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

Lori A. Shibinette 603-271-9200 1-800-852.3345 Ext. 9200
Commissioner Fax: 603-271-4912 TDD Access: 1-800-735-2964 www.dkhs.nh.gov

Lorl A. Weaver
Deputy Commissioner

March 18, 2021

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

State House

Concord, New Hampshire 03301 :

INFORMATIONAL ITEM

Pursuant to RSA 4:45 RSA 21-P:43, and Section 4 of Executive Order 2020-04 as
extended by Executive Orders 2020-05, 2020-08, 2020-09, 2020-10, 2020-14, 2020-15, 2020-16,
2020-17, 2020-18, 2020-20, 2020-21, 2020-23, 2020-24, 2020-25, 2021-01, 2021-02, and 2021-
04, Governor Sununu has authorized the Department of Health and Human Services, Office of
the Commissioner, to enter into a Retroactive, Sole Source contract with Ascentria Community
Services, Inc. (VC# 222201), Concord, NH, in the amount of $738,430 for statewide
communication access services at COVID-19 vaccination sites, with the option to renew for up to
one (1) additional year, effective retroactive to March 11, 2021, through December 31, 2021.
100% Other Funds (FEMA Public Assistance). :

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

05-95-095-950010-1819 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SERVICES, HHS: OFFICE OF THE COMMISSIONER, COMMISSIONERS OFFICE, COVID19
FEMADHHS =~ ‘ '

State Class / - ’
Fiscal Year Account Clgss Title Job Number Total Amqunt
- 2021 103-502664 Contracts for Oper Svc 95010680 : $553,870
2022 103-502664 Contracts for Oper Svc 95010630 ' $184,620
Total - $738,490
EXPLANATION .

This item is Retroactive because the Depértnrient needed to quickly provide
Communication Access Services to individuals receiving COVID-19 vaccinations.

This item is Sole Source because the Department, in the interest of the public's health
and safety, identified vendors with capacity to quickly respond to the COVID-18 pandemic. The
Contractor is the Department's current vendor for the Statewide Communication Access Services

The Department of Health and Human Services’ Mission ia lo jc;l'n communities and families
in providing opportunities for citizens to achieve health and independence.
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and has the capacity to immediately provide Communication Access Services at COVID-19
vaccination sites.

The purpose of this item is for the provision of statewide communication access services
for individuals who are receiving COVID-19 vaccinations, are deaf, have hearing loss, are blind,
have low vision, have speech impairments, do not speak English, or have Limited English
Proficiency (LEP). The Contractor will provide the following services by telephone or in-person:
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 also translate written materials as needed. These
services ensure a uniform and comprehensive approach for all individuals to expenence
meaningful access to Department information, programs, and services.

The population served includes residents statewide. The exact number of residents of the
State of New Hampshire who will be served depends on the trajectory of the COVID-19 pandemic.

The Department will coordinate scheduling of communication access services with the
Contractor to ensure the COVID-1 9 vaccination sites have the proper staff available to assist
individuals. .

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

« Department staff have the translated written materials they need in order to serve
individuals effectively as evidenced by translation requests being fulfilled within 14
calendar days at least 80% of the time.

» Communication Access service capacity is consistently maintained with 95% of
submitted interpretation/communication access requests fulfilled, or a mutually
agreeable alternative is provided by the Contractor.

As referenced in Exhibit A of the attached contract, the parties have the option to extend
the agreement for up one (1) additional year, contingent upon satisfactory delivery of services,
available funding, agreement of the parhes and appropriate State approval

Area served: Statewide
~ Source of Funds: 100% Other Funds (FEMA Public Assistance).

In the event that the Other Funds become no Ionger available, General Funds will not be
requested to support this program. )

Respectfully submitted,

A. Shibinette
Commissioner

Lon



DocuSign Envelope ID: 5B7E5929-893B-44A8-BB07-CCO0E4AAZ9TA
: : FORM NUMBER P-37 (version 12/11/2019)

Subject:_COVID-19 Communication Access Services (S§-2021-OCOM-19-COVID-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS

1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address

New Hampshire Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857

1.3 Coniractor Name - | 1.4 Contractor Address

Ascentria Community Services, Inc. 261 Sheep Davis Road, Al
Concord, NH 03301

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number :
05-95-095-950010-1919 | December 31, 2021 $738,490
(603)410-3322 :
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Nathan D. White, Director _ {603) 271-9631
t.11 Contractor Signature 1.12 Name and Title of Contractor Signatory _
DocuSigned by: ] . :

E, ﬁ L . Date: 5/8/2021 Jeffrey Kinneychief of staff & External Rqlation:

l.13  Siate Agency Signature 1.14 Name and Title of Statc Agency Signatory
DocuSigned by: )
. 5/10/2021 Ann H. N. LandryAssociate Commissioner

' AnnH. N. Landry  Date /10/2 y

1.15 Appraval by the N.H. Department of Administration, Division of Personnel (if applicabie)

By: ' Director, On:

1.16 Approval by the Attorney General (Form, Substance and Execution} (if applicable)
—— DocuSigned by:

By: : : _ On:  5/14/2021

117 Approval by the Govertior and Executive Council (if applicable)

G&C Item number: G&C Meecting Date:

N ' . os
. Page 1 of4 ’ : [ jk '
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2. SERVICES TO BE PERFORMED, The State of New
Hampshire, acting through the agency identified in block 1.1
{“State™), engages contractor identified in block 1.3
(*Contractor™) 1o perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is mcorporated
herein by reference {“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Gowvernor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dale the Governor and Executive
" Council approve this Agreement as indicated in block 1.17,
unless no such approval is required, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™). .
3.2 If the Contractor commences the Services prior Lo the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have no liability to the Contracior,
including without limitation, any obligation to pay. the
Contractor for any costs incurred or Services performed,
Contractor must complete ali Services by the Completion Dale
specified in block 1.7. .

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without- limitation, the continuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the
State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required 1o transfer funds frem any other

account or source 1o the Account identified in block 1.6 in the .

event funds in that Account are reduced or unavailable, -

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in E)\HIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement (o the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only dnd the complete

compensation to the Contractor for the Services. The State shall
have no liability to the Contractor other than the contract price.
5.3 The Siate reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the

" Contractor, including, but not limited to, civil rights and equal

employment opportunity laws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor
shall comply with all federal executive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agrcement the Contractor shall not .
discriminate against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
oricntation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL. _
7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contracior warrants that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall be properly licensed and
otherwise authorized to do so under all applicable laws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effort to
perform the Services to hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State’s representative. In the event of any
dispute concerning the- interpretation of this Agreement, the
Contracting Officer’s decision shall be final for the State.

’ oS ,'
Page 2 of 4 I jli
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8. EVENT OF DEFAULT/REMEDIES;

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

8.1.1 failure to perform the Services satlsfaclonly or on
schedule;

8.1.2 failure to submit any report required hereunder; and/or
8.1.3 failure to perform any other covenant, lerm or condition of
this Agreement, '

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

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it-to be remedied within, in the absence of
a greater or lesser specification of time, thirty (30) days lrom the
date of the notice; and if the Event of Default is not timely cured,
terminate this Agreement, effective two (2) days after giving the
Contractor notice of termination;’

-8.2.2 give the Contractor a written notice specifying the Evenl of
Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event of
Default and set off against any other obligations the State may
owe to the Contractor any damages the State suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a written notice specifying the Event of
Default, - treat the Agreement as breached, terminate the
Agreement and pursue any of its remedies at law or in equity, or
both.

8.3. No failure by the Slate to eniforce any provisions hercof after
any Event of Default shall be deemed a waiver of its rights with
regard to that Event of Default, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
- be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8, the State may, at |ts sole
discretion, terminale the Agreement for any reason, in whole or
in part, by thirty (30) days written notice to the Contractor that
the State is exercising its option Lo terminate the Agreement,

9.2 In the event of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, at the Statc’s discretion, deliver to the
Contracting Officer, not later than fifieen {15) days after the date
of termination, a repont (“Termination Report”) describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the State’s discretion, the Contractor
shall, within 15 days of notice of early termination, develop and

Page 3 of 4

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

0.1 As used in this Agreement, the word “data” shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts, noles,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

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

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

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. 'Neither the Contractor nor any of its
officers, employees, agents.or members shall have authority o
bind the State or receive any benefits, workers’ compensation or
other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifieen (13) days prior to
the assignment, and a written consent of the State. For purposes
of this paragraph, a Change of Control shall constitute
assignment: “Change of Control” "means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor. ‘

12.2 ‘None of the Services shall be “subcontracted by the
Contractor without prior-written notice and consent of the State.
The State is entitled 10 copies of all subcontracts and assignment
agreements and shall_not be bound by any provisions contained
in a subcontract or an assignment agrccmcnl to which it is not a

party.

13. INDEMNIFICATION. Unless otherwise exempted by law,
the Contractor shall indemnify and hold harmiess the Siate, its
officers and employees, from and against any and all claims,
lnabilmcs and costs for any personal injury or property damagcs
pﬂant or copyright infringement, or other claims asserted against
the State, its officers or employees, which arise out of shich
may be claimed to arise out of) the acts or omissi njkfthe

Contractor Initials
Date 5/872021
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Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the
termination of this Agreement.

14, INSURANCE.

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

14.1.1 commercial general I1ab1hly insurance agamqt all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000, 000 per occurrence and $2,000,000 aggregate
or excess; and

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

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issucd by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
_identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her successor, certificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of each
. insurance policy. The certificate(s) of insurance and any
renewals thereof shall be attached and are mcorporaled herein by
reference.

15. WORKERS® COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifics
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (~IVorkers"
Compensation”).

15.2 To the extent the Contractor is subject to the requirements

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

require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation in connection with
activities which the person proposes to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be

attached and are incorporated herein by reference. The Stale

“shall not be responsible” for. payment of any Workers’
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or employee of Contractor,
which might arise under.applicable State of New Hampshire
- Workers’ Compensation laws in  connection  with  the
performance of the Services under this Agreement.

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

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,.
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire uniess no such approval is required
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shatl
be governed, interpreted and construed in ‘accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shall be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third parties and this Agreement shall not be
construed to confer any such benefit. :

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained therein
shall in no way be held to exptain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement, '

22. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated

herein by reference.

23. SEVERABILITY. Inthe event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in {full force and effect..

24, ENTIRE AGREEMENT. This Agreement; which may be
cxecuted in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matier”
hercof.

. ) . s
Page 40f4 Qj{l
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\ New Hampshire Department of Health and Human Services
COVID-19 Communication Access Services

EXHIBITA

1.

$8-2021-0COM-19-COVID-01 Exhibit A - Revisions to Standard Contract Provisions Contractor Inilials

REVISIONS TO STANDARD CONTRACT PROVISIONS

Revisioné to Form P-37, General Provisions

1.1.

12,

1.3.

Paragraph 3, Subparagraph 3.1, Effective Date/Completion of Serwces is

-amended as follows:

3.1. Notwithstanding any. provision of this Agreement to the contrary, and
subject to appropriate State approval, this Agreement, and all obligations
of the parties hereunder, shall become effective retroactive to March 11,
2021 (“Effective Date"), upon Governor approval.

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

3.3. The parties may extend the Agreement for up to one (1) additional year
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and appropriate
State approval.

Paragraph 12, ASS|gnment/DeIegahonlSubcontracts is amended by addlng
subparagraph 12.3 as follows:

12.3. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance ‘is inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with -
a list of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

@

5/8/2021
Page 1 of 1 Date
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New Hampshire Departmerit of Health and Human Services
. COVID-19 Communication Access Services

EXHIBIT B

Scope of Services

1. Statement of Work — General

1.1

1.2.

1.3.

1.4.

1.5.

1.6.

For the purposes of this Agreement, all references to days shall mean calendar
days.

For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from 8:00am EST to §:00pm EST excluding state
and federal holidays.

The Contractor shall provide communication access services to State-
approved COVID-19 vaccination sites, as requested by the Department

The Contractor shall provide commumcallon access serwces for individuals
who correspond with the Department who':

1.4.1. Aredeaf.

1.4.2. Have hearing Ioss..

1.4.3. Areblind.

1.44. Have low vision.

1.45. Have speech impairments.

1.4.6. Do not speak English.

1.4.7. Have Limited English Proficiency (LEP).

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

The Contractor shall provide communication access services for scheduled
vaccination appointments, and for walk-in service/immediate access. The
Contractor shall:

1.6.1. Ensure its customer services coordinators are answering phones and
taking requests from the Department during business hours and are
available for afterhours weekend answering service to answer calls
‘and assist with weekend emergencies from the Department. The
customer services coordinators shall obtain the following information,
which includes but is not limited to:

16.1.1. . The effective and appropriate mode of communication.
requested’? :

1.6.2. Communicate their inability to accommodate the request as soon as
possible to the requesting person, and provide other options to meet
the requestor's need, including an alternative date for the service or a
dlfferent modality of providing the service.

DS
1.7. The Contrac_tor shall notify the Department of canceilations of all if—ggrson

55-2021-0COM-19-COVID-01 Contractor Initials

5/8/2021

Ascentria Community Services, Inc. Page 1 of 8 Date
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New Hampshire Department of Health and Human Services
COVID-19 Communication Access Services

EXHIBIT B

foreign language interpretation appointments within twenty-four (24) hours of
the scheduled appointment. Payments 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 24 hours in

advance, there will be no charge This is also applicable to scheduled
Over-the-phone interpretation (OPl) and Video Remote
Interpretation;

172, if an interpretation assignment is cancelled less than 24 hours in

advance, the entire block of time that was scheduled will be charged.
This is also applicable to scheduled OPI and VRI, and

1.7.3.  For document translation requests that are cancelled after work has
commenced, a fee based on the percentage of the services
performed will be charged per customer contract.

1.8.The Contractor- shall_notify the Department 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/CDI/CART interpreter assignments are cancelled are as
follows, including cancellations due to inclement weather:

1.9.

1.10.

$85-2021-0COM-19-COVID-01 _ Contractor Initials

1.8.1.  If an interpretation assignment is cancelled more than 48 hours in
advance, there will be no charge. Applicable to scheduled VRI.; and

1.8.2.  if an interpretation assignment is cancelled less than 48 hours, the
entire block of time that was scheduled will be charged, including
travel time and mileage. Applicable to scheduled VRI.

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

The Contractor shall work closely and collaboratively with Department staff to
ensure that the Department’'s communication access needs are being met
effectively, which includes but is not Ilmlted to:

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

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

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

services available in order for Contractor's staff to be able to describe

these services to individuals .
. Ds
(*
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1.11.

1.12.

$5-2021-0COM-19-COVID-01 " Gontractor Initials

1.10.4. Updating and providing a current list of available interpreters and
translators to the Department on a quarterly basis.

. 1.10.5. Supporting communication access services provided to the

Department. .Support will include; but not is not limited to:

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

1.10.5.2. -Assigning a single point of contact who is .fesponsible for
' coordination of all services, and is able to address all
questions and concerns as they arise.

The Contractor shall provide the State’s thirteen (13) Regional Public Health
Networks contractors with two (2) iPads each, 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 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.

The Contractor agrees to the following terms regarding the ownership and use
of the iPads: :

1.12.1. Use of the iPad is a non-transferable right for the User to use the
iPad. ,

1.12.2. The Contractor shall maintain, manage an asset invehtory and shall
notify the Department if the iPad is damaged, lost or stolen from the
~ Regional Public Health Network.

1.12.3. 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. N

1.12.4. 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.’

1.12.5. 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 iPad.

1.12.6. 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 Natiogal
Institute of Standards and Technology (NIST) Media Sanitiza@

5/8/2021
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1.13.

1.14.

1.15.

1.16.
1.17.

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 provide statéwide communication access services to
individuals receiving a COVID-19 vaccination at a State-approved COVID-19
vaccination site, who are deaf, have hearing loss, are blind, have low vision,
or have speech impairments. Services must be available twenty-four (24) hours
a day, seven (7) days per week. Services must include:

1.13.1. American Sign Language (ASL) Interpreters;

1.13.2. Certified Deaf interpreters (CDI});

1.13.3. Oral Interpreters;

1.13.4. Deaf-Blind Tactile Interpreters;

1.13.5. Cued Speech Interpreters; and

1.13.6. Communication Access Real-Time (CART) Sefvii:es.

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

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

1.14.2. Understand interpreter ethics and client confidentiality needs and
abide by the professional code of conduct and provide confidentiality
forms as required by the Department.

1.14.3. Have passed a NH criminal background check, and, when applicable,
-the State Adult Protective Services Registry (see RSA 161-F:49
Registry, Vil), and the Central Registry regarding child abuse and
neglect. '

The Contractor shall provide spoken language interpretation services statewide
for individuals who are not English speaking or have LEP. In addition, the
Contractor shall provide Braille translation 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 and be available twenty-four (24)
hours a day, seven (7) days per week.

The Contractor shall provide over-the-phone interpretation inservices..

The Contractor shall provide communication access aids through technology,
which shall include but is not limited to: C
3

1.17.1. Face-to-face (FTF) in-person interpretation.

© §8-2021-OCOM-19-COVID-01 . Contractor Initials
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1.18.

§5-2021-0COM-1 9-COVID_-D1‘ . Contractor Initials

1.17.2.
1.17.3.

Over-the-phone interpretation (OPI).
Video Remote interpretation (VRI).

Translation Services

1.18.1.

1.18.2.

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

1.18.1.1. Forms. : : -
1.18.1.2. Brochures.

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

1.18.1.4. In the event of cancelation of translated documents, by the
Department, the Contractor shall charge only for work that
has already been completed. There will be no charge if a
translator has not yet begun. '

The Contractor shall provide translation services as follows:

1.18.2.1. 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);

1.18.2.2. The Contractor consults with Department staff for answers
to any terminology or format questions; ' .

1.18.2.3. A translator translates the text;
1.18.2.4. Translated text is reviewed by an editor;
1.18.2.5. A second translator proofreads the translation if needed;

1.18.2.6. The first translator reviews/accepts/addresses any
“corrections;

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

1.18.2.8.If final document proofing is needed, the Contractor's
graphics team places the text into its final format and the first -
translator reviews the final format to be sure. text displays
correctly; and :

1.18.2.9. Project management delivers the project on time and’
' according to Department expectations. EJE

5/8/2021
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2. Exhibits Ihcorpofated

2.1.

2.2.

2.3.

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

The Contractor shall manage.all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security Requirements.

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

3. Reportlng Requirements

3.1.

3.2.

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 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 shall after the effective date of contract. The report shall include
but is not limited to:

3.2.1.  Project outcomes.

3.2.2. Benchmarks reached.

3.2.3. Barriers to reaching benchmarks.

3.2.4. Solutions to barriers experienced in the previous quarter.

4. Performance Measures

4.1.

4.2.

The Contractor shall achieve the following outcomes for every three (3) month
period:

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

4.1.2. Communication Access service capacity is consistently maintained as
evidenced by 95% - of Department's submitted
interpretation/communication access requests are fulfilled, or a mutually. -

- agreeable alternative is provided by the Contractor.

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

5$5-2021-OCOM-19-COVID-01 : Contractor Initials
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4.3. The Contractor may be required to provide other key data and metrics to the
Department, including client-level demographic, performance, and service

data.

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

5. Additional Terms
' 51. Impacts Resulting from Court Orders or Leglslatlve Changes

5.1.1.

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 ach|eve

compliance therewith.

5.2. Federal Civil Rights Laws Compliance: Culturally and nguustlcally
'Appropriate Programs and Services

5.2.1.

The Contractor shall submit, within ten (10) days of the contract
effective date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are biind or have low vision; and mdwnduals who
have speech challenges.

5.3. Credits and Copyright Ownership

5.3.1.

5.3.2.

5.3.3.

- All documents, notices, ‘press releases, research reports and other

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

" All materials produced or purchased under fhe contract shall have

prior approval from the Department. before printing, production,
distribution or use. :

The Department shall retain copyright ownership for any and all
original materials produced, including, but not limited to:

53.3.1. Brochures.

5332 - Resource directories. ' G
N

§5-2021-0CCOM-19-COVID-01 Coniracler Initials
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5.3.3.3. " Protocols or guidelihés.
5.3.3.4, Posters.
5.3.3.5. Reports.

. 5.3.4. The Contractor shall not reproduce any materials produced under the

contract without prior written approval from the Department.

6. Records

6.1.

6.2.

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

6.1.1. 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. '

6.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such
costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of 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. -

During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives shall have access to all reports and
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts and transcripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties
hereundér (except such obligations as, by the terms of the Contract are to be
performed after the end of the term of this Contract and/or survive the
termination of the Contract) shall terminate, provided however, that if, upon
review of the Final Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at its discretion, to deduct the amount of such expenses as are

disallowed or to recover such sums from the Contractor.

@f
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Payment Terms

1. This Agreement is funded by 100% Other Funds, as awarded by the FEMA
Public Assistance, CFDA 97.036, FAIN 4516DRNHP00000001.
2. For.the purposes of this Agreement: '

2.1.  The Department has identified the Contractor as a Subreceipient; in
accordance with 2 CFR 200.330.

2.2: The Department has identified this Contract as NON-R&D, in
accordance with 2 CFR §200.87.

3. Payment shall be on a cost reimbursement basis for actual expenditures
‘incurred in the fulfillment of this Agreement, and shall be in actordance with
the approved line item, as specified in Exhibits C-1, Budget through Exhibit C-
4, Budget.

4.  The Contractor 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 for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to_Anela A Kruscica@dhhs.nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street :
Concord, NH 03301

6. The Department shall make payment to the Contractor within thirty (30) days
of receipt of each invoice, subsequent to approval of the submitted invoice and
if sufficient- funds are available, subject to Paragraph 4 of the General
Provisions Form Number P-37 of this Agreement.

7. The final invoice shall be due to the Department no later than forty (40) days
after the contract completion date specuf‘ed in Form P-37, General Provisions
Block 1.7 Completion Date.

8: The Contractor must provide the services in Exhibit B, Scope of Services, in
' compliance with funding requirements.

9. 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.

“10. Notwithstanding anything to the contrary herein,'the Contractor agrees that
funding under this agreement may be withheld, in whole or in patt, in the eyent
of non-compliance with any Federal or State law, rule or regulation ap Iijﬁ le

Ascentria Community Services, Inc, . Exhibit C Contractor Initials _-
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to the services provided, or if the said services or products have not- been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

11.  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 -approval of the Governor and Executive Council, if needed and
justified. o

12. Audits

12.1. The Contractor is required to’submit an annual audit to the Department
~if any of the following conditions’ exist: x

12.1.1. Condition A - The Contractor expended $750,000 or more in
federal funds received as a subrecipient pursuantto 2 CFR Part
200, during the most recently completed fiscal year.

12.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of $1,000,000 or more.

12.1.3. Condition C - The Contractor is a public company and required
by Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

12.2.  If Condition A exists, the Contractor shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to the
Department within, 120 days after the close of the Contractor's fiscal
year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost

" Principles, and Audit Requirements for Federal awards.

12.3. If Condition B or Condition C exists, the Contractor shall submit an
annual financial audit performed by an independent CPA within 120
days after the close of the Contractor’s fiscal year. '

12.4. Any Contractor that receives an amount equal to or greater than
$250,000 from the Department during a single fiscal year, regardless
.of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA if the Department's
risk assessment determination indicates the Contractor is high-risk.

12.5.  In addition to, and not in any way in-limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made uncringhe

Je
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Contract to which exception has been taken, or which have been
disallowed because of such an exception. -

o
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Exhibit C-1 Budget

After Howrs, Holicarys, & Veaehands and
Workday Hours {M-F, B:00 a.m. - 4:30 p.m.} Emergendies™ Howty Travel Rates*** Travel Reimbursement™**
LR
Service ’ -
Units. # of Service Total Cost of Travel
March 11, 2021 - June 30, 2021 Fee lor Senica| Proposad . Fee for Service| Unids Proposed | Total Cost of | Fea lor Service | Bilable Portal 1o Fransit Hours | | Reimixrsement Rats | Bilatis Portal o | Total Cost of Travel
SERVICE TYPE: Rate $0.00 0.00 Tots) Cost of Service Rats $0.00 0.00 Servica Rate $0.00 | Porial Hours 0,00 $00.00 3.00 Portal Mieage 0.0 . $0.00
1) I-Person ITaTpretation N - - E—- BEE -
** Bilad according to NH DOE suthorized rates and ~ ** Define ememendes: Raquests " Defina lravel rates: Travet time " Define ravel reimbursement; Travel
. inclde adminisioiive averiead : made In fess than 24 hours ts portal lo, portal and covered ln simbursement is hased on the lodeeal
Ad o us > $ B84.00 678 % 18,984.00 | § 305.00 94.5| § 3,307.50 |included . 5 0.560 51,000 § 9,520.00
Engssh o Foreign Language $ 110.00 3008 ) 1,100.00 | § 130.00 7.5 % 325.00 | Incuded 3 0.560 50| $ 140.00
{72 imerpreiers required Tor af of the above, 6ach wil
be charged sepergialy) -
o) | f In [ S 125.00 111] 3 462500 | § 155,00 758 1,937.50 lincloded $ 0.560 12750| § 2;3&0.00
c). |Qratln h $ §4.00 15§ 420.00 | $ 10500 151§ 525.00 |Inchiied 5 0.560 750] § 140.00
d) ] 1] T petite In 3 $ 90.00 15 § . 450.00 | $ 120.00 15| § 600.00 |Inchaded $ 0.560 1500| % 280.00
&) _ICued Speech Inferpretation s 84.00 15[ % 42006 |3 10500 158 575.80 | inchused s 0.560 750 § - 140.00
2} _|CART Services (3-hour mintmum) 3 140.00 90| $ 420000 | § 160.00 75] % 400.00 | inchuded 3 0.560 7500| $ 1.400.00
Projecior for CART $ £0.00 15| 8 250.00 | 3 50.00 4.51 % 75.00 |[NA NIA
3)._|Video Remots int Rl § A NIA
ASL 5)00  minute 3 300 3198.5| 3 3,198.50 [N/A ] NIA MNIA
rvices for individuaty who ex h
4). [Impairments $ 84.00 2258 83000 | § 105.00 75| % 262,50 |Inchuded 3 0,560 1500( 8 289.00
Englsh o Foreign Languag s 84.00 75]§ 21000 [ § 105.00 s 145.00 [inchuded 3 0.560 3750 8 210,00 1
8). | 1 . - - -
intemet access fee pes month {s - . 0 NiA o] § - INA NIA
| per location Qi s - NIA 0] % . NIA
IPads Tablels (2 ipads per Regional Public Healh Nety 514,300 [ 14,300.60
Suh Totals 3 43,787.50 $ 806250 ] - $ 14,430.00
Total for Deaf & Hard of Hearing Services $ 71,340 }
]
|
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Cahiblt €1 Budgat *

" After Hours, Holidays, &
rkday Hours (M-F. 800 a.m. - 4:30 p| Weekends ardt Emarencies” Hourly Travel Rates*** - Travel Relmburssment”’ ™"
- #of "ol Blabie Traved | Bmable
Feo hor | Service Fya kr | Service Fuo lor | Portal to Reimbxr | Posal 1o
Sorvica | Units Service | Units Sorvice | Portal | Tolsl Cost of semont | Ponal
Mt 11, 2621 - Avm 30, 2071 Rate |Proposed| Total Costof | Fate | Proposa|Towl Costof| Rate | Hours |Transh Hours Rate | MNoage | Total Cost of
. SERVICE TYPE: $0.00 0.00 Service $0.00 | d0.00 Sarvica $0.00 0.00 $00.00 $.00 0.0 Travel $0.00
|8 han {Forelqn} La 4 interpratat] . - s !
b). Epcapo-Facs (FTF} In-Person Iotemeeiation” .
* Bitfed #f 2 hour minimurn, and thecsalter in 15 ** Dafine |7+ Defin traval
rinute Any ¢ o DR ponche: reimburs sment:
& the seme locaiion by ihe same inferpreler shal be . Requests made - « |Tmvel
troated ar a singuiar appainiment for bifing with lees. than s 24. Relmbursament s
P POSe S . hout notice based on the
- - fancimeal T
Forsiin Language ktorpratation” $5000] 4463 |1 8),300.00 | 3 78.00 204 8 5100,00 [inchek 50.500 | 80.000 |4 12.830.00
Cortifled Foreign Language Intarpretation” $ %0.00 203|% 4.050.00 | § 8000 0753 1,800.00 linchuded . $0500 | 3525 | % 854.00
[43 : - Int, $ 1.30] 240225 | § 104.0097.50 [N/ NtA NIA
Dinl-oud chame $ - - 3 :
d). & Ink i $_1.85 27513 801.25 |N/A NIA NIA
$ 0.18 15,000 200.00 |N/A /A N/A
.25 3375 281.23 |NA N/A Ly
3| - a7 IT.20 INA - i [rea MNIA
.32 11,250 1,200.00 INIA NIA /A
Spenhh, Potuquess Languages Q.16 | B2500 |8 405000 [NA - M/A NIA
Western Europenn .25 22814 1,984.50 |N/A NIA NIA
Eastorn Europosn : .30 5,250 525.00 [N/A A N/A
Other (Arabic, Hindi, Chinase, Nepali, Sormels, ete) 032 50708 8,382,908 [N A NIA
Formatting Per Page 10.00 150 500.00 |N/A NTA Ty
24_hows tuinaround - surcharga per word 010 | 23045 788,15 |N/A - NiA NiA
English 1o Braille 0.30 7,500 I750.00 [N/A NFA NPA
Proolreading / Editing 3500 383 700.00 |N/A NiA INFA
9. Servicey fof [ndhidusla whao have Low-Vislon -
Reading and reconding senvices 3 58.00 2 £70.00 | $ 78.00 7.5 180.00 |NiA 050) 750 |8 - 14000
Larpe Pring [ editng fonmating) -hows _$a5 $7.50 | § 60.0 1.5 30.00 [N/A - /A
Large Print {per pega) § 11.00 i1 412.50 18 00 1.5] 0.00 [ NIA
Tthis Inchudes acheduled OP1 and VR services
ﬂuﬁ; Totals 3 2119138 § 712840 [} - $ 138780
Total for 8poken Language Services 3 23,720

Ds
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Exhibit €-3 Budget

Afer Hours, Holidays, & Weekends and
Vorkday Hours {M-F, 8:00 a.m. - 4:30 p.m.) Emargencies*” * Hourly Travel Rates®"” Travel Rolmbursement™**
LA*.]
Service
Units - # of Service Total Cost of Traved
Juty 1, 2021 - December 31, 2021 Fee for Service| Proposed Total Cost of Few for Service Linits Proposed | Total Costof | Fee for Servica| Bitable Portal to | Transit Hours | | Reimbursement Rata| SMable Portal 1o | Total Cost of Travel
SERVICE TYPE: Rate $0.00 0.00 Service Rats $0.00 - 0.00 Service Rate $0.00 | Portal Hours 0.00 .3.00 Portal Mieaga 0.0 $0.00
1) IEPEryon (nterpretaiion . - B . - T . . - . .
- Blled according 1o NH DOE authorized rates and ) ° ! Defing smergencias: Requests *** Define vavel rates: Travel time *** Define travel reimbursement; Travel
. fCkedle. S ministrative overhead, made n less than 24 hours 3 portal to porial and coversd in Reimbursement is based,on the federat
n 3 84.00 678| § 2847600 | § 105.00 9451 % 4,861.25 |Included H 0560 51,000] § 14,280.00
Engilish 10 Foreign LW $ $10.00 0[S 165000 | § 130.00 T 7508 437.50 |included $ 0.580 750] § 210.00
(d 2 interpreters required for o of the above, each wil
be chamed separzicly}
by |Centtied Deot interprptation (CON $ 12500 1]s 6937.50 |5 15500 IT5|5  2.906.25 |included $ 0560 2750l 3 3.570.00
c). 1 Inf : | $ §4.00 15| § $30.00 | § 105.00 15 % 787.50 |Inchaed s 0.560 50| % 210.00
d). af- 3 90.00 15] § 67500 | § 120.00 15/ % 900.00 [inchoded $ 0.560 1500] § 420,00
2)._|Gyeq Speech Interpretation s 84.00 1519 €630.00 |[§ 10500 15§ 787.50 Inchuded 3 0560 750] $ 210.00
2). [CART Services {>-hour minimymj} $ 140.00 90] § 630000 | § 160.00 751 % £20.00 [Included $ 0.560 7500{ § 2,100.00
- |Projector for CART 3 50.00 150 37500 [ § 50.00 4.5 8 112,50 [NrA NIA
3). |Video Remote Interpretation {(VRI) NIA HIA
ASL $XX0 T mirkste $ 3.00 3138.5) § 4,797.75 |NIA [ NIA NIA
Services for Individuats who experience Speech . -
4). |!mpalrments ) S 84.00 225/ 3% 945.00 | $ 105.00 7508 393,75 |Included 3 0.560 15001 § 420.00
English to Forsign Languags $ §4.00 75| % ‘315.00 | 105.00 K13 157.50 |Included 3 0.560 5[ % 105.00
8} r
Internet sccess fse pes month 3 - [+ HIA 98 - INIA NIA |
por location 0.3 - INJA ol's - NiA
I1Pads Tablets NIA -
Sub Totals s 51,731 ] 12,094 - s ] 21,525
Total for Deaf & Hard of Hearing Services $ 85,350
T -
|

Ascentria Community Services, Inc.
Exhibit C-3 Budget
55-2021-0COM-19-COVID
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. Ahar Hours, Holidays, &
ridey How, Waskends and Emargencias Hourty Travel Rates=" Traval Reimbursament™* .
#ol . Blisbie Traval | Bilabla .
Fas for Fae for | Service Feu for | Poralte Raimbuyr | Perial o
Sanice Sanvice | Unas Servce | Ponal | Total Cost ol semam | Ponat
Ny 1. 2521 -Owcanbes 31, 2010 . Rate | Proposed| Totsl Cos1 of | Rais | Propose |Tote) Cost of | Rale Heurs [Transit Hours Rate | Miasge | Tolal Cont of
SERVCE TYPE: 3000 | 0.00 Servica 3000 | 40.00 Sarvice $0.00 0.00 300.00 $.0¢ 4.0 Travel §0.00
Al ki & 1l I - . . : , . j
e Faca-to-Face (FTF) InPpraan iniarpeataion: !
* Biled #f 2 hawur minimeat, and therealee in 15~ ° . . ‘| Define - N ! = Dafine Lol
minute & Any 2 imtrrits . Jemmeguncios: ' : : reimbursemant |’
ot e RTR OCBUON by the aame inlerpreler thal be . Requests made T B L Travel ' .t
s Be & Snguilr appointment for billing purposes e wih Wes han a 14- oL , {Reimbyrssment s+ [
. [ hour notica’ . - * Yoased on the
: - — - - . I ~ Yndncaloate -
Foreign Languade interpralaton 35800 4403 | § 12495000 | $ 75.00 30500 60000 |3 49,320.00
Ceridlad Foraign Lanquaqe Interpretation” $0000 203 1% 8075.00 | 38000 305600 525 |§ 087.00
|k r- LT talign n gemend) $ 1307 24022514 156,148.29 INfA NiA N7A
Dial-out charge 5_* - 18 .
|y Wijeo Ramota Intarpretation {YRI) {on demand) 3 185 075 % 901.88 [N/A NA TN/A |
). Irpnsietion Senicesy
Foralgn Language to Enghsh: . ‘
Spanish, Poriuguase Langusges Q.18 15000 (3 1,330.00 |N/A N NIA NIA
Wasiern Eurspean . 0250 . 3375 | % 421,88 |NA MNik N NZA
Esstemn Eurgpann . 039 7213 55.80 |NiA NiA IN/A
Othat {Arabie, Hindl, Chinesa NIEIE Somnb' L) 932 11,250 [ § 1,800.00 [Ni& Nia NFA
Enghish to Forelgn Language:
Spenish, Portuguese Lengusges 3 0181 825008 T425.00 |NiA NFA NA
Westarn Europaan i - . $ o025 23ma % 297673 [NA ) N/A&
lE&l!tm Eumgln N 0.30 5,250 TAT.50 |N/A NiA NFA
Other {Arsbic, Hindi, Chinsze, Nepeti Somehi elt) 0321 59700 9,553.44 |N/A NiA Im\
Formatiing Per Page 10.00 150 750,00 |NiA Nf& i i EA
24 howr tumaround - surcharge par word 0.19 23045 - 1,152.23 INFA NFA NA N
Enqgtish to Bradie 0.30 7,500 112500 |NiA N N7A .
Proofreading / E¢ting 58.00 38 1,030.00 |N/A NTA N/
1) Sarvices for individusta wha heve Low-Vislon
Rasding and recording services . 35000 23 1% £3000 | 3 76.00 7.5 283.00 |N/A $ 0sa 750 |3 210.00
Large Prini {#diting formating} -hown $45 5% 101,25 | 3 60.00 1.5 A5.00 |NA - N/A
Large Prini {par page) $11.00 1nils £18.75 | § 18.00 1.5 12,00 [NiR . | BTN
“thia inckudes scheduisd OP1 and VRI serices
3ub Totals . [3 Ny A $ 10,802.00 . 3 - 3 20517.00
Total for Spokan Lenguage Serdces . 3 349,080

. o | ' | N e

Contractar hnitsh:
Argemiria Community Services, Inc. .
Exhibi C-4 Budget ) . . i
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor's representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the following Certification: .

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub- :
contractors), prior to award, that they will maintain a drug-free workplace. Sedtion 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
malerial represenlation of fact upon which reliance is placed when the agency awards the grant. False
certification or viotation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wrde suspension or debarment. Contractors using this form should
send it to:

Commissioner ) -
NH Department of Health and Human Services

129 Pleasant Street,. .

Concord, NH 03301-6505

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

1.1.  Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use‘of a controlied substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for viotation of such
prehibition;

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

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

. occurring in the workplace;

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

"1.4.  Notifying the employee in the statement required by paragraph {a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2,  Notify the employer in writing of his aor her conviction for a wolahon of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5,  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Fedi"égenoy

| )

Exhibit D = Ceification regarding Drug Free Vendor Initials
Workplace Requirements
CLMDHHS10713 Page 1 of 2 Date __ 5/8/2021
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New Hampshire Department of Health and Human Services
Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1.  Taking appropriate personnel action against such an employee, up to and including

. termination, consistent with the requirements of the Rehabilitation Act of 1973, as
. amended; or. ' :
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health;
. law enforcement, or other appropriate agency;
- 1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6. '

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, state, zip code) (list each location)
Check O if there are workplaces on file that are not identified here.

Vendor Name:

' DocuSigned by: i
5/8/2021 : @,(le Eivwnu,
oo . - 24B7BA4H17964F5...

Date ‘ _ Name: Jeffrey Kinney
© Title:

Chief of staff & External Relations

C
Exhibit D - Certification regarding Drug Free Vendor Initials N

N : Workplace Requirements
CUDHMS/ 10713 Page 2 of 2 : Date __ 5/8/2021
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
‘Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor’s representative, as identified in Sections 1.11

and 1.12 of the General Provisions execute the following Certification;

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title iV

The undersigned certifies, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, td
any person for influencing or attempting to influence an officer or employee of any agency, a Member

of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or

modification of any Federal contract, grant, loan, or cooperative agreement (and by specmc mention

sub-grantee or sub-contractor).

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

3. The undersigned’shall require that the language of this certification be included in the award

document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required
cerlification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for

each such faiture.

Vendor Name:

. DocuSlgnod by
5/8/2021 [
. 24BTBAY 1?954F5
Date Name:  jeffrey Kinney
Title:

Chief of staff & External R

Exhibit € - Certification Regarding Lobbying Vendor Initials
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsrbll:ty Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followung
Certification:

INSTRUCTIONS FOR CERTIFICATION
" 1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person {o provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be

“considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary.
participant to furnish a certification or an explanation shall disqualify. such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed.
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may terminate this transaction for cause or default.

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

(Y] nou

5. The terms “covered transaction,” "debarred,” “suspended,” “ineligible,” "Iower tier covered
transaction,” “participant, person,” “primary covered transaction,” “principal,” “proposal,” and
““voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

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

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause titled. “Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all sohcrtatrons for lower tier covered transactions. .

8. A participantin a covered transaction may rely upon a certification of a prospectrve pamcrpant ina
lower tier covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, untess it knows that t'he certification is erroneous, A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of r 8%
in order to render in good faith the certification required by this clause. The knowledge and ‘ jla

Exhibit F - Certification Regarding Debarment, Suspension Contractor Initials
. And Other Responsibility Matters 5/8/2021
CUDHHS/ 110733 Page 1 of 2 Date



DocuSign Envelope ID: 5SB7E5929-893B-44A9-BB07-CCOOE4AAZ97A

New Hampshire Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings. A

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debaired, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may terminate this transaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS
! 11. The prospective prlmary participant certifies to the best of its knowledge and belief, that it and its
' principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
*11.2. have not within a three-year period preceding this proposal (contract} been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destructlon of
records, making false statements, or receiving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(b)
of this certification; and

11.4. have not within a three-year period preceding this apphcatlonlproposal had one or more public

" transactions (Federal, State or local) terminated for cause or default.

12. Where the prospective primary participant is unable to certify to any of the statements in this
cerification, such prospective participant shall attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS '

13. By 5|gmng and submitting this lower tier proposal (contract}, the prospective Iower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:
13.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or

voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify to any of the above, such
prospéctive participant shall attach an explanation to this proposal (contract)..

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

S

Contractor Name:

: . ) Docusiqnud by: .
5/8/2021 _ E un.,b)

Date - Name: jeffrey kinney
Title:

chief of staff & External Relations

Exhibit F = Centification Regafding Debarment, Suspension Contractor Initials ___
And Other Responsibility Matters : 5/8/2021
CUWDHHSA 10713 Page 2 of 2 Date
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New Hampshire Department of Health and Human Services
" Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TC
FEDERAL NCNDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
, WHISTLEBLOWER PROTECTIONS |

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

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

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b}) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 UL.S.C. Section 20004, WhICh prohibits reC|p|ents of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal financial
_ assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or aclivity,

- the Americans with Disabilities Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42 U.8.C. Sections 6106-07}), which-prohibits discrimination on'the
basis of age in programs or aclivities receiving Federal financial assistance. It does not include
em ployment discrimination;

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

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

The certificate set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant, False certification or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or

_debarment. )
D3
Exhibit G ‘ C

Contractor Initials
Ceniification of Compliance with requirements pertaining lo Federal Nondiscrimination, Equnl Treatmen! of Faith-Based Organizations
and Whistleblower pro(ecllons
J— . 5/8/2021
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.In the event a Federal or State court or Federal or State administrative agency makes-a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national crigin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Hezlth and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By 5|gn|ng and submitting this proposal {contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Docuslqntd by:
5/8/2021 [
' mmu 1795-IF5
Late Name: Jeffrey Kinney
Title:

Chief of staff & External Relations

Exhibit G- | @

Contractor Initials
Cond'mnm of Compliance wnh requirements poﬂammq 1o F edaral Nandiscrimination, Equal Treatmant of Faith-Based Organizations

sr7na Vinisleblower protectons 5/8/2021
Rev. 172114 Page 2 of 2 Date
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CERTIFICATION-REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, atso known as the Pro-Children Act of 1994
{(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded sclely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment, Failure
' to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsnble entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execute the followmg

certification:

1. By signing and submitting this 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 1994,

Contractor Name:

Docusignndhy
5/8/2021 ' E
24BTBA4 |7954F5
Date : Name: 2Jeffrey Kinney
Title: :

chief of staff & External Relations

@f

Exhibit H = Certification Regarding Contractor Initials
Environmental Tobacco Smoke
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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 Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
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 meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. ‘Business Associate” has the meanmg given such term in section 160.103 of Title 45, Code
of Federal Regulations.

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

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

e. “Data Aggregation” shall have the same meaning as the term “data aggregation” in 45 CFR
Section 164.501.

- . “"Health Care Operations” shall have the same meaning as the term “health care operations”
in 45 CFR Section 164.501.

g. ‘HITECH Act’ means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009

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

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

j.’ “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promuigated under HIPAA by the United States
Department of Health and Human Services.

information” in 45 CFR Section 160.103, limited to the information created or receiv
Business Associate from or on behalf of Covered Entity.

312014 - Exhibit { , Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 5/8/2021
Page tof 6 Date

k. “Protected Health Information” shall have the same meaning as the term “protected health
R



DocuSign Envelope ID: 5B7E5929-893B-44A9-BB07-CCOQE4AA297A

New Hampshire Department of Health and Human Services N

Exhibit |

"Required by Law” shall have the same meaning as the term “required by law" in 45 CFR
Section 164.103.

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

““Security Rule” shall mean the Security Standards for the Protection of Electronic Protected

Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

“Unsecured Protected Health Information” means protected health information that is not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developlng organization that is accredited by the American National Standards
Institute.

Other Definitions - All terms not otherwise defined herein shall have the meaning
established under 45 C.F. R Parts 160, 162 and 164, as amended from time to time, and the
HITECH ‘

Act.

Business Associate Use and Dlsclosure of Protected Health Informat|on

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI} except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
-third party, Business Associate must obtain, prior to making any such disclosure, (i}

reasonable assurances from the third party that such PHI will be held confidentially and

used or further disclosed only as.required by law or for the purpose for which it was

disclosed to the third party; and (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 obtained
. knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosyre #nd
to seek appropriate relief, |f Covered Entity abjects to such disclosure, the Busirleg){a

312014 . Exhibit | Contractor Initials
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(3)

32014

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

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected

-health information not provided for by the Agreement including breaches of unsecured
- protected health information and/or any security incident that may have an impact on the

protected health information of the Covered Entity.

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

o The nature and extent of the protected health information involved, mcludmg the
types of identifiers and the likelihood of re-identification;

o The unauthorized person used the protected health information or to whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health information has been
mitigated.

" The Business Associate shall.complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity,

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

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business agso‘lﬁate
agreements with Contractor's intended business associates, who will be receivin I

Exhibit | Contraclor Initials
Health Insurance Porlability Act
Business Assaciale Agreement 5/8/2021
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information. -

‘Within five (5} business days of receipt of a written request frem Covered Entity,

Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfil its
obligations under 45 CFR Section 164.526.

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.’

Within ten (10) business days of termination of the Agreement, for any réason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destructicn is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the .
Agreement, to such PHI and limit further uses and disclosures of such PHI to th sej
purposes that make the return or destruction infeasible, for so long as Business [
Exhibit | Contractor Initials
Health Insurance Portability Act

Business Associate Agresment ' 5/8/2021
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(5)

(6)

312014

Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed. :

Obligations of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate’s
use or disclosure of PHI.

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

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

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37} of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit 1. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.-

Miscellaneous

. Definitions and Requlatory References. All terms used, but not otherwise defined herein, -

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

Amendment. Covered Entity. and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as is necessary for Covered |
Entity to comply with the changes in the requirements of HIPAA, the Privacy and '
Security Rule and applicable federal and state law.

Data Ownershlp_. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

’ os
Interpretation. The parties agree that any ambiguity in the Agreement shall be r 53 ed
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibit | Conltractor Initials
Health Insurance Portability Act
Business Asscciate Agreement . 5/8/2021
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
person{s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable. -

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section (3} I, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37}, shall survive the termination of the Agreement.

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

Department of Health and Human Services Ascentria Community Services
Skaterny: me.nlthe Contractor

Ann H. N. Landry _ {@W

Slgnature of Authonzed Representative Sighature of Authorized Representative
Ann H. N. Landry _Jeffrey Kinney

Name of Authorized Representative I}!ﬁ e off\g;t (%r#zng ‘_ﬁer&al‘ive

Associate Commissioner elations

Title.of Authorized Representative Title of Authorized Representative
5/10/2021 A 5/8/2021
Date ‘ Date
(::ii
32014 . Exhibit I - Contractor Initials
Health Insurance Portability Act
Business Associate Agreement 5/8/2021
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT (FFATA) COMPLIANCE

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

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

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

20N A WN

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in which
the award or award amendment is made.

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public'Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative, as identified-in Sections 1.11 and 1. 12 of the General Provisions
execute the following Certification:

The below named Contractor agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable prowsnons of the Federal
Financial Accountability and Transparency Act.

Contraclor Name:

DocuSiqmd by:
5/8/2021 E
B? 40179 FS

. Date Name: rey Kinney
Title:

Chief of staff & External Relations

@:

Exhibit J = Certification Regarding the Federal Funding Contractor Inltlals
Accountability And Transparency Act (FFATA) Compliance. 5/8/2021
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FORM A

As the Contracter identified in Sectlon 1.3 of the General Prowsmns | certify that the responses to the
below listed questions are true and accurate. .
965875664

1. The DUNS number for your entity is:

2. Inyour business or organization's preceding completed fiscal year, did your business or crganization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,00C or more in annual
gress revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements? )

x A
NO YES

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

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

3. Doés the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
19867 .

NO YES .
If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:
4. The names and compensanon of the five most highly compensated ofrcers in.your business of

orgamzatlon are as follows .
u',ix . " ‘

Name: “Amount:
Name; : Amount:
Name: ' : Amount;
Name: Amount:
Name; Amount:
C
Exhibit J ~ Certification Regarding the Federal Funding Contraclor Initials
Accountability And Transparency Act {FFATA) Compliance 5/8/2021
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A. Definitions

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

1.

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

“Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2} of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information ‘includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
tnformation (PF1), Federal Tax Information {FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder

“Incident’ means an act that potentlally violates an explicit or imblied security policy,

_ which includes-attempts (either failed or successful) to gain unauthorized access to a

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

S
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10.°

11.

12.

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

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

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

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

‘Protected Health Information” {or “PHI") has the same meaning as provided in the ,
definition of “Protected Health Information” m the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

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

2. The Contractor must not disclose any Confidential Information in response to a
C |
V5. Lasl update 10/09/18 Exhibit K Conlractor Initials
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunnty to
consent or object to the disclosure.

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

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

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

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

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

any other purposes that are not indicated in this Contract.

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

AGround Mail Service. End User may only transmit Confidentiei Data via certified ground .
- mail within the continental U.S. and when sent to a named individual.

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

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

DS
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10.

- 11,

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

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

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

Wireless Devices. If End User is transmitting Confldentlal Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A

Retention

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

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

- 3. The Contractor agrees to provide security awareness and education for its End

Users in support of protecting Department confidential information.

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

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

. ' N DS
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DHHS Information Security Requirements

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

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

B. Disposition

1.

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

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

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

IV. PROCEDURES FOR SECURITY

A.

Contractor agrees to safeguard thé DHHS Data received under thls Contract, and any
denvatuve data or files, as follows:

1.

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

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

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

The Contractor will ensure proper security monitoring capabiiities.are in place to
detect potential security events that can impact State of NH systems and/or

- Department confidential information for contractor provided systems.

10.

1.

V5. Last update 10/09/18 Exhibi{ K . Contractor Initials

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

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

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

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

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

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

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

v
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12.

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

v -

Contractor must, cofnply with all .applicable statutes and regulations regarding the

. privacy and security of Confidential Information, and must in all other respects

maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the leve! and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45

- C.F.R. Parts 160 and 164) that govern protections for individually identifiable health

13.

14.

16.

16.

information and as applicable under State law.

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

Contractor agrees to maintain a documented breach notification and incident
response process. The Contractor will notify the State's Privacy Officer and the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

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

The Contractor must ensﬁre that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing' PHI, PI, or
PFlare encrypted and password-protected.

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

| C
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€. limit disclosure of the Confidential Information to the extent permitted by law.

f. Confidential Information received under this A Contract and individually
. identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door Jlocks, card keys,
biometric identifiers, etc ).

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

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

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

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

V. LOSS REPORTING

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

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

Contractor’'s procedures must also address how the Contractor will: '

1.

Identify Incidents; )
Determine if personally identifiable information is ihvolyed in Incidents;

2.
3. Report suspected or.confirmed Incidents as required in this Exhibit or P-37:
4. Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents: and
C
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5. Determine whether Breach notification i$ required, and, if so, identify appropriate
Breach nofification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

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

0s
[+
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State of New Hampshire
Department of State

CERTIFICATE

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

far as this oflice is concerned.

Business 1D: 652197
Certilicate Numbcer: 0005296319

IN TESTIMONY WHEREOF,

I hereto sel my hand and cause to be aflixed
the Scal of the State of New Hampshire,
this 17th aay of March A.ID. 2021,

Gor ok

William M. Gardner

Secretary of Stale
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Business Name Business ID

Ascentria Community Services, Inc. 652197

Filing# Filing Date Effective Date  Filing Type Annual Report Year
0005032160 10/22/2020 1072272020 Nonprofit Report 2020
0004766972 01/16/2020  01/16/2020 Annual Report Reminder  N/A
0003053719 02/27/2015  02/27/2015  AnnualReport 2015
0002849481 09/152014 09152014 Amendment . NA
0002845480 09/23/2013 09232013 AgentChangeResign - NA
-0002849479 07/08/2011_07/08/2011 o Amendment N/A _

0002849478 06/29/201 1 06/29/2011 Survivor N/A

0002849477 06/1 3/201 1 06/13/2011 Busmess Formatlon N/A

Page 1 of 1, records 1to 8 of 8

Back

NH Department of State, 107 North Main St. Room 204, Concord, NH 03301 -- Contact Us'
{{online/Home/ContactUs)

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

https:/iquickstart. sos.nh.gov/online/BusinessInquire/FilingHistory ?businessiD=474545
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CERTIFICATE OF AUTHORITY

I, Tara E. Browne , hereby certify that:

(Name of the elected Officer of the Corporation/LLC; cannot be conlract sngnatory)

1.1 am a duly elected Clerk/Secretary/Officer of _Ascenitria Community Services, Inc,
' {Corporation/LLC Namae)

2. The following is a rue copy of a vole taken at a meeting of the Board of Direclors, duly called 2nd held on
September 8 . 2020 , 8t which a quorum of the Diractors were present and voting.

(Date)

VOTED: That _Anqela i $i 0 Vic i i
President; and Michelle Betquole Execu ivg V’ce Prasndgn (may I:sl more lhan one parson)
{Name and Tile of Contract Signatory)

are duly authorized on behalf of MMMM%J& to enter into contracls or agreéments with
{Name of Corporation/ LLC) :

the State of New Hampshire and any of its agencies or departments and further is authorized {o 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 vole.

3. I hereby certify that sald vote has not been amended or repeated and remains in full force and effect as of the
date of the contract/contract amendment 1o which this cerlificate is attached. This authority remains valid for
thirty {30) days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Harmpshire will rely on lhis cerificale as evidence that the person(s) listed abave currently occupy the
position{s) indicated and that they have full althority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limltations are expressly stated herein,

Dated: May_ 4, 2021

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

Rev. 03/24/20

hitps:/fapp.docusign.com/apifaccounts/Sce3alf5-611b-4275-9868-997b7 812697 efenvelopes/2c9d2224-98e3-47da-816(-ad64832bb9Ba/documentsi23/p... 11
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TE (MMDOVYYYY|
ACORD' CERTIFICATE OF LIABILITY INSURANCE e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If tho cortificate holdor is an ADDITIONAL INSURED, the policy({ios) must be endorsed. If SUBROGATION 1S WAIVED, subjoct to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate doos not confer rlghu to the
certificata holder in liau of such endorsement(s). .

PRODUCER } . }jﬂg}c‘ Tina Housman
Hays Companies Inc. FHONE o Im’é_m,,:
133 Federal Street, 4th Floor L og; thousman@hayscompanies . com

: ] INSURER{S) AFFORDING COVERAGE NAIC #
Boston MA 02110 . INSURER A : Philadelphia Insurance Companies 92535
INSURED : WSURER B : Philadalphia Indemnity Ins Co i 18058
Ascentria Care Alliance ’ - INSURER C: Thé@ First Liberty Insurance Corporatior| 33588
14 East Worcester Street - . INSURER D ;
Suite 300 . INSURER E ;
Worcester MA 01604 :sunsar:
COVERAGES CERTIFICATE NUMBER:20-21 GL, Auto, imb, WC REVISION NUMBER:

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

INsR ] AGDL JEORR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE IS0 [YWAD POLICY NUMBER - [MMDOIYYYY) | [MMDDYYYY) LmITS
X | COMMERCLAL GENERAL LLABILITY . EACH OCCURRENCE s 1,000,000
. AMA N
a I CLAIMS-MADE E’ OCCUR PREMISES (En ocourence) | $ 100,000
PHPK2187472 10/1/2020 10/1/2021 | MED EXP {Any one person} 3 25,000
PERSONAL & ADV INJURY ] 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GEMERAL AGGREGATE ] 3,000,000
X | roucy I:I J’E& D Loc . ‘ . PRODUCTS - COMP/IOPAGG | § 3,000,000
OTHER: 5
AUTONOBILE LIABILITY COMEINED SINGLE LIMIT ] 1,000,000
‘B X | ANYAUTO BODILY INJURY (Per parson) | & i
ALL OYNED . SCHEQULED PHPKZ187468 107172020 | 10/1/2021 | BODILY INJURY (Per accident) | $
X NON-OWNED - PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per nccident)
$
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE 3 10,000,000
A EXCESS LIAB CLAIMS-MADE . AGGREGATE S 19,000,000
DED I I RETENTION $ PHUBT4Q355 10/1/2020 10/1/2021 [
WORKERS COMPENSATION ) x | PER QTH-
AND EMPLOYERS' LIABILITY YiN STATUTE | £R
ANY PROPRIETOR/PARTNER/EXECUTIVE 4 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? I:' NiA
C |{Mandatory In NH) WC6-611-262252-010 10/1/2020 10/1/2021 | E.L DISEASE - EAEMPLOYEE | & 1,000,000
) yas, descibe und
DESCRIPTION OF OPERATIONS beiow E.L DISEASE - POLICYLIMIT | § 1,000,000
A | Professional Liability © | PHPKREE7472 10/1/2020 10/1/2021 | Aggregaie Limk 53,000,000
' Esch Prolessional Incident $1,000,000

DESCRIPTION OF OPERATIONS ) LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space [s nquind]
Additional Wamed Insured: Ascentria Community Services, Inc.

Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH h & Human Servi THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Department of Healt ces ACCORDANCE WITH THE POLICY PROVISIONS,

129 Pleasant Street

Con;ord ., NH 03301

AUTHORIZED REPRESENTATIVE
James Hays/GSCHIC ~
| Y : il
@ 1988-2014 ACORD CORPORATION., All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS025 (201407 '



