless the complaint
directly. impacts the health and wellness of the individual, in whichi case the
complaint must bé reviewed within twelve (12) hours. All report must be sent to
the Department within twenty- -four (24) hoUrs of review.

/ 4.2. The Conlractor shall conduct client satisfaction surveys to measure customer
satisfaction and provide them to the Department on a monthly basis, and as
requested. The Contractor shall. monitor the competency, conr denhalnly and

_ conduct of services by:

4.21. Sending Departiment staff who work with interprelers an overall
satisfaction survey via a mobile application upon: 1he completion of the
scheduled appomtment

422, .Sendmg at minimum a monthly Survey Monkey' survey 10 chents and
customers to complete, which includes a statemeni that all responses
wﬂl remam angnymous if the client selects this option. -

41}2'.,31, Prowdmg the, ophon to: uhhze a smiley face index survey, if needed

.-4;2.'4‘. ~ If the client request prowdlng the option t6 call cliénts on a minimum
of-9nce a month. :

43. The Conlractor shall report any chenl concerns or complaunis to the Department
within three (3} business days of receipt. The” Contractor shall notify the
Departmenl immediately.if any client scheduling issues or.conflicts arise, and
wark 10 find 2 miilually agreeable solulion. The Contractor shall: '

43.1. ‘Monitor ail surveys:and ensure correclive measures are taken with
interpreters and slaff as necessary.

4.32. * Ensure concerns of @ ‘qualitative nalure- are handled by either the:
Contractor's Qualny "Assurance. Coordmalor or program.
‘management. .

4.3.3.  Provide individuals with concernslcomplamls With-acéess o different
ievels 6f management if they feel their concernslcomplalms onot
beirg addressed | jE-

RFP.2022-0C0OM-01-COMMU-01 3 . Conlracior Inilials _
P:2022-0CC '571'972‘6?1
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43.4. Ensure management investigales each complaint to determine if

' there are measures that can be taken to mitigate the reoccurrence of
the unsatisfactory or unacceptable experience, within thirty (30) days
of receipt of the complaint. - :

4.35. Report all concerns/complainls to the Department within three (3)
. 'business days of receipt and notify the Department immediately if
client scheduling issues or cqnﬂicts arise. -

5. Exhibits Incorporated

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

5.2. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Securily Requirements.

5.3, The Contractor shall comply with all Exhibits D through K, which are attached
hereto and incorporated.by reference herein.

6. Reporting Requirements

6.1. The Coniractor-shall submit progress reports to the Department on a quarterly
basis, and as requested by the Depariment. The report format will be provided to
the Contractor afier the effective date of Agreement. The report shall include, but -
is not limited to:

6.1.1. Project outcomes.
6.1.2. Benchmarks reached.

6.1.3. Barriers to reaching benchmarks and solutions to barriers experienced |n
the previous quarter.

6.1.4. = Surveys completed. '

6.1.5. Service encounters or ransaction provided by this Agreement.

. 7. Performance Measures : :

7.1. The Coniractor shall achieve the following outcomes and be reported for every six
(6} month.period: ' . '

7.1.1. Individuals served indicate their communication access needs were met
as evidenced by eighty-five percent (85%) of individuals surveyed
reporting lhey are satisfied with the interpreting services.

7.1.2. Department staff report they are able to appropriately serve indiyidgals
 with communication access needs as evidenced by eighty-five effent
" REP-2022-0COM-01-COMMU-01 i Conlraclor Inilials
571578021
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(85%) of staff surveyed reporting that the contraclor approprlately
delivered services.

7.1.3. Department staff have the translated wrilten materials they need to serve
clients effectively, as evidenced by staff receiving the requested
translated materials in the target language within founteen (14) calendar
days ninety percent (80%) of the time.

7.1.4. Communication access service capacny is consustenlly maintained as
evidenced by ninety-five percent (95%) of Depariment's submitied
interpretation/communication access being fulfilied directly, or through a
mutually agreeable alternative provided by the Contractor.

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

7.2. - The Contractor shall provide other key data and melrics to the Department,
including client-level demographic, performance, and service data, as
requested by the Department.

7.3. Where applicable, the Contractor shall collect and share data with the
Department in a formal speuf ed by the Department

.8 Additional Terms
' 8.1. Impacts Resultmg from Court Orders or Legislative Changes

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

8.1.2. Credits and Copyright Ownershnp

8.1.3. All documents, notuces press releases, research repons and other
malerials prepared during or resulting from the performance of the
services of the Conftract shali include the following statement, "The
preparation of this (report, document etc.) was financed under a’
Conlract with the State of New Hampshire, Depariment of Health and
Human Services, with funds provided in par by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Depariment of Health and Human
Services.” '

8.1.4. All materials produced or purchased under the contract shall have
- prior approval from the Department before printing, production,

. distribution or use. o

8.1.5. The Department shall retain copyrigh! ownership for any nﬂlall

RFP-2022-OCOM-01-COMMU-D1 ‘ Contraclor Initials
57197307
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9. Records

9.1.

9.2.

RFP-2022-0COM-01-COMMU-01 Contractor Inilials

original materials produced, including, but not limited to:

8.1.5.1. Brochures. )
8.1.5.2. Resource directories.
8.1.5.3. - Protocols or guidelines.
8.1.54. Posters.

8.1.5.35. Reports:

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

-

_The Contractor shall keep records that include, but are nol limited 10 -

9.1.1.;Books, records, documents and other electronic or physical dala
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and ali income received
or collected by the Contractor. :

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

- During the {erm of this Agréemem 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 pursuvant to the Agreement for purposes of audi,
examination, excerpts and transcripts. Upon the purchase by the Departmient
of the maximum number of units provided for.in the Agreemenl and upon
payment of the price limitation hereunder, the Agreement and all the obligations
of the parties hereunder (except such obligations as, by the terms of the
Agreement are to be performed afier the end of the term of this Contract and/or
survive the termination of the Agreement) shall terminate, provided however,
that if, upon review of the Final Expenditure Report the Department shall
disallow any expenses claimed by the Contractor as costs hereunder the
Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses as'are disallowed or to recover such sums from the Contractor.

(*

71978021
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Payment Terms

This Agreement is funded by:
1.1. 28%, Federal Funds

1.2,  72% Generalfunds.

For the purposes of this Agreement: ..

2.1. The Department has identiﬁed'lhe Contractor as a Subreceipient, in.
accordance with 2 CFR 200.331. )

22. The Depatment has identfied this Contract as NON-R&D, in
accordance with 2 CFR §200.332. '

2.3.  The de minimis Indirect Cost Rate of 10% applies in accordance with 2

" CFR §200.414.
Payment shall be on a cost reimbursement basis for.actual expenditures
incurred in the fulfillment of this Agreement,-and shall be in accordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C:-
6, Budgel.

The Contraclor shall submit an invoice in a form satisfactory to the Department
by the fifteenth (15th) working day of the following month, which identifies and
requests reimbursement far authorized expenses incurred in the prior month.
The Contractor-shall ensure the invoice is completed, dated and returned to the
Department in order lo initiate payment.

The Conlractor shall provide backup documentation wilh each monthly invoice
that includes, but is not limited to:

5.1. General Ledger inlcuding all revenue and expenses for this contracl.
In lieu of hard copies, all invoices may be assigned an etectronic signature and

" emailed to Keliie. Esdale@dhhs.nh.qov. or invoices may be mailed to:

Financial Manager
Department of. Health and Human Services
129 Pleasant Street
Concord, NH 03301

The Depariment shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient’ funds are available, subject to Paragraph 4 of the General -
Provisions Form Number P-37 of this Agreament. E

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

]

571972021




DocuSign Envelope 10: 20902224-08E3-4TDA-8FGF -ADBASI2BBI6A

.New Hampsrilre' Departmént of Health and Human Services
Communication Access Services -
- - . EXHIBITC

9. .The Contractor must provide the services in Exhibit B, Scope of Services, in
comptiance with funding requirements. j ' ' : '

10. The Contractor agrees that funding under this Agreement may be withheld, in_
. whole or in part in the event of non-compliance with' the terms and conditions ~
of Exhibit B, Scope of Services. )

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

12.” Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approvat of the Governor and Executive Council, if needed and

- justified. -

13, Audits

 13.1. The Contractor is required lo submit an annual audit to the Department’
if any of the following conditions exist: '

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

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

13.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulalions to
submit an annual financial audit.

13.2. 1f Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA)to the
Depariment within 120 days after the close of the Contractor’s fiscal
year, conducted in accordance with the requirements of 2 CFR Pan
200, Subparl F of the Uniform Administrative Requirements, Cost.

_Principles, and Audit Requirements for Federal awards. .

13.3. If Condilion B or Condition C éxists, the Contractor ‘shall submit an
annual financial audit peformed by an.independent CPA within 120
days after the close of the Contractor’s fiscal year.

' 13.4. Any Conlractor that recei\}es an amount equal to or great an
. $250,000 from the Department during a singte fiscal year, reg rg!gss

Ascentria Communily Services. Inc. Exhibit ¢ ' Conlraclor Initials
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of the funding source, may be required, ata minimum, to submiit annual
financial audits performed by an independent CPA if the Department's
risk assessment detérminalion indicates the Conlractor is high-risk.

13.5. In addition to, and not in any way in limitation of obligations; of the

Conlract, it is understood and agreed by the Contractor thal the

- Contractor shall be held liable for any state or federal audit exceplions

and - shall return to the Oepartment all payments made under the .

Contract to which exception .has been taken,. or- -which have been
disallowed because of such an exception.

-:’6':
Ascenlria Community Services; Inc. Exhiii C ‘Coniraclor Inilists .
v . 5/19/2021
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New Hampshire Departmant of Health and Human Services
‘Exhibit O g

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in. Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug- Free Workplace Act of 1988 (Pub L. 100-680, Title V, Subtitle D; 41
U.5.C. 701 el seq.), and further agrees to.have the Conltractor's representative, as'identifi ed in'Sections
1.11 and 1.12 of the Generat Provisions execute the following Cetifi cabon

ALTERNATIVE 1-FOR GRANTEES OTHER-THAN INDIVIDUALS

. us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
‘US DEPARTMENT OF EOUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

“This certification is requured ‘by the regulations 1mplemenlmg Sections 5151- 5160 of the Drug-Free
‘Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtille D; 41 U.S.C. 701 el seq.}. The January 31,
1989 regulations were amended and published as Parl il of the May 25, 1990 Federa!l Regisler (pages
21681-21691), and require cemhcahon by grantees (and by inference, sub-grantees and sub-
contraclors), priof Lo award, that they will maintain a drug-free workplace. Section 3017.630(c) of the

- regulation provides that a grantee (and by inferénce, sub-granlees and sub-contraclors) that is a Siate
may elect to make one'certification to the Depariment in each federal (i scal year in lieu of cerlificates ‘for
éach grant during the federal fiscal year covered by the cemllcalaon The cenificate set'out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
centification or violation of the cedification shall be g:ounds for suspension of payments, suspension or
‘termination of granis.-or government wide suspension of debarmenl Conlractors using thss form should
send || to:

Commissioner

NH Department of Heallh and Human Services
129 Pleasant Sireal,

Contord NH 03301-6505

1. The grantee cenmes that it will or will confinue 1o provide a drug-free’ workplace by
1.1, Publishing.a, statement nolifying employeas that ihe unlawful manufacture; distribution,
dispensing, possession or use of a contiolled subsiance is prohibited in the grantee's
workplace and specifying the actions tha! will be taken against employeges for viclation 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 mamlammg a'drug-free workplace;
123, Anyavailable drug counselmg 'rehabilitation, and employee assistance programs, and
1 2.4. ‘The penalhes ihat may be umposed upon employees for drug abuse violation's.
occurring in the work place
1.3.  Making it a feqliirement thal each’ employee to be engaged in.the perrormance of the grant be
) given a copy of (he statement required by paragraph (a).
1.4, No;lfymg the employee’i in the'stalement. required by paragraph {a} thal, as & cond:llon of.
employment under the grant, the employee will’
1:4.1, Abide by the lerms of the, statement; and
1.4.2, Nohfy the employer in writing of his or her conwct:on for a violation of a'criminal drug
stalula occurring in- the workplace no Jater than five ca!endar days after such
‘conviction;
175. - Nolifying the agency in writing, within ten"calendar’ days atter receiving notice under ,
" . ‘subparagraph 1:4.2 from an employee-or olherwise receiving actual notice of such conviction.
Employers of convicied employees musl provide ndtice, including position tille, 16 every, granz
officer &n whose grant activily the convicted employee was working, unless the Federa! ,29ency

&

Exhibil D = Cenification regarding Dnsj Free Vendor Iniidls

; ‘Wockplase Requirements, s /1_‘9 72021
CURDHMSII10713 Fagedof 2 ! “Date _~_ " ‘
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Exhibit D

has designated a central point for the recelpl of such notices. Notice shall include the
identiication number(s).of each affected grant;
1.6. Taking one of the followirig aclions; within 30 calendar days'of receiving notice under
subpafagraph 1.4.2, with ‘Tespect to any employee who is so convicted
1.6.1. Taking appropriate personnel action aga:nsl such an employee, up to and inctuding
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
-amended; or _ ~
11.6.2. Reguiring such employee 10 participate satisfactorily in @ drug abuse assislance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
low. enforcemant, or other epprépriale egency: :
1.7. Making a good faith effort fo conlinue to maintain a drug-lree workplace through
imptemeniation of paragraphs1 1,1.2,1.3.1.4,15 and 16..

2. The granlee may insert in the space provided below the sﬂe(s) for the' performance of work dane In
connectior with the specifi ic grant.

Place of Pérformance (siréel address, cily,.county, state, zip code] (lisl each location) -

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

Vendor Name:

i Decidiones vy '
$/19/2021 S L““”"l
Name: 'y K\lnney

Date \ 3 .
' Title: Chief of staff & Exteérnal Relations

C
Exhiohl D - Cenification regarding Dng Free Vendor Inkiats

Workplace Requireaments ; -5/19/ 202 1
CUDFHEA 0TS . Page 20! 2 Oote
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New Hampshire Department of Health and Human Services

‘Exhibit €

CERTIFICATION REGARDING LOBBYING

“The Vehdor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law'101-121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.5.C. 1352, and further agrees lo have thé Conlraclor's fepresentative, as identified in-Sections 1:11
and 1.12 of the General Provisions execute the following Centification: i

USDERARTMENTOFHEAUniANDHUMANSERWCES-CQNTRACTORS
US DEFARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicale appficable program covered):
~Temporery Assistance to Nesdy Families under Tille IV-A
*Child Support Enforcement Pragram under Title IV-D

~ *Social Services Block Grant Program under Title XX
*Medicaid Program under Tille XIX
*Community Services Block Grant under Tille Vi
*Child Care’ Development Block Gran! under Title IV

The uhdersigned.centifies, fo the best of his or-her know!édge-:aﬁa belief, that:

1.

No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any peison fof influencing of atlempling to influence an officer or employee of any agency, @ Meniber ~
of Congrass. an officer or employee of Congress, of-an employee of @ Member of Congress in
connection with Ihe awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal contracl, granl, loan, or cooperative agreemenl (and by specific mention
sub-grantee or sub-contragiar). ‘

2. If any funds other than Federal approprialed furids have been paid or will be paid to any person fof

influencing or aitempling t6 Influence an officer or'employee of any agency, a Meniber of Congress,

an officer or employee of Congress, or an employee of a Member of Congress in connection with this,

‘Fedeial contract, 'grant, loan..or cooperalive agreement {and by specific mention sub-grantee or sub-.

conlractor}, ihe undersigned shall complete and submil Standard Form LLL, ({Disclosure'Form to

‘Report-Lobbying, in accordance with its instructions, atlached and idenlified as Standard Exhibit'E-1.)

Tig ‘undersigned shall require that the language of this certification be included In the sward
document for sub-awards a! all tiers'(including subcontracls, sub-grants, and conlracls under grants,

" loans, and cooperative agréements) and that all sub-recipients shall certify and discldse accordingly.

This ceitification is 8 malerial representation of fact upon which reliance was placed when this transaction

was made or entered into. Submission of this cédilication is a prereguisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Coda. Any person who fails lo file the required

centification shall be subject to a civil penalty of nol less than'$10,000 and not more than $100,000 for
each such failure. '

5/19/2021

* Vendor Name:

‘Dale,

CUDHHSN 10713 Page 1001

' o3
- (&
"Exninit & — Cerfification Regarding Labbying vendor [niiols

5/19/2021
Date il

r
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i Exhibit F -0t

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS '

The Contractor identified in Seclion 1.3 of the Genera) Provisions agrees-to comply with ihe provisions of

Executive Office of the President, Executive Order 12549 and 45 CFR Pan 76 regarding Debarment,

Suspenslon,.and Other Responsibility Malters, and further agrees (o have the Conlractor's

representative, as idenlified in'Sections 1.11 and 1.12 of the General Provisions execute the following

Certification:

INSTRUCTIONS FOR CERTIFICATION :

1. By signing and submilling this proposal. (contract), the prospective primary participant is providing the
i ceification set out below. - ' :

2. The'inability of a person to provide the cértification required below will not'necessarily result'In deniat
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation-of why it cannot provide the certification. The cenification or explanation will be
considered in connection with the NH Départment of Health and Human Services’ {OHHS)
determination whether to enter inlo thig transaction. However, failure of the prospective primary
participant to furnish a centification or an explanalion shall disqualify such person from participationin

L Ihis transaction.

3 The certification in this clause isa material representalion of fact upon which reliance was placed
when DHHS delermined 10 enter into this transaclion. 1lilis later delermined that the prospective
primary participant kriowingly rendered an’erroneous certification, in addition to other remedies
available lo the Federal Governmenl, OHHS may terminale this transaction for cause or defaull,

.4 ‘The prospeclivé primary participant shall provide immediate wrilten notice to the DHHS agency to
whomi this proposal (contract) is submitted if at any finie Ihe prospective primary participant learns
* hat its certificalion was erroneous when submitied or has becomie erroneous by reason of changed
circumstances. ] . .

5. The terms "covered lransaction,” “debarred,” “suspended,” “inéligible,” “lower lier covered
transaclion,” “participant,” *person,” *pfimary covered wansaclion  “principal,” *proposal,” and
*volunlarily excluded,” as used in this clause, have the meanings set oul in the Definitions and
Coverage sections of the rules implementing Execulive Order 12549: 45 CFR Part 76. See lhe
atlachied definitions. . '

6. The prospeclive piimary participant agrees, by submitting this proposal (contracl) thal, should the
proposed covered tiansaction be enlered into, il shall not knowingly enter into any lower tier covered
transaclion with a person who'is debarred, su spended, déclaréd ineligible, o volunlasily excluded
from participation in this covered transacti'nn_, unless.authorized by DHHS,

7. The pidspective primary participant furiher agrees by submilling this propasal that it wil include the
clause tilied "Certification Regarding Debarment, Suspenston, Ineligibllity and Voluntary Exclusion - -

Lower Tier Covered Transactions,” provided by DHHS,"wi';h'q_ult modification; in all lower-tier. covered
transactions and in all solicitations for lower lier covered transaclions. .

8. Aparicipant’in 8 covered transaclion may rely upon a Cerification of a prospective panticipant in a

lower tier covered tr_an_s'adlion that it is Aot debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unléss it knaws that the certification is errongous. A participanl may
decide the method and frequency by which il determines the eligibility of its principals. Each

particlpanit may, bt is nol required to, check the Nongrocurement List (of excluded parties).

9. iNotRing containied Ii the foregoing shall be construed to require establisiment of a Systém of records
in order to render in good faith the cerification requiréd by this clavse. The knowledge and ;’

Exhivit F - Cortification Regarding Debarment, Suspension.  Conlracigr tnkials
) - And Olher Responsiblily Malters - §/19/2021 -
CLDHH5N10713 t ‘Page.1 of 2 Date. :



BocuSign Eivelopé rQ:‘2c9022g4-gaeu7dA-aF'éF-Aouaazae'95A

‘New Hampshire Department of Health.and Hurhan Services
Exhibit F

information of a participant is nol required lo exceed that which is normally po_sseésad by a prudent
. person In the ardinary coudrse of business deatings. }

10. Except for transactions authorlzed under paragraph €.of these instructions, if & paruclpant ina
covered transaction knowingly enters inlo @ Jower lier covered lransagtion with 'a person who is
suspended, debarred, ineligible, or voluntanly excluded from pamcrpanon in this transaclion, in
addition'to other remedies available lo the Federal gowernment DHHS may terminate this trangaclion
for cause or delauIL

.PRIMARY COVERED TRANSACTIONS
11. Tha prospective primary. pamcrpant cemﬁes to the best of its knowledge and belief, that it and its
principals: .
11.4; are not presemly debarred, suspended, proposed ‘for debarment, declared ineligible, ‘or
voluntarily excluded from covered transactions by any Federal department or agency,
11.2., have not wilhin & three-year period preceding this proposal {contract) been convicted df or had
. acivil judgment rendered against them for commission of fraud or & criminal offense In
-gonnection with obtaining, attempting to obtain, or performing a public (Federal, State'or !ocal)
lransaciion ior a contract under’a public transaction; violation of Federal or Staté antitrust
statules or, commisslon of embeulemenl theft, forgery, bribery, falsification or destruction of
_ records, making false statements, or recemng stolen property,
11.3.; arg not presently mdncled for otherwise criminally or civilly charged by a governmental entity
/ {Federa!, State of. IpcaI) with commission of any of the offenses enumerated in paragraph 01
of this certification; and
1.4, have not within a three-year perlod preceding this application/proposal had one or more public
lransaclrons (Federal, State or local) terminated for cause or default.

12."Where the prospeclive primary participant is unable to certify to any of the slatements in this
© certification, such prospeclive parlicipant shall atach an epranatron to this proposa! (contract).

LOWER TIER COVERED TRANSACTIONS
13. By srgnlng and submiitling this lower her proposal {contrac), the prospective lower tierf participant, as’
defined in 45 CFR Pan 76, certifies fo the best of its knowledgé and belief that it and its principals:
13:4, are not presently debarred, suspended proposed fof debamment, declared ineligible, or
voluntarily excluded from’ participalion.in this transaction by any tederal department or agency.
13,2, where the prospeclwe lower tier participant is unable to cerlify ta any of the above, such.
prospective participant shall atlach an explanation. to thrs proposal {conlracl}

- V4. The prospective lower tier participant. further agrees by submiiting this: proposal (conlract) that'it will
include this clause enutled ‘Certification Regardmg Debarmenl, Suspension, Ineligibility, and

Volunlary Exclusron Lowaer Tier Covered Transactions,” without modification in all lower tier covered
lransachons and in all soticitations for lower tier covered transactions.

'‘Contractor Name:

v " Deculipned by!

5/19/2021 . 2 @ ~ ; L‘““‘?
Date | * B e 8y Xinney

Title:

Chief .of Staff & External Relations

C
Exnibit F — Conification’ chardmg Oobarmen,’ Suspenslon Contractor Inlt.mls _

- ‘And Other Rosponubmy Matters o 5/19/202 1
CUOHHSI07 1Y, Pago 20f2 | Bato



DocuSign Envefops 10: 2C002224.08E 3-470A-8F 8F-ADS48328B36A

New Hampshlra Department of Health and Human Services
Exhiblt G ;

_ _ CERTIFICATION OF COMPLIANCE WITH RégUIBEMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

"7 WHISTLESBLOWER PROTECTIONS

The Contractor identified in'Section 1.3 of the General Provisions agrees by signaiure of the-Conlractor's
representative as identified i in Sections 1,11 and 1.12 ol the General Provisions, lo execule the loilowmg
cemﬁcatlon

Contractor will comply, and will réquire any subgrantaes or subcomraciors to'camply, with any applicable
federal nonduscnmmauon requirements, which may include:

< the Omnibus Crime Conlrol and Safe Sireets Act of 1966 (42 U. $.C. Section 3789d) which prohlbils
réciplents of federal fund:ng under this statuta from d:scnmmatlng either in amployrnenl practices or in
the delivery of services or benefils, on the basis of race, color, religion, national ongin, and sex.. The Act
requires certaln recip:ents lo produce an Equal Employment Opponumty ‘Plan;

- the Juvenile Justice Delinquenicy | Prevenhon Actof 2002 {42 U.8.C. Section 5672(b)} which’ adopls By’
reference; the civil rights obligations of the Safe.Streets Act. ‘Recipients of federal lunding under this
stalute are prohibited trom discriminating, either in employment practices o in the delivery of services or

.. . béaefis, on the basis of race, color, refigion, national origin, and sex. The Act includes Equai i
-Ernployment Opportunily Plan requirements;

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

- the Rehabilitalidn Act of 1973 (29 U.S.C. Secuon 794),'which prohibils recipients of Federal financial
assistance from discriminating an the basis of disability, in regard 1o employment and the delivery of
‘senvices or beénefils; in any program.or aclivily;

~'the Américans with Disabilities Act of 1990 (42 U.S,C-Sections 12131 34) which prohlbits
discrimination and ensures equal opponumty for persons with disabilities in-eniployment, Stale and local
govemment Services; pubhc accommodations, commercial facilities, and, lransponahon

n the Educahon Amendments of 1972 (20 U.S'C. Sections 1681, 1683, 1685-88), whuch prohibits
:duscnmmalion on the basis of sex in lederally assisled education’ ‘programs;

« lhe Age’ Dlscnmmalmn Act of 1975 (42 US.C. Seciions 61 06-07),.which prohibits discrimination on the
basis of age in programs or aclivilies recewmg Federal financial assislance. Il does not mclude

-employment discrimination;

-28C.FR.pt 3t {U. S, Department of Justice Regulations — QJJOP Grant Programs); ‘28 CF.R pt. 42
{U. S Depanment of Jushce Reguiations - Nondiscrimination; Equal Employment Opporlunity; Policies
-and Procedures) 'Executive Order No. 13279 (equal prolectnon of the laws for faith-based and community
:orgamzahons) Executive Order No. 13559, which prowde fundamental principles and pohcy-makmg
criteria for pannershnps "with {aith- based and netghburhood organ:zahons

-28 C FR. pt. 38 s. Departrnent of Justica Regulalions — Equal Treatment for Faith- Based
Orgamzatlons) .and Whistleblower protections 41°U.S.C, §4712 and The Naliona! Defense Adthorizalion
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112- 239, enacted January 2,201 3) the Pilot Program for’,
Enhancemant of Contract Employee Whistleblower Prolections, which protects einployees against
repnsal for cena:n whistle blowxng aclwmes in connedlon with fedéral grants and conlracls. i

The certificate sel olit below sa matenal representation of fact upon which reliance is placed when the.
agency awards the grant. False cenahcalson or violation of the centification shall be grounds for
suspension of paymen!s Suspension.of termination of; granls or govemmenl wide.suspénsion or

debarment;
' 0%
Exnib% G ' | Jl'-
Con:raclof tnitlals.

thumm:mhmnmmurmummewhwd Falv-0a3ed Croprizitions
ond Whishetiowwr prolections

it . 5/19/2021
Re, 101114 Pagelof 2 Dale :
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In the even! a Federal or State court or Federal'or State administrative agency makes a finding of

. discriminalion after a due process hearing on the grounds of race, color, refigion, 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
ihe applicablg cantracting agency or division within the Department of Health and Human Sennoes and
to the Depanment of Health and Human Séervices Office of the Ombudsman, -

The Conlraclor identified in Section 1.3 of the Genera) Provisions agrees by signature of the Contraclor's
representalive as identified in Seclions 1.11 and 1,12 of the Genera) PrOVISIDnS lo execute the followmg
- certification: .

1. By signing and submitling this proposal (cantract) the Contraclor agrees to comply with the provisions
indicated above. 5

Contractor Name:

DacuSigned by: '
$/19/2021 ki
Date réy Kinney )
: THE:  chief of staff & external Relations
{
o3
Exhibit G C l Ik
. © Contraclor Inlligls
Comiication of Complianea with requirarnents pailaiing to Fedeisl Nondlucriminetion. Equal T of Faith-Based Onpanizadons
L . and Vnkateblowss protections B
ang - $/19/2021
Rev. 1024114 Page 2 of 2 Date
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EERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part'C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1694
(Act). requiires thal'smoking not be permitted in any portion of any indoor facility owned or teased or
contracted for by an enlity 2nd used routingly or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governmerits, by Federal grant, contract, loan, or. toah guarantee. The'
law, does not-apply to children's services provided in private residences, facilities tunded solely by*
Medicare or Medicaid funds, end portions of facilities used for.inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may resull in the impaosition of a civil monelary penalty of up to
$1000 per day and/or the imposition of an administralive compliance order on the responsible entity.

The Contractor identilied in‘'Section 1.3 of the General Provisions agrees, by signalure of the Contracior's
represenialive as identified in Section 1.11 and 1.12 of the General Provisions, to execute the following

centification:,
1. By signing and submilting his contract, the Contractor agrees to.make reasonable efforts to comply
with all applicable provisions of Public Law 103-227; Part C, known as the Pro-Children Act.of 1594,

Conlracior Name:

5/19/2021
“Date Name: JeTfréy Kinney . :
Tille:  chief of staff & External Relations

- . C
Exhdit H = Cerificalion Regarding © . Contracior hitials :

Environmental Tobacco Smoke . 8/19/2021
CWworMSMION3 Poge 1 of 4 Dot > -
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
‘BUSINESS ASSOCIATE AGREEMENT

\

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Porability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security ol Individually Identifiable Health Information, 45
CFR Parts 160 and 184 applicable to businéss associales. As defined herein, "Business
Associate™ shall mean the Contractor and subcontractors and agents of the Contractor that’
receive. use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1)- - Definitions.

a. “Breach” shall have the same rneaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. :

b. "Business Associate” has the ‘meaning given such.term in section 160. 103 of Title 45, Code
of Federal Regulations.

¢. ‘“Covered Entity" has the meaning given such term in section 160.103 of T:lle 45,
i Code of Federal Regulations.  *

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

ey 5 ala Agareqation” shall have the same meaning as the term “data aggregallon in 45 CFR
Section 164. 501

f. "Hea!gh Cgrg Ogerapgn shall have the same meaning as the term "health care operations™
in 45 CFR Section 164.501.

_g. “HITECH Acl” means the Health Information Technology for Economic and Clinical Health
Act, TittleXIll, Subtitle D, Parl 1- & 2 of the American Recovery and Remves\ment Act of
2009.

h. “HIPAA" means the Health Insurance Pénabflity_and Accountability Act of 1998, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 1684 and amendments thereto.

i. “Indivigua]" shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Seclion 164.501(g).

j-  “Privacy Rule" shall rmean' the Standar&s for Privacy of Individually Identiftable Health
Information at 45 CFR Parls 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “"Protected Hea!th Information” shall have the same meaning as the lerm “protected health
information™ in 45 CFR Section 160,103, limited to the informalion creatéd or received-by
Business Associale from or on behalf of Covered Entity. jl:

32014 Exhibit Contractos Initiats
. Heafth insurance Poneblity Act |
Business Associate Agreement $/19/2021
' Page 101 6 Cate
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"Requyired by Law" shall have the same meamng as the term requared by law" in 45 CFR i
Section 164.103.

b "

. "Secretary” shall mean lhe Secretary of the Department of Health and Human Semces or

. his/her desugnee

(2)

a.

b.

c.

d.

V2014 d . T+ Exhibitl ) _Conlraclor Inflinks

“Security Rule” shail mean the Secunty Standards- for the Protection of Electronic Protected
Health lnformatton at4s CFR Part 164, Subpant C, and amendrnents thereto.

*Unsecyred Protected Hgglth |nfgrmanon means, protected heailth lnformatlon thal is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indeécipherable to unauthorized individuals and is developed or endorsed by

a standards developmg organization thal is accredited by the Amencan National Standards
Institute: '

Other Dgﬁgltlons All terms not otherwuse deﬁned herein shall have the meaning:

established under 45 C.F.R. Parts 160, 162 and 164, as amended from lime to time, and the '
HITECH,
Act.

Al ks e 3 A e

e e

Business Associate Use and Dlsclosure of Protected Health Information, .

Busnness Assocnate shall not use, disclose, maintain or transmil Protected Health
- information (PHI} except as reasonably necessary to provide the services outlined under
Exhibil A of the Agreement. Further, Business Associate, including bul not limited to all

its directors, officers, employees and agents, shall not use, disclose, maintain or transmit : |

PHIIn any manner that would constitute a viclation of the Privacy and Security Rule.

BusnnessAssomate may use or disclose PHI: .. : AR - ¥ i

i) . For the proper management and admmtstratlon of the Busmess ASSOCIale )

1. As required by law, puisyant lo the lerms set forth.in paragraph d. below; or

. For data aggregation purposes for the'health care operattons of Covered
Entity.

To the extent Busmess Associate is permitted under the Agreemernt to disclose PHI to 2
- third party, Business Associale must obtain, prior to making any such disclosure, (i)
. reasonable assurances from the third party that such PHI wil} be held confdenttally and

(W)

used or further disclosed only as required by law or for the purpose for which it was o h i

disclosed 1o the third parly;'and (ii)- an agreement from such third party to notify Business:
Associate, in accordance with the HIPAA Privacy, ‘Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtaaned
knowledge o! such breach. :

The Business Associate shall not, unless such d:sclosure is reasonably necessaryto.  °©
provide services under Exhibit A of the Agreement, disclose any PHI in response to a’
request for disclosure on the basis thalit is required by law, without first notifying -~
Covered Entity so that Covered Entity has an opportunily to object to the disclosure and
to seek appropriate relief. .If Covered Entily objects to such disclosure, the Busi ﬂﬂl

Health Insutance Porisbility N.'t ) N .
" Business Associale Agreement - 5/19/202 1
Page 20l & Date ______|
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P, £}

(3)

3r2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedles : ! ;

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

Obliga Ions hn les of Business Assoclat

The Business Assocnate shall nolify the Covered Enmy s anacy Ofﬁcer lmmedlately

after the Business Associate becomes aware of any use or. disclosure of protected
health information not provided for by the Agreement including breaches.of unsecured
prolecled health information and/or any security incident thal may have an :mpact on ihe
protected health information of 1he Covered Entlity. ¥
The Business Assomate shall |mmed|ately perform a risk assessment when it becomes
aware of any of the above sitations. The risk assessment shall include, but not be
timited to: -

o The nature and extent of the protected health information involved, mcludsng the
types of idenlifiers and the likelihgod of re-identification;

o The unauthorizéd person used the prolected health information or to whom the .
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent o which the risk to the protected health information has been
mitigated.

The Business Assaciate shall complete ihe risk assessment within 48 hours of the

breach and immedialely report the findings of ihe rusk assessment in wriling to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Secunty, and
Breach Notification Rule,

. 7
Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure ‘of PHI received from, or created or

‘received by the Business Associate on behalf of Covered Entity to the Secretary for

purposes of delermmmg Covered Enlity's compliance with HIPAA and the anacy and
Security Rule.

Business Associate shall require all ol ils business associates thal receive, use or have -
access to PHI under the Agreement, to agree in writing to acdhere to the same .
restrictions and conditions on the use and disclosure ol‘ PHI contained herein, including
the duty lo return or destroy the PH! as provided under Section 3-(l). The Covered Enlity.
shall be considered a direct third party beneficiary of the Conlractor's business assggiate
agreements with Contractor’s intended business assoma_tes who will be recewrfg JT_H'.

Exhitlt | Coniraclor Inlllals
Health Insurance Porabllity Acl

Business Associole Agreamont §/1972021
Dale : :

Page 20l
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pursuant 1o this Agreemenl with fights.6f eénforcement and indemnification from such
business associates who shall'be:governed by sltandard Paragraph:#13 of the standard.
contracl provisions (P-37) of this. Agreement for the purpose of use and disclosure of
‘prolected health. inl‘ormalnon B

£ Within five ‘(5) bU‘sin‘_es‘s‘ days of receipt of a written request from Covered Entity,
Business Associate shall make available during normal business hours-at its offices all
tecords, books, agreements, policies and procedures relating to the use and disclosure
" of PHI to thé Covered Entity, for purposes of enabling:Covered Entily to delermlne
- Business'Associste’s ‘compliance with the terms of the' Agreement. '

g. Withif ten '(1,0)'l;usi_qess deysof.recelving a written request from Covered Entity,

- '‘Business Associate shall provide-atcess to PHIin a Designated Recaord Set 1o the' -
Covered Entity,.or as directed by Covered Entity, to an individual in'order to meet the
requirements urider 45 CFR Séction 164,524, ‘

h. Wlhm ten (10) business days of receiving a written requesl {rom Covered Entity for an
x amendment of PHI or 8 record about an individual contained in a Oesignated Record

Set, the Business Associate shall make such PHI available lo Covered Entity for
,amendment and mcorporale any such amendment to enable Cavered Entity to fulfill ts
obligations under 45 CFR Seclion 164. 526

i Business Associate shall documen! such disclosures of PHI and information'related to
such disclosures .as would be réquired for Covered Entity to respond-to a request by an .
individual for-an accounting of disclosures of PHI in accordance wnh 45 CFR :Section
164 528,

J- Within ten (10) business days of receiving'a wntlen request from Covered Entity for-a
‘ reques! for'an accountirig of disclosures of PH). Business Associate shall make available
- to Covered Entity such information as Covered Entily may-requiire 1o fulfi Il its obligatidns
10.provide an accountung of discigsures with respect 1o-PHI in accordance with 45 CFR
Seclion 164.528.

k. In the event any. indivigual requests access 1o, amendment of,.or accounting of PHI
dnreclly from the., Busmess Assomate the Busmess Assomale shall Wlihll’l two (2)
responsmahry ol respondmg to forwarded, requesls However if forwardmg the
individual's request to Covered Entity would cause Covered Entity or the, Busifiess
Associate to violate HIPAA and the Privacy and Secunty Rule, the Business Associate,
shall instead respond to the individual's request as reqmred by such law and notify
Covered Enlity of such response 85 s00n as practicable. .

Within ten {10} | busmess days of termination of the: Agreement for any-reason, the
Business Assocra!e shall return or deslroy. as specified by Covered Entity, all PH
rece:ved Irom,;or created or recelved by the Busmess Assocnate in connectuon wilh the
Agreement, and shall not retain any copies or back-up tapeés of such PHI I return or
destruction is hot feasible, or the disposition of the-PHI has been otherwise agreed to in.
the Agreement Businiess Associale shall continué to exiend.the protections of the
Agreement, 1o such PHI and limil further.uses and disclosuiés 6f such PHI to th
purposes that make the retuin or destruction infeasible, for so long as Busmessl jl;.

3014; . Exhibdl | -'Conlracter Inftials
C [Hénith Insuirance Portability Act i _
‘Business Assdciate Agreemenl [ . 5719/2021.
Page 4016 = Dale
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(4)

{5}

(6)

2014

" Associate maintains such PHI. If Covered Entity, in its sole discretion; requires thal the

Business Associate destroy .any or'all PHI, the Business Assotiate shall cedtify to

‘Covered Entity thal the PHI has béen destroyed.

Obhgatlons of Covered Enhg

.Coveréd Enlity shall notify Business Assocua{e of any changes or limitation(s) in. |ls

Notice of Privay Praclices provided to individuals in accordance with 45 CFR Sechon
184,520, lo the extent that-such change or limitation'may affect Busmess Associate's
use or. drscloswe of PHI. ;
‘Cévered Entity shall promptly notify Business Associate of-any changes in, or revcation
of pérmission provided lo. Covered Enmy by mdwrduals whose PHI may be used or.
disclosed by Business Associate under this Agreement pursuant to 45 CFR Section
164:506;0r-45 CFR Section 164.508/ 3

Covered entity shall promptly notify Business Associate of any-restrictions on the.use or’
drsclosure of PHi:that Covered Entity has agreed:to in accordance with 45 CFR 164.522,
to the-extent that such restrlctlon may affect Busaness Associale's use.ordisclosure of.
PHI.

Terrinstion for Caus'e

In addition to'Paiagraph 10 ol the standard lerms and conditions (P 37) of this,
Agreement the Covered Enlity may :mmeduately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate )
Agreement set forth herein as Exhibit 1. The Covered Enlity may either mmeduale\y
termanate the Agreemenl of provide an opportumty for Business Associaté 1o clire the *
alleged breach vnthm a hmeframe specified by Covered’ Entity. If Covered Entity
determines-that neither termination. nar cure is. feasmle Covered Entity shall report the
violation to the Setretary. ;

Miscellaneous

Definitions and Requlatory References. All terms used, but not.otherwise defined Kerein,
shall have the same meaning as those térms in the’ Privacy and Securily Rule, amended.
frorn ilme to time: A reference in the Agreement, as amended o include this Exhibit{, to
a Section in'the Privacy and Securlty Rule means the. Seclign as in eﬂ‘ect or as :
amended.

Amengment. Covered Entity and Business Assomate agree to take such action as IS
necessary 10 amend the Agreemenit, from time to-time as’is necessary for Covered’
Enllty to comply wrlh the changesin.the requirements of HIPAA ithe Privacy and
Security Rule, and apphcab1e federal and sta!e Iaw

Data Ownership. The Business Associate acknowledges thal it has no ownership rights .
with'respect to the PHI provided by or created on: behaif of Covered Entity,

{nlérpretation. The parties agree thal any, amblgulty in the Agreement shall be resoived
1o permi{ Covered Entity to comp!y wilh HIPAA, 'thé Privacy and.Security Rule, - JL

. Exhibh i ] Coniracior Initials
Hcalln Insurance Ponabiuly Agt . .
Businass Assoclale Agreement 571972021
Poge 50! 8 : Oste_-___~__ -
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e, Segregatlo If any term or condltlon of Ihrs Exhibit. or the application: thereof lo any
person(s) of Circumstance is held invalid, such mvaludrry shall nol 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 Exhibil | are declaréd severable.

1 Supvival. Provisions in this Exhibit | regarding the use and disclosure of PHL, return or
* destruction of PHI; extensions- of the protections of the Agreement in section (3) |, the
defense and indemnification provisions.of section (3) & and Paragraph 13 of the
slandard terms and conditions (P-37), shall survwe the termination of the Agreement

IN WJINEsS WHEREOF; the parties hereto have duly execuled this-Exhiblt ...

Depanmgnl of Heallh and Human Semces ascentria Community Services
ey o ‘ Baasel.lbe Contractor

“Signalure of Authorized Representalive  Signalure ot" Aulhorized Representalive

‘ARN H, N, Landry ; leffrey mnney

'Name of Authorized Representatwe Name of Authorized Representalive
Assoc1ate Commssmner i ) 2
chief of staff & external Relaxions

'Title ot 'Ar.ithd‘rized Representative Title of Authorized Representative
©osryon 5/19/2021
‘Date - = --Date

312014 ; : Exmii| Contraclor tnilialy S——. . .

Heaﬂh Insurance ParlabRity Att
Business Assoclale Agreement 571972021
Pagceolﬁ Oale” = "
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CERYIFICATION BEGABD]NG THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
.- ACT{FFATA) COMPLIANCE )

The Federal Funding Accountability and Transparency Act (FFATA) requires pnme swardees of individ val
" Federal grants equal to or greater than $25,000 and awarded on o after Oclober 1, 2010, to report on
data related to executive compensalion and associated firsi-tier sub-grants of $25,000 or more. if the
initial award is below $25,000 but subsequent grant modifications result in a lolal award aqual to or over
$25,000, the award is subject to the FFATA reporting requirements, s of the date of the award. v
In accordance with 2 CFR Part 170 (Reporting Subaward and Execulive Compensation Information), the
Departmant of Hesalth and Human Servicas (DHHS) musl report the following informalion for any
subaward or coniract award subject to the FFATA reporting requirements:
Name of entity ©
Amount of award
Funding agency :
NAICS code for comracls {CFDA program number for grants
Program source
_ Award title descriptive of the purpose of Lhe funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #)..
. Total compensalion and names of the top five executives il
10.1. More than 80% of annual gross revenues are from the Federal govemmenl, and those
" revenues are greater than $25M annually and
10.2. Compensalion information is not already available through reporting to the SEC.

2OPNBN A LN

o

Prime grant reclpients must submit FFATA required data by lhe end of the month, plus 30 days, in which
the award or award amendmenl is made.

The Contraclor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of .
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Panl 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contraclor's representative, as identified In Sections 1.11 and 1.12 of the General Ptrovisions -
execute the following Certification:

The below named Contractor agrees to provide needéd information as oullined above to the NH
Departmem of Health and Human Services and to comply with aII appllcable provrsmns ol the Federa1
Fmancial Acoounlabrh!y and Transparency Act.

‘Contractor Name; -

5/19/2021

‘Date

THe: chief of scaff & external Relations

C
Exhibit J = Cerlificalion Regording the Fedora! Funding Contractor Inillals
Accountabllity And Transparancy Ad (FFATA) Compllame §/19/2021
CUDHH S/ 10743 Pagalof2 - Date
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FORM A

As the Contractor identiled in Section 1.3 of the General Provisions, | certify that the responses 1o the
below listed questions are lrue and accurate, :

. 965875664 '
1. The DUNS number for your entity is:

2. Inyour business or arganization's preceding compleled fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.5, federal contracts, subcontracls,
loans, grants, sub-grants, and/or cooperative agreements: and (2) $25,000,000 or more in snnual
gross revenues from U.S. tederal contracts, subcontracts. loans, grants, subgrants, and/or
cooperative agreements?

X NO - YES -

il the answer 1o #2 above is NO, stop here
If the answer to #2 above is YES, please answer (he following!

3. Does the public have access 10 information about the compensation of the execulives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a}, 780{d)) or section 6104 of the Inlemal Revenue Code of
19867 ) '

NO : YES
If the answer lo #3 above is YES, stop here
If the answer 1o #3 above is NO, please answer the following:

4, The names and compensation ol the five most highly compensated officers in your business or
organization are as (ollows: t . :

-

Name; Amount: : '
Name: _ Amount:
Name: 2 . Amount;
Name. : Amount;
Name: ; Amount;
. i
C
Exhibi J - Cerlificalion Regarding \he Federal Funding Contracior Initisls
Acgouniability And Transparency Acl (FFATA) Complionce 5/19/2021
CU/DHHS 10713 _Pugc 2of2 Date
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A. Definitions
"The foliowing terms may be reflected and have the described meéning in this document;

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

2:  "Computer Securily Incident”, shall have the same meaning *Computer Security
incident™ in section two (2) of NIST Publication 800-61, Compuler Secunty Incident - -
Handling Guide, Natlional Institule of Standards and Technology, U.S. Depariment
of Commerce.

3. *Confidential Information* or “Confidential Data® means all confidential information
disclosed by one parly to the other such as all medical, healih, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Heallh Information and
Personally Identifiable Information.

. : Confidential Information also includes any and all information owned or managed by
the Stale of NH - created, received from or on behalf of the Department of Health and
Human' Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is nol limited to
Protected Health Information (PHI), Personal Information. {Pl), Personal Financial
Informalion {PF1), Federa! Tax Information {FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or olher sensilive and confidential information.

4. "End User” means any person or entily (e.g., contraclor,” contractor's employee, '
business associale, subconlractor, other downstream user, efc.) thal receives
DHHS data or derivative data in accordance wilh the terms of |h£s Contract.

5. "HIPAA® means the Health Insurance Portabahly and Accounlabumy Act of 1996 and the
regulations promulgated Ihereunder

B. “Incident” means an-act that potenlially violates an explicil or implied security policy,
which includes attempts {either faiied or successful) to gain unauthorized access to a
system or its data, unwanied disruplion,or \genial of service, the unauthorized use of
a system for the processing or slorage of data; and changes to system hardware,
firmware, or software characteristics withoul the owner's knowledge, instruction, or
consent. Incidents include the toss of data through theft or davice misplacement, loss
or misptacement of hardcopy documents, and misrouting of physical or electronic’

V5, Lost update 10/09/18 . Exhibit K Co'ﬂlmctorlniﬁnlsC

" DHHS Information
Socurily Requiromants $/19/2021
Papo 10l 9 g Date ______



oocusiqn'e}\veme 10: ic‘é,ozzza-paga_-gvm-mmmaaéaassﬁu
. New Hampshire Department of Health and Human Services
Exhibit K
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mail, all of which may have fhe ‘potential 10 put the. data at risk of unauthonzed
‘access, use, dtsclosure modsfucahon or deslruchon

7. “Opeén Wireless Network” means any network or seégment of a nerwork that is
. not designaled by the State of New Hampshire's Department -of Information
Teéchnology or delegale as a prolecled network (designed, tested, and
.approved, by means of lhe State to transmit) will be considered an open
network and not adequately secure for'the transmission-of unencrypted PI, PFI,
PHI or conﬂdenual OHHS data..

8 “Personal Informauon (or *P1") means ‘infofmation which can be used to distinguish
or trace an mdwndual s udenmy, such as théir name, social security number, personal
information. as - def ned in New Hampshire RSA 359-C:19, biometric records, etc:,”
alone, orwhen comb:ned wuth other personal or idenlifying informalion which is linked
or linkable to a specﬂ' ic undwldual such as dale and place of bnﬂh mothers maiden
name, efc. .

9. “Privacy Rule”'shall'ean the Stardards for Prwacy of Individually Identifiable Health
Information at 45 C.F.R. Pars 160 and 164 promulgated under HIPAA by the United
-States Department:of Heallh and Human Services.

10. “Protected -Health tnlormauon (or "PHI"). has the same meaning as prowded in the',
definition.of *Protected Health Information” in the HIPAA. anacy Ruleat45C.FR.§
160.103. - i

11. “Security Rule” shall mean the. Secunty Standards for:the Proteclion of Electronic
Prolected Health. Information at 45 C.F.R. Part "164, Subpan C. and amendments )
thereto:

12 'Unsecured Protecled Health Informallon means Prolected Health information that is
not secured by. a-technology Standard that fenders. ‘Protected Health Informauon
unusable, . unreadab1e of indempherab!e to unauthorized individuals, and is
.developed or endorsed by a standards developing' .organizalion thal is accredited by
‘the American Nalional Standards Instnute :

I RESPONSIBILITI’ES OF'DHHS AND -THE CONTRACTOR:
A. Busmess Use and Disclosure of Confidential’ Informahon

"“The Conlractor must not use, disclose, mamtam or- transmit Confidential lifcimation
_excepl € reasonably necessary.as outlined under this Contract. Further, Contractor,
including but not lirited to allits directors, officers, employees and agents, must not
use; disclosé, maintain.or transmit PHI in any manner that would conslitule a violatign

‘of the Privacy and Secumy Rule. ~

2 The Conltractor must not disclose any Confudenhal Informatron in-rgsponse 1o a
~—D3

T
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request for disclosure on the bams that |t is required by’ law, in response loa -
subpoena, elc., -without first noufymg DHHS so that DHHS has an opporiunity 1o -
,consent or object to.the disclosure.

3. If DHHS notifies the Conlractor that DHHS has agreed 1o be bound by additional -
roslriclions-over and above those’ uses or. dlsclosuras or secumy safeguards of PHI
pursuant-to the Privacy and Security Rule, the Contreclor must 'be bound by such
additional restrictions and must not disclose PHI in violation of such’ addmonal.
restrictions and mist abide’ by any additional securily safeguards i i

L

~ 4. The Contractor dgrees that DHHS\Data or derwatwe fhere from disclosed to -an Eng
Usér must'only be used. pursuanl to the terms of this Conlract.

.5. The:Conlractor agrees DHHS Dala obtained under this Contract’ may nol be uséd for
-any other purposes that are Aot indicaled in this Contract.

6. ‘The Conlractor agrees to gfant access-to the.dala lo the authorized representatwes
'of DHHS for the purpose of inspecting to confirm compliance with the terms of this.
‘Conlract. :

. METHODS OF SECURE TRANSMISSION OF DATA

1. Appllcahon Encryption. I End User is lransmlllmg DHHS data contamlng
Confidential Data between' apphcauons the:Contractor altesis the applications have
been evaluated by .an expert knowledgeable in cyber secuniy and that ‘said
application’s encrypl:on capab:lllnes gnsure securd transmission via the internel.

i2.. Computer Disks and Portable Storage’ Devices. End User may not use computer. dlsks
. or portable storage, dev:ces such as a thumb drive, as 2 memod of transmmmg DHHS -
‘data.

3. Encrypled Email. End User may only-employ email to transmit Confidential. Data if
email is encrypted and being: sent to and being received by .email addresses of
. persons ‘aulhorized 10 receive such information. .

4, Encrypled Web Site. if End ‘User is employnng the Web to transmit: Conﬁdenuai
Dats, \He secuie socket layers (SSL) musi be used and ihe web site must be
secure. :SSL-encrypts:data trarismilled via a Websile.

-5, 'File’Hosling Services, also known as File Sharing Sites..End User'may.not use file
- hosting services, such as Dropbox or Google Cloud Storage, to transmil
LConfidential Data.

6. :Ground Mail Servite. End User may,only transmit Confidential Data via certified ground
:mail within the continenla! U. S and when sent t0.a named mduwdual

7. Laplops ‘and PDA. Nl End .User is employing -portable devices. to transmn
. Confidential Data said devices, must _be encrypted and password- protected

8. Opén Wireless Networks. End User may.nol transmit Confidential Dala via an open
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wireless network. End User must employ a virual private net\york {(VPN) when
ramotely transmilling via an open wireless network.

Remote User Communication. If End User is employing remote communication to

access or lransmit Confidential Data, a virtual privale network (VPN) must be
Installed on the End User's mobilte davice(s) or Iaptop from whnch mformatlon will ba

" transmitted or accessed.

10.

SSH File Transter Protocol (SFTP) also known as Secure File Transfer Protocol. If
End. User is employing an SFTP to transmit Confidential Data, End User will

" stiucture the Folder and access privileges to prevent inappropriale disclosure of

1"

RETENTION AND DISPO,SITION OF IDENTIFIABLE RECORDS

information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour aulo-deletion cycle {i.e. Confidential Data will be deleted every 24
hours).

Wireless Dewces If End User is transmitting Confidential Data via wueless devices, all
dala must be encrypted to prevent mappropnate disclosure of mformatuon

The Conltractor will only retain the data and any derivative of the data for the duration of this
Conlracl. After such time, the Contraclor will have 30 days lo destroy the data and any
derivative In whalever form It may exist, unless, otherwise. required by law or permitted
under this Conlract To this end, the parties must; '

Rejention

1." The Contractor agrees it will nol slore, transfer or process data collecled in
connection with the services rendered -under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of

* cloud computing, cloud service or cloud slorage capabllmes and mcludes backup
data and Disaster Recovery localions.

2. The Contractor agrees lo ensure proper security monitoring capabilities are in
place 10 detect polential securily events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

" 3. The Contractor agreeé to provide security awareness and education for-its End

Users In suppon of protecting Depariment confidential information.

4. The Contractor agrees 10 retain all electronic and hard copies of Conrdantlal Data’
in a secure location and identified in section IV. A.2

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

oy )
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wholg, must have aggressive intrusion-detection’and firéwall protection.
8. “The Conlractor agrees 10-and ensures its complete cooperation with the State's

‘Chief Information Officer in the detection of any security vulnerabilily of lhe hosting
‘ mfrastructure :

"

B. Disposition

1. "If the .Conlractor will maintain ary Confidential Information on.its systems -(or ils
" sub-conitraclor -systéms), the Contractor will maintain a documented process for
securély disposing of such data upon request Or. contract termination; and will.
.obtain-written certification for any :Stale of New Hampshnre data deslroyed by thé
Conlraclor or any subconlraclors as a pan of ongoing, emergency, and or disaster
recovery operalions. 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’ mdustry accepled slandards for secure deleuon and media
sanitization, or otheiwise’ physncally deslroylng the media (for examp!e_
‘degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
foi Media Sanilization, ‘Nationat institute of Standards and Technology U. S.
- Department of -Commerce. The Contractor will document and certify in’ wnlmg al’
time of the data destruction, and will provide written certification to the Department
upon request The written certification will include all delalls ngcessary- 10
.demonstrate data has been properly destroyed, and validaled. Where appticable,
' regulalory and professsona! standards for retention -requiremeénts will be joinlly
evaluated by the State and’ Contractor prior to destruction,

2. Unless otherwise specﬂ" ied, wilhin, lh:rty (30) days of the termination of this
Contract, Conlraclor agrees 1o destroy all hard copies of Confidential Data uslng 2
secure method suchas shredding. -

-+ 3, Unléss otherwise specified, within thirty (30} days of the termlnalron of this
Contract, ‘Coniraclor agrees to completely destroy all electronic Conf‘dentnal Data-
by means of data erasure,also known as secure data wiping.

PROCEDURES FOR SECURITY

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

'-‘I.. The Contraclor will maintain propet securuty controls to protect Department
confidenilial ifformation collected, processed managed, and/or stored in the dehvery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout Ahe information lifécycle, where applicable, {from.

" gréation, transfofmation, use; storage and secure deslriclion) regardless of the

- media used to slore the data {i.e., tape, disk, paper, elc.)." T
Gontrictor lnimnsE
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The Contractar will maintain appropriate authentication and access controls to

_contractor systems that collect, lransmll or store Department conlldenual information

where appllcable

The Conlractor will ensure proper security monitoring capab:lltles are in place to
delect potential security events that can |mpacl State of NH systems and/or

- Department confidential mformahon for contraclor provided systems

10.

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

If the Contractor will be sub-contracting any core functions of the engagemem’
supporting the services for State of New Hampshire, the Contractor will maintain a
program ‘of an internal process or processes that defines specific securily -
expeclations, and monitoring compliance to security requirements that at a minimum -
malch those for the Contractor, including breach notification requirements.

" The Contractor will work with the Department to sign and_comply wilh all applicable

State of New Hampshire and Department system access and authorization policies

and procedures, systems access forms, and compuler use agreements as part of

obtaining and maintaining access lo any Departiment sysiem(s). Agreements wili be

completed ang signed by the Contractor and any applicable sub-contraclors prior to
syslem access being authorized.

If the Depanmenl determinas the Contraclor is a Buslness Assoctate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) wilh the Department and is responsible for maintaining compliance with the
agreement. ;

The Contractor will wdrk with the Depaﬁment at its' reques! 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 vulnerabililies thal may

occur over the life of the Conlractor engagement. The survey will be completed .

annually, or an alternale 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 Depadment and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire.
or Department dala offshore or outside the boundaries of the United States unless
prior express writlen consent is obtained from the Informalion Securily Office
leadership member within the Depariment.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts 1o invesligale the causes of the breach, promptly 1ake measures to
prevent fulure .breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from

s 1}
V5. Last updato 100918 ' " Exhibil K "7 Contrmgtor Inulals;__

. DHHS Information .
Secuwrity Roquirameonts $/19/2021
Pego G ol 8 . - Oote _____~



4
OocuSign Envelope 10: 20902224085 3-47DA BFBF-AD648328B96A
New Harﬁpshjre 'Department of Health and Human Services
Yo . a B Exhibit K * |
DHHS Information Security Requirements

the breach, including but not limited to: credit monitoring _serviées. mailing costs-and
_cosls associated with websile and telephone call center services necessary due to
" the breach. . - ’
12. Contractor must, comply with all applicable slatutes and regulations regarding the

privacy and security of Confidential Information, .and must in all other respects -

maintain the privacy and security of Pl and PHI 8t a level and scope thal is not 1ess |
than' the level and scope of requirements applicable to federal agencies, including,
bul 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 Securily Rules {45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health

informalion and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect Ihe confidentialily of the Confidential Data'and to
. prevent unaulhorized use or access to il. The safeguards musl provide a level and
scope of security thal is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology. -
Refer to'Vendor Resources/Procurement at hitps:/fwww.nh.gov/doit/vendori/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. Contraclor agrees 1o maintain a documented breach nolification 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 includes a confidential information breach, computer
security incidenl, or suspected breach which affects or includes any.State of New
Hampshire systems that-connect 1o the State of New Hampshire network.

. {
15. Contractor must reslrict access to the Confidential Data obtained under this
Contract 10 only those authorized ‘End Users who need such OHHS - Data to
perform their official dutles in connection with purposes identified in this Contract. .

16. The Confraclor must ensure thai all End Users:

a. comply with such safeguards as referenced in Section IV A abo;fe.
implemented 1o protect Confldential Information that is furnished by DHHS
under this Contract from loss, theft or inadverient disclosure. '

b. safeguard this informalion at all times.

¢. ensure thal faptops and ofher electronic. devices/media containing PHI, Pl, or
PFtare encrypted and password-protected. . : :

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

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

f. Confidential Information  received under this Contract and md:wduatly
identifiable data derived from DHHS Data, must be stored in &n erea that is
physically and technologically- secure from access by unauthorized persons
during duty hours as well as non-duly hours (e.g., door lotks, card,. keys
blomelnc identifiars, elc.).

0. 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 al all times when.in transit, at resl, or when
slored on portable media as required in seclion |V above.

“h. in all other inslances Confidential Dala must'be'mamlamed used and
disclosed using - appropriate safeguards, as determined by a risk- based
assessment of lhe circumstances involved. (

i, undersiand that_lhe:r user credentials (user name and password) must nol be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to access the sile directly or md:reclly through
a third party applccatlon

. VS, Lost update 10/09/18 Exhibh K

Conlraclor is responsnble for oversight and compliance of ‘their End Users. DHHS
reserves the right to conduct onsile mspecllons to monitor compliance with "this
Conlract, including the privacy and securily requiraments provided in herein, HIPAA,
- and olher applicable faws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract. .

. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, al the email addresses provided in
Secluon VI

The Contraclor must further handle and repon 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
hotwithstanding, Contraclor's compliance with all applicable obligations and procedures,
Contractor’'s procedures must also address how the Contractor will:

1. Identify Incidents;

’

2." Delermine if personally identifiable information is involved in incidents;
3. Report suspectedor confirmed Incidents as required in this Exhibit or P-37;
4. Identify and convene a core response group lo determine the risk level of Incidents

and determine risk based responses to Incidents; and. -
-Cantracior Initials
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5. Determlne whether Breach notuf cation is requlred and, if so, identify appropriale
Breach notification: methods, liming, source, and contents from among different
options, and bear costs associated with the Breach nolice as well as any mmgahon

© measures.

Incadents and/or Breaches thst [implicate P) must be ‘addressed and reponed as
apphcable in accordance with NH RSA 359-C:20.

V. PERSONS'TO‘CONTACT
‘A DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs nh.gov
B. DHHS Security. Officer:
DHHSIh_fdfmalionS_‘et_:&rinOfﬁcé@dhhs.hh_.‘go,v

T
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