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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

Lori A Shibiactie 129 PLEASANT STREET, CONCORD, NH 03101-3857

Commisslener 603-271-4451 1-800-852-3348 Ext. 4451 ]
Fax: 603-271.4729 TOD Access: 1-800-715-2964  www.dhhs.nph.gov

Joscph E. Ribisam, Jr.

Dirccior
July 27, 2022
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to amend an existing contract with Northeast Family Services of New Hampshire, Inc.
(VC #307446), Manchester, NH, for the continued provision of Roadmap to Reunification (R2R)
services that continuously assess family needs; ensure safety and well-being for children and
youth; and provide necessary support for families and caregivers, as well as to add laptops for
each R2R Specialist to provide them more reliable access to the Bridges Platform and for the
addition of one {1) full-time dedicated supervisor and one (1) additional full-time R2R Specialist,
by exercising a contract renewal option by increasing the price limitation by $1,425,921 from
$1,160,000to $2,585,921 and extending the completion date from August 31, 2022 to August 31,
2024, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 11, 2020,
item #08. '

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority {0 adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-42-421010-2968 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, TITLE IVB SUBPARTI

State Class / , Job Current Increased Revised
Fiscal | account | C'assTitle | yimber Budget | (Docreased) | g,,qqe¢
Year Amount
2021 | 102-500734 Cg:‘;’gag‘j’cfsm 42106801 |  $312.500 ol $312500
2022 | 102-500734 Cg:';;agtjc?' 42106801 $375,000 ol| $375,000
2023 | 102-500734 Cgf;;ag‘jcfs‘” 42106801 $62.500 |  $380.356 | $442,856
2024 | 102-500734 Cg:‘c:;ag‘jcgm 42106801 o| $a57256| $457.256
2025 | 102-500734 C;:‘;;a;‘:c?’ 42106801 0 $76.210 |  $76,210
Subtotal |  $750,000 $913,822 | $1,663,822
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05-95-42-421010-2973 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING SAFE-

STABLE FAMILIES

State Increased
- Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Amount Budget
Contracts for l
2021 | 102-500734 Prog Svcs 42107306 $170,833 $0 $170,833
T Contracts for
2022 | 102-500734 Prog Svcs 42107306 $205,000 $0 $205,000
Contracts for
2023 | 102-500734 Prog Sves 42107306 $34,167 $217.956 $£252,123
' Contracts for
2024 | 102-500734 Prog Sves 42107306 $0 $252.123 $252,123
Contracts for :
2025 | 102-500734 Prog Svcs 42107306 £0 $42,020 $42,020
Sub-Total $410,000 $512,099 $922,099
| TOTAL $1,160,000 $1,425821 | $2,585,921

EXPLANATION

The purpose of this request is for the continued provision of Roadmap to Reunification
(R2R} services that effectively engage reunification teams to plan for the safety, permanency, and
well-being of children and youth who reside in out-of-home care settings for whom the Depariment
is legally responsible. Additionally, this request will add one full-time R2R Specialist assigned to
the travel-intensive Keene, NH area, as well as one (1) full-time, dedicated R2R Supervisor to be
added for the purpose of oversesing the specialists and to manage quality assurance, training
and weekly support. Two current part-time specialist positions will be upgraded to full-time
positions, for a new total of eight (8) R2R Specialists with one (1) R2R Supervisor, all of whom
will be provided with nine (9) laptops collectively to facilitale more reliable access to the Bridges
Platform while the specialists are working in their assigned District Offices.

Approximately 2,052 families will be served from September 1, 2022 to August 31, 2024.

The Coniractor will continue to provide services to families who have children or youth
residing in foster or relative caretaker seltings for whom the Department is legally responsible,
excluding children in residential, sheller care facilities, or Sununu Youth Services Center (SYSC).
Services are provided to families subsequent to their children exiting such residential care, shelter
care or SYSC. Services provided engage families in their own decision making, immediately
following the removal of their child(ren). The Contractor will continue to work to build relationships
between caregivers and birth parents. Program participants will identify family strengths, needs,
and risk management strategies with the assistance of family reunification specialists.

The Contractor will continue to facilitate meetings within ten (10} days of the removal of a
child from a home or when a child transitions from a residential setting into a foster or relative
caretaker home. The goal of the meeting is to begin building a relationship between caretakers,
birth parents and team members involved in the reunification process. The Contractor will assist
with developing reunification goals; implementing soluticn-based technigues and motivational
interviewing methodologies throughout the child protective process. The Contractor will ensure
children in out-of-home placements, and their familias, have periodic case reviews to support the




DocuSign Envelope ID: 11E13DF9-EE38-4EB9-9846-8219C9576498

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 3of 3

Reunification process. Case-specific multi-disciplinary teams will assess cases lo identify
potential resources and develop strategies to meet children's needs with the ultimate .goal of
improving safety, permanency and weli-being for each child.

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

. Eighty-percent (80%) of all referred cases must have a comfort call, or at least a
comfort call attempt, within 24 hours of placement;

. Eighty-percent (80%) of all case reviews for child/youth enlering an out-of-home
placement, must be held within ten (10) calendar days of the child/youth enlering
an out-of-home placement,

. Eighty-percent (80%) of all reviews for youth who have been at SYSC or in shelter
care and then discharged to a placement, must be held no later than thirly (30}
calendar days from the date of discharge; and

. Eighty-percent (80%) of all meetings must occur within four (4) months of the
child/youth entering out-of-home placement.

. Ninety-percent (30%) of all cases must reflect an increase in parenting time within
the six (6) month Roadmap to Reunification Program period.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.,
Revisions to Form P-37. General Provisions, Paragraph 1.1., of the original contract, the parties
have the option to extend the agresment for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Governor and
Council approval. The Department is exercising its option to renew services for two (2) of the four
{4) years available. .

Should the Governor and Council not authorize this request, the Department will be out of
compliance with federally-mandated raviews of children in out-of-home care. Additionally, the
absence of such services, would negatively impact reunification efforts for children and their

families.
Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.645, #93.556, FAIN
#2101NHCWSS, #2101NHFPSS :

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

Respectfully submitted,
Lori A. Shibinette
Commissioner

The Department of Health und Human Services’ Mission is (o join communitics and familics
in providing opportunities for citizens to achicue health and independence.
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State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Roadmap to Recovery contract is by and between the State of New Hampshire,
Department of Health and Human Services ("State” or "Department”) and Northeast Family Services of
New Hampshire, Inc. ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on September 11, 2020, ltem #8, the Contractor agreed to perform certain services based upon the terms
and conditions specuﬁed in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1., Revisions to Form P-37, General Provisions, the Contract may
be amended upon written agreement of the parties and approval from the Governor and Executive
Council; and

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

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

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
August 31, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2,585,921

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

4, Modify Exhibit A, Revisians to Standard Agreement, Paragraph 10,
Data/Access/Confidentiality/Preservation, to include the following subsections to read:

10.4 In performing its obligations under this Agreement, Contractor may gain access to
Confidential Information of the State. Confidential Information is defined in the Department of
Health and Human Services' Information Security Requirements Exhibit K. In the event of the
unauthorized release of Confidential Information, the State may immediately be entitled to
pursue any remedy at law and in equity, including, but not limited to, injunctive relief.

10.5 Subject to applicable federal or State laws and regulations, Confidential Information
shall not include information which:

a. shall have otherwise become publicly available other than as a result of disclosure
by the receiving Party in breach hereof;

b. was disclosed to the receiving Party on a non-confidential basis from a source other
than the disclosing Party, which the receiving Party believes is not prohibited from
disclosing such information as a result of an obligation in favor of the disclosing
Party; or

c. is disclosed with the written consent of the disclosing Party's Privacy Officer or
designee.

10.6  This covenant in paragraph 10 shall survive the termination of this Contract.
5. Modify Exhibit A, Revisions to Standard Agreement, Paragraph 12
AssignmentlDeI_egation/Subcontracts. to include the following subsection to read:

12.3. Subcontractors are subject to the same contractual conditions as the Contractor and the

Contractor is responsible to ensure subcontractor compliance with those conditig The

Contractor shall have written agreements with all subcontractors, specifying the rp(}p be
Northeast Family Services of New Hampshire, lnc.  A-5-1.2 Contractor Initiats

RFP-2021-DCYF-02-ROADM-01-A01 Page 1 of 4 Date //29/2022
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performed, and, if applicable, a Business Associate’ Agreement in accordance with the Health
Insurance Portability and Accountability Act. Written agreements shall specify how corrective
action shall be managed. 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. Failure to enter into business associate agreements with
its subcontractors that create or receive PHI on the behalf of DHHS through this contract, and
failure to comply with the implementation specifications for such agreements is a direct HIPAA
violation by the Contractor ‘

6. Modify Exhibit B, Scope of Services by replacing in its entirety with Exhibit B Amendment #1,
Scope of Services, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit C, Payment Terms, Section 1., to read:
1.  This Agreement is funded by:

1.1. 64.09%, Child Protection, Title IV-B, Subpart 1, Child Welfare Social Service
Program, awarded on 10/01/2019, by the Administration for Children and Families,
CFDA # 93.645, FAIN #2101NHCWSS.

1.2. 35.91%, Promoting Safe and Stable Families Program, awarded on 10/01/2019, by
the Administration for Children and Families, CFDA # 93.556, FAIN #2101NHFPSS.

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

3. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C-9 Amendment #1 Budget.

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

4.  The Contractor shall submit an invoice with supporting documentation to the Department no
later than the fifteenth (15th) working day of the month foliowing the month in which the
services were provided. The Contractor shall ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

4.2.  Is submitted in a form that is provided by or otherwise acceptable to the Department.’
4.3. Identifies and requests payment for allowable costs incurred in the previous month.

4.4. Includes supporting documentation of allowable costs with each invoice that may
include, but are not limited to, time sheets, payroll records, receipts for purchases,
and proof of expenditures, as applicable.

45 Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

46. Is assigned an electronic signature, includes supporting documentation, and is
emailed to DCYFInvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

10. Add Exhibit C-4 Amendment #1 Budget SFY2023, Title IVB Subpart |, Exhibit C-5 Amendment #1
Budget SFY2024, Title IVB Subpart |, Exhibit C-6 Amendment #1 Budget SFY2025, Title IVB
Subpart I, Exhibit C-7 Amendment #1 Budget SFY2023, Safe-Stable Families, Exhibit C-8
Amendment #1 Budget SFY2024, Safe-Stable Families, Exhibit C-9 Amendment #1 Budget
SFY2025, Safe-Stable Families and Budget Summary Sheet Amendment #1, which argaffached
hereto and incorporated by reference herein. | 4

Northeast Family Services of New Hampshire, Inc. A-5-1.2 Contractor Initials

RFP-2021-DCYF-02-ROADM-01-A01 Page 2 of 4 Date 7/29/2022
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All terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

DocuSigned by:
7/29/2022 Eloseph E. Ribsam, Jr.
Date erlme:d:lo-‘*el'-‘ii E Ribsam, Jr..

Title: pirector

Northeast Family Services of New Hampshire, Inc.

DocuSigned by:
7/29/2022 Pt (. Pabele
D01972652708458 .
Date Name:T PeTter C. Patch
Title:  cgq

Northeast Family Services of New Hampshire, Inc. A-5-1.2
RFP-2021-DCYF-02-ROADM-01-A01 Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

. DocuSigned by;
7/29/2022 Eﬁ“ﬂ“’ Qv

TABT34B44041480...
Date Name: RODyn Guarino

Title: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Northeast Family Services of New Hampshire, Inc. A-S§-1.2
RFP-2021-DCYF-02-ROADM-01-A01 Page 4 of 4
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

1.4.

1.5.

1.6.

1.7.

The Contractor shall provide services to families who have children or youth
residing in foster and relative caregiver settings for whom the Department
is legally responsible, statewide.

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 {8:30 AM to 4:30 PM}, excluding state
and federal holidays, with the exception of Comfort Calls, which shall be
provided on a. 24-hour basis, when placements occur on weekends and
holidays.

The Contractor shall ensure Roadmap to Reunification Facilitation
Specialists are available for 40 hours per week with the flexibility to provide
services during non-business hours.

The Contractor shall create forms in collaboration with the Department and
utilize any tools provided by the Department for delivery of services to
ensure compliance with:

1.5.1.  Division for Children Youth and Families (DCYF) policies and
procedures;

1.5.2.  State laws; and
1.5.3. Federal regulations.

The Contractor shall ensure services specified in this Exhibit B are
implemented to full capacity and available no later than 30 days from the
Agreement effective date. '

State Owned Devices, Systems and Network Usage

1.7.1.  The Department shall provide the Contractor with nine (9) laptop
computers for Contractor workforce use while conducting State
business associated with this Agreement.

1.7.2. The Contractor agrees to the following terms regarding the
ownership and Contractor workforce use of the laptops:

1.7.2.1. Use of the laptops is a non-transferable right.

1.7.2.2.  The Contractor and DHHS Point of Contact (POC) shall
maintain and manage an asset inventory which shall track
all Department assets (software and hardware) assigned
to the Contractor's workforce.

:DS
RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Contractor Initials

Northeast Family Services of New Hampshire, Inc, Page 1 of 18 Date

7/29/2022
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

1.7.2.3.

1.7.2.4.

1.7.2.5.

1.7.2.6.

1.7.2.7.

1.7.2.8.

1.7.2.9.

1.7.2.10.

1.7.2.11.

RFP-2021-DCYF-02-ROADM-01-A01

Northeast Family Services of New Hampshire, inc. Page 2 of 18

The Contractor shall follow the Security Incident Reporting
process identified in Exhibit K if a laptop is damaged, lost
or stolen.

The Contractor agrees that applications loaded onto the
laptops will be restricted to those related to performing
work relative to this Agreement, as approved by the
Department's Information Security Office, and a Security
Risk Assessment will be performed for cloud-based
solutions.

The Contractor acknowledges responsibility for
maintaining security standards including, but not limited to,
antivirus software, patching and software updates for the
assigned laptops.

The Contractor acknowledges it will work with the
Department’'s POC to receive laptop technical support.

The Contractor shall ensure that all nine (9) laptops are
returned to the Department, with an Asset inventory, within
30 business days of the Agreement completion date. Prior
to the return of the 1aptops, the Contractor shall work with
the Department POC to reconcile the laptop inventory list.

The Contractor workforce shall: sign and abide by
applicable Department and NH Department of information
Technology (DolT) use agreements, policies, standards,
procedures, the Department's Information Security and
Compliance training, and other applicable trainings, as

. required. The Contractor workforce shall:

Use pemmissibly accessible information solely for
conducting official state business. All other use or access
is strictly forbidden including, but not limited to, personal
or other private and non-State use. At no time shall
Contractor workforce or agents access or attempt to
access information without having the express authority of
the Department to do so;

Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the State. At all times the Contractor
must use utmost care to protect and keep such software

strictly confidential in accordance with the Iicenﬁr‘any
rlr

Exhibit B Amendment #1 Contracior Initials
7/29/2022
Date
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

other agreement executed by the State. Only equipment
or software owned, licensed, or being evaluated by the
State can be used by the Contractor. Non-standard
software shall not be installed on any equipment unless
authorized by the Department's Information’ Security
Office; and

1.7.2.12. Agree that email and other electronic communication
messages created, sent, and received on a state-issued
email system are the property of the State of New
Hampshire to be used for business purposes only. Email
is defined as “internal email systems” or “state-funded
email systems.” The Contractor understands and agrees
that use of email shall follow Department and NH DolT
standard policies.

1.7.3. When utilizing the Department's email system, the Contractor
workforce shall:

1.7.3.1.  Only use a state email address assigned to them with a
‘@ affiliate. DHHS.NH.Gov". If an “@ DHHS.NH.GOV" is
assigned to the Contractor they will not use it and report
the incorrect email assignment to the State's Bureau of
Information Services.

1.7.3.2. Include in the signature lines information clearly identifying
the Contractor workforce member and affiliate of the
Department. '

1.7.3.3.  Contain the following embedded confidentiality notice:

1.7.3.3.1. CONFIDENTIALITY NOTICE: “This message may
contain information that is privieged and
confidential and is intended only for the use of the
individual(s) to whom it is addressed. If you receive
this message in error, please notify the sender
immediately and delete this electronic message
and any attachments from your system. Thank you
for your cooperation.”

1.7.4.  The Contractor shall only use the State internet for access to and
distribution of information in direct support of the business of the
State of New Hampshire according to policy. At no time should the
State’s internet be used for personal use.

1.7.5.  All workforce members of the Contractor and its subcontractors
with a State issued email and/or workspace in a Department
building and/or facility, shall:

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Contractor Initials
- 7/29/2022

Northeast Family Services of New Hampshire, Inc. Page 3 of 18 Date
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

1.8.

1.9.

1.7.51. Complete the Department’s Annual Information Security &

Compliance Awareness Training prior to accessing,
viewing, handling, transmitting, or hearing department
business or Confidential Data; and

1.7.5.2. Sign, the Department's Business Use and Confidentiality

Agreement, Asset Use Agreement, and the Statewide
Computer Use Policy upon execution of the agreement
and annually until contract end.

1.7.5.3. Not access the Department's intranet.

1.7.6.

If the Contractor's workforce member, or its subcontractor
workforce member, is found to be in violation of any of the above-
stated terms and conditions of the Agreement, that Workforce
member may face removal from the Agreement, and/or criminal or
civil prosecution, if the act constitutes a violation of law.

Comfort Calls

1.8.1.

The Contractor shall provide a Comfort Call within 24 hours of
when a child is placed into foster/relative care. The Roadmap
Specialist will facilitate a Comfort Call between the caregiver,
parent(s), and children. This is approximately a five to ten minute
call which serves as an introduction and a relationship-building
opportunity in advance of the Icebreaker Meeting.

Ice Breaker Meetings

1.9.1.

1.9.2.

1.9.3.

The Contractor shall create a forum for family engagement with a
child’'s caregiver(s), ensuring the initial encounter between parties
occurs no later than ten (10) days after the removal of a child from
the family home,

The Contractor shall ensure that the Roadmap Specialist makes
a referral to the Strength to Succeed Program within the first 24
hours the child is placed into foster/relative care.

The Contractor shall work with Child Protection Service Workers
(CPSWs) to schedule an Ice Breaker Meeting such that the
invitation does not contain personally identifiable information (PlI)
or protected health information (PHI).

1.9.3.1. Contact placement providers and birth parents, via

1.94.

telephone, email or text, to:
1.9.3.1.1. Explain the purpose of the Ice Breaker meeting;
1.9.3.1.2. Identify attendees to each participant; and
1.9.3.1.3. Schedule the Ice Breaker Meeting. s
Train providers on lce Breaker Model to ensure progra ep‘epacy.

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Contractor Initials

Northeast Family Services of New Hampshire, Inc. Page 4 of 18 Dale

7/29/2022
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

1.941. Work with all identified team members to actively prepare
for Ice Breaker Meetings to -ensure the mttlal meeting
occurs within ten (10) days of removal.

1.94.2.  Work with identified caregivers to assist them with
understanding the struggles the birth parents encountered
that contributed to the child{ren) being removed from the
home in order to identify and eliminate biases that
caregivers may have.

1.9.4.3. Collaborate with the Community Caregiver Coordinator
and Strength to Succeed POC to support foster homes
and relative caregivers. Roadmap Specialists will work
with both foster and birth families to ensure a strong
compassionate, co-parenting relationship. This will include
sharing best practices of past parenting successes and
facilitating regular communication to ensure birth parents
are included in the day to day lives of their children as
appropriate.

1.844. Place telephone calls to birth parents ahead of scheduled
appointments in order to gauge moods or attitudes to
determine level of precautions that may be needed
including, but not limited to:

1.9.4.41. Meeting in public places that may include, but are
not limited to libraries or coffee shops and where
personal information or PHI cannot be overheard.
Roadmap Specialists have a goal of meeting
weekly or bi-weekly with parents; this includes in
their home, within the community, and the DCYF
office if requested by the birth parents.

1.9.44.2. Ensuring that Ice Breaker meetings, 30-day face-
to-face follow-up meetings and the 3-month follow-
up meetings are held with a minimum of one (1)
DCYF staff member present.

1.9.4.4.3. Ensuring lcebreaker Meetings are held only when
other caregivers are present.

1.94.44. Ensuring a cell phone is carried at all times in order
to have the ability to call for help, should the need
arise.

19445 In between scheduled meetings the Roadmap
Specialist will meet face to face weekly or bi-weekly
with the birth parents to support follow-through on

Ds

' tasks. [CP
RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 i

Contractor Initials
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

1.9.4.5. = Facilitate the Ice Breaker Meeting in order to:

1.9.4.5.1. Work with the birth parents to build skills and
‘remove judgement and shame to ensure birth
parents are clear on the goal of reunification and
the support that all parties are providing to assist
with reunification;

1.9.4.5.2. Encourage receptivity and agreement, regarding
. the notion that a parent can achieve the goal of
reunification with the child, by using Motivational -
Interviewing techniques intended to identify the
parent’s motivations and goals;

1.9.4.5.3. Begin building the relationship between caretakers
and birth parents, as well as between all team
members involved in reunification,

1.9.4.54. Help the birth parents, and all team members, to
identify and overcome natural fears through a
shared understanding and perspective gained
through the Ice Breaker process;

1.9455. Engage families and team members in
conversation regarding parenting time and how to
increase parenting time. The Roadmap Specialist
will make recommendations regarding incremental
increases in parenting time and will document, in
the NH DHHS Bridges case management system,
completed tasks and progress made to bring to
meetings;

1.9.4.5.6. Discuss the family’s understanding of the removal;

1.9.4.5.7. Discuss changes that need to occur, or have
already occurred, in order to be reunited with the
child(ren);

1.9.4.56.8. Complete assessment tools provided by DCYF in
order to obtain relative information; and

1.9.4.5.9. Assist in completing the Child Information Sheet to
include relatives who may be helpful in the
reunification process and provide support.

1.9.4.6. Develop three (3) manageable tasks for the family to
achieve prior to the next scheduled meeting in order to
advance the reunification process. The Contractor shall:

1.9.4.6.1. Ensure tasks are achievable;

0s
1.9.4.6.2. Ensure steps to completing tasks are iden[iﬂﬁg}g and
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1.9.46.3. Ensure completed steps motivate parents to
accomplish the next step to ensure identified tasks
are achieved prior to the next scheduled meeting
Roadmap Specialists will support parents in
achieving tasks.

1.9.5. The Contractor shall ensure flexible meeting times for families,
including early morning and evenings. The Contractor shall:

1.9.5.1. Ensure agency-issued phones meet information security
and privacy requirements per the Information Security
Requirements Exhibit K.

1.9.5.2. Ensure each outreach worker, professional or
paraprofessional, and supervisor, checks and/or answers
the agency-issued cell phone that is assigned to them
every day the agency is open until 6:00 P.M;

1.95.3. Ensure on-call coverage for Fridays, Saturdays, and
: Holidays;

1.9.54. Review each family’s schedule with the family to find
appointment times that work for al! parties,

1.9.5.5. Provide back-up staff in events unforeseen necessity to
reschedule appointments;

1.9.5.6. Place reminder calls of upcoming appointments and
meetings to ensure meeting preparation and attendance;
and

1.9.5.7. Ensure that Roadmap Specialists reach out to providers,
while working with the parents, to secure signed
information release forms as needed to ensure the
coordination of progress updates while protecting
confidentiality.

1.10. Follow Up Contact and Meetings

1.10.1. The Contractor shall ensure children in out-of-home placement
and their families have regular reviews to encourage family
progress in safety, permanency and wellbeing. The Contractor
shall:

1.10.1.1. Contact the birth parents and caregivers by telephone no
later than 30 days from the date of the Ice Breaker Meeting
to follow up on the status of the three (3) manageable
tasks identified at the Ice Breaker Meeting;

1.10.1.2. Schedule and facilitate face-to-face or Zoom meetings

using the Department's HIPAA compliant Zoorrd&tform
plr
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or State issued MS Teams or its own HIPAA compliant
Zoom platform;

1.10.1.3. Ensure weekly or bi-weekly meetings between the
Roadmap Specialist and the parents;

1.10.1.4. Ensure Roadmap Specialists provide a Comfort Call
between caregiver, parent and children within 24 hours of
the child(ren) being placed in foster care;

1.10.1.5.  Assist birth parents and caregivers with identifying barriers
to successfully complete the three (3) manageable tasks
identified at the Ice Breaker Meeting;

1.10.1.6. Work with birth parents and caregivers to reduce the
identified barriers to success; and

1.10.1.7. Facilitate the 30-day face-to-face, follow up meeting in
order to:

1.10.1.7.1. Continue building upon the relationship between
caretakers and birth parents;

1.10.1.7.2. Engage families in conversation regarding
successes with, and challenges to, increasing
parenting time;

1.10.1.7.3. Discuss positive changes that have occurred since
the Ice Breaker Meeting; and

1.10.1.7 4. Discuss changes that need to occur in order to be
reunited as a family.

1.10.1.8. Schedule a three (3) month follow up meeting with all
individuals who attended the lce Breaker Meeting, in
addition to the Permanency Child Protective Service
Worker, ensuring all parties understand the purpose of the
meeting includes a status update on the three (3)
manageable tasks.

1.10.2. The Contractor shall provide services for up to six (6) months,
including attendance at the Permanency Planning Team meeting
and any case transfer meeting in order to provide an overview of
work completed with the family towards reunification.

1.11. On-Going Supports

1.11.1. The Contractor shall maintain an ability to explore relatives and
natural supports who can provide ongoing support to the children,
youth and families while engaged in Roadmap to Reunification
Services.
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1.11.2. The Contractor shall ensure referrals for services are processed
within 24 hours of receipt. The Contractor shall:

1.11.2.1. Contact the family and the referral source within 24 hours
of processing a referral to identify reasons for the referral;

1.11.2.2. Conduct a Comfort Call between caregiver, parents and
children within 24 hours after placement occurs;

1.11.2.3. Gather information related to the situational dynamics
related to the case; and '

1.11.2.4. Assess parent and family receptivity and potential
acceptance of to the reunification process.

1.11.3.  The Contractor shall provide in-depth explanations of all services
available, arrange provider meetings with potential resources, and
have a judgement-free conversation regarding the level of
services the family can manage based on their unique stressors
and time commitments.

1.11.4. The Contractor shall schedule and facilitate an in-person or HIPAA
compliant Zoom meeting every 30 days with each team member
to assess and collaborate on each family’s progress with the
reunification process. A formal meeting shall be scheduled should
a conflict arise as determined by the team.

1.11.5. The Contractor shall ensure weekly check-ins with parents via
phone, email, text, or in person to assess and collaborate on the
family’s progress, with a formal meeting every 30 days and
agreement that PHI and/or PIl will not be solicited nor teft on
voicemail and/or emailed or texted.

1.12. Collaboration and Management of Services

1.12.1. The Contractor shall collaborate with the Department and case-
specific multi-disciplinary teams to assess case status, identify
potential resources and develop strategies for meeting children’s
needs. The Contractor shall:

1.12.1.1.  Conduct performance analysis on meeting procedures;

1.12.1.2. Review and evaluate case progress in accordance with
the Roadmap to Reunification policy to ensure DCYF is in
compliance with the policy;

1.12.1.3. Consult with DCYF staff to improve case progress and
support to remove the barriers to reunification;

1.12.1.4. Assist with empowering families in decision-making
immediately following the removal of their child(ren} in

DS
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order to strengthen relationships and provide a greater
understanding of the DCYF system; and

1.12.1.5. Ensure collaboration of the Strength to Succeed parent-

1.12.2.

1.12.3.

- 1.12.4.

1.12.5.

1.12.6.

1.12.7.

1.12.8.

partner located in their assigned District Office.

The Contractor shall conduct a performance analysis on meeting
procedures and case progress, in accordance with Roadmap to
Reunification policies to ensure universal compliance and
consultation with DCYF staff.

The Contractor shall ensure each direct service provider receives
a cellphone with appropriate service coverage and security and
privacy safeguards in compliance with the Department's
Information Security Requirements Exhibit K.

Contractor agrees that access to the Department’s Bridges case
management system will only be permitted via State-provided
laptops and the Department’s Citrix Remote Desktop (RDS).

Each Roadmap Facilitator will be assigned a Department
encrypted affiliate exchange email account for ease of
communication and to support the need for the Roadmap
Facilitator to have access to the Department’s District Office
workers’ Department Outlook calendar. The aforementioned
calendar access is a required business need identified by the
program to enable seamless and effective implementation of this
support service.

The Department will facilitate access via the program POC for this
effort and in accordance with Department and NH DolT policies,
standards, and procedures.

The Contractor shall review and explain this Agreement and
Exhibit K Information Security Requirements with its workforce
prior to assignment with the Department.

The Contractor shall execute quality assurance processes to
ensure timely and effective team coordination between birth
parents, caregivers, the Division, and case-specific multi-
disciplinary teams. The Contractor shall:

1.12.8.1. Provide corrective feedback to Contractor Workforce, as

needed;

1.12.8.2. Conduct a utilization review of services being provided to

the birth parents to ensure active service delivery from the
multi-disciplinary team;

1.12.8.3. Ensure a review of all Department documentation and

reports prior to the scheduled 30-day meeting, or %?j}er if
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needed, to ensure the facilitator is current on case
specifics and the Department'’s position; and

1.12.8.4. Share information relative to all scheduled and
rescheduled meetings in advance of the meeting both
verbally and in writing to ensure active participation from
all members of the team.

1.12.9. The Contractor must maintain and provide a monthly Roadmap to
Reunification schedule of meetings to the Department via
hardcopy printout or a working electronic calendar. Calendars
shall not contain PHI or PII.

1.12.10." The Contractor shall review reports in consultation with DCYF
supervisors, CPSWs and Juvenile Probation and Parole Officers

(JPPOs) to verify:
1.12.10.1. Department staff have scheduled Roadmap to
Reunification Meetings entered into their

schedules/electronic calendars; and

1.12.10.2. Written Notices of Roadmap to Reunification Meetings
have been sent to parents, age appropriate children,
youth, and the other required individuals.

1.12.11. The Contractor shall initiate actions to reschedule any missed
Roadmap to Reunification meetings, in consultation with DCYF
supervisors, CPSWs, and JPPOs.

1.12.12. The Contractor shall ensure that only Roadmap to Reunification
Specialists can cancel and reschedule Roadmap Meetings.

1.12.13. The Contractor shall ensure the following objectives are achieved
in order to facilitate effective teamwork with CPSWs and JPPOs,
including but not limited to:

1.12.13.1. Processing referrals within 24 hours of receipt;
1.12.13.2. Provide Comfort Call within 24 hours of placement;

1.12.13.3. Ensuring feedback and information adheres to the goals
and objectives established at the beginning of the
coliaborative relationship (time of referral); and

1.12.13.4. Ensuring both the family and DCYF representative shall
"be contacted within 24 hours of processing to discuss the
reasons for the referral and gather information related to
the situational dynamics related to the case.

1.12.14. The Contractor shall utilize strategies to achieve conflict resolution
that include but are not limited to:

DS
1.12.14.1. Identifying the type of conflict being presented, anE.P(j
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1.12.14.2. Utilizing conflict resolution styles that are conducive to the
type of identified conflict presented.

1.13. Administrative Duties

1.13.1. The Contractor shall conduct administrative duties that include,
but are not limited to:

1.13.2. All Departmental hard copy documents will be provided to central
scanning for electronic entry to a departmentally supplied storage
location and physical destruction of originals.

1.13.2.1.  Entering case-specific information into the Department's
Bridges case management system within five (5) business
days of the review, including but not limited to:

1.13.2.1.1. Permanency Planning information;

1.13.2.1.2. Case contact notes, and all notes from check-ins,
meetings, conversations, texts, emails and phone
calls with parents, caregivers and service providers;
and

1.13.2.1.3. Details and notes from all Ice-Breaker and three (3)
month follow-up meetings, specifically entered into
the Department’s Bridges Case Review screen, in
addition to them being entered into the
Department’s Bridges Case Contact notes field.

1.13.3. Roadmap Specialists must complete the Case Transfer form to be
submitted via encrypted email and hardcopy at the six (6) month
Permanency Planning Team (PPT) meeting. The Contractor must
ensure:

1.13.3.1. The “Roadmap to Reunification Survey” is offered at the
conclusion of every case review meeting in order to use
the findings to improve the Roadmap to Reunification
process and the outcomes. This survey will not contain
PHL or PILI.

1.13.4. The Contractor shall attend DCYF staff meetings in district offices,
as appropriate, and present information on topics that may
include, but are not limited to: '

1.13.4.1. Local resources; and.
1.13.4.2. Engagement strategies with reluctant parents.

1.13.5. The Contractor shall participate in DCYF case meetings that may
include, but are not limited to:

1.13.5.1. Permanency Planning Team meetings; and

:DS
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1.13.5.2. Case transfer meetings.

1.13.6. The Contractor shall review cases for children and/or youth who
have been at residential/congregate care, Sununu Youth Services
Center (SYSC) or in shelter care and then discharged to foster or
relative placement, in order to:

1.13.6.1. Provide services to the families no later than ten (10) days
from the date the child or youth is discharged to foster or
relative placement; and.

1.13.6.2. Ensure the full array of services identified in Exhibit B are
available to families and children/youth upon discharge
from residential/congregate care, SYSC, or shelter care.

1.13.7. The Contractor shall ensure its workforce members complete and
"submit:
1.13.7.1.  All required documentation on appropriate forms supplied

by the Department for each individual involved in each
case; and

1.13.7.2. Confirmation that all contact notes have been entered into
the Department's Bridges for all types of contact with a
family or provider, including but not limited to:

1.13.7.2.1. Texts;
1.13.7.2.2. Email;
1.13.7.2.3. Telephone calls; and

1.13.7.2.4. Virtual Zoom / MS Teams and in-person meetings.
(as identified herein)

1.14. Staffing

1.14.1. The Contractor shall ensure a minimum of eight (8) staff are
allotted at 40 hours per week and one (1) 40 hour per week, full
time supervisor solely dedicated to the Roadmap to Reunification.
If additional staff are required, the Contractor shall work with the
Department's POC to arrange additional Department issued
laptops, if the additional workforce members require access to the
Department’s network or system(s).

1.14.2. The Contractor shall ensure on-call availability of the supervisor
who shall provide weekly supervision of each staff member,
monitor NH Bridges documentation, and support training of the
Roadmap to Reunification staff.

1.14.3. The Contractor shall ensure all staff have the required experience

and knowledge including but not limited to: :Ds
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1.14.3.1. Minimum of two (2) years of experience in identifying

barriers and resources to reunification with families;

1.14.3.2. Have demonstrated knowledge of, needs of children and

families in the child welfare system;

1.14.3.3. Valid driver's license and/or access to reliable

transportation with liability insurance coverage as required
by state laws for travel, statewide; and

1.14.3.4. Attend additional training to meet core competency

1.14.4.

1.14.5.

standards for providing reunification services within one
(1) year of the contract effective date.

The Contractor shall promote and maintain an awareness of the
importance of securing the State's information among the
Contractor's employees, subcontractors and volunteers.
Contractor workforce shall not be permitted to handle, access,
view, store or discuss Confidential Data until an attestation is
received by the Contractor that all Contractor workforce
associated with fulfilling the obligations of this Contract are, based
on Department provided criteria herein and their job responsibility
requirements, eligible to participate in work associated with this
Agreement.

The Contractor shall obtain, at their expense, a Criminal
Background Check for all staff, including subcontractors and
volunteers, providing direct services to client under the
Agreement. The Contractor shall ensure staff have no convictions
for the following crimes:

1.14.5.1. A felony for child abuse or neglect, spousal abuse, and

any crime against children or adults, including but not
limited to: child pornography, rape, sexual assault, or
homicide;

1.14.5.2. A violent or sexually related crime against a child or adult,

or a crime which may indicate a person might be
reasonably expected to pose a threat to a child or adult;
and

1.14.5.3. A felony for physical assault, battery, or a drug-related

offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(AXii).

1.14.6. The Contractor shall authorize the Department to conduct a
Bureau of Elderly and Adults Services (BEAS) State Registry
check and a DCYF Central Registry check at no cost to the
Contractor. Note: all registry results are confidential. os
| Py
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1.14.7.

1.14.8.

The Contractor shall not have staff members ,volunteers or
subcontractors provide services prior to the date required
documentation is received and verified by the Department.

Contractor agrees it will initiate a criminal background check re-
investigation of all workforce assigned to this Agreement every
five years. The five year period will be based on the date of the
last Criminal Background Check conducted by the Contractor or
its Agent.

2. Reporting Requirements

2.1.

2.2.

The Contractor shall provide a monthly report that indicates the number of
Ice Breaker Meetings completed in the previous 30 days.

The Contractor shall provide quarterly reports that include, but are not
limited to:

2.2.1.
2.2.2.

Survey results and meetings held.

Family demographics for each case, which includes, but is not
limited to:

2221, Whether the family is together or separated;
2.2.2.2. Ages of youth;
2.2.2.3. Date of removal;

2224 Dates of meetings;

2.2.2.5. Name of placement provider;

22.286. Supports in reunification;
2227. Parental time; and
2.2.2.8. Level of engagement in icebreakers.

3. Performance Measures

3.1, * The Department will monitor performance of the Contractor to ensure the
following performance measures are met;

3.1.1.  Eighty-percent (80%) of all referred cases must have a Comfort
Call, or at least a Comfort Call attempt, within 24 hours of
placement;

3.1.2. Eighty-percent (80%) of all case reviews for children/youth
entering an out-of-home placement, must be held within ten (10)
calendar days of the children/youth entering an out-of-home
placement; .

3.1.3.  Eighty-percent (80%) of all reviews for youth who have been at
SYSC orin shelter care and then discharged to a placemert;must
be held no later than thirty (30) calendar days from th W of
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3.2.

3.3.

discharge; and '
3.1.4. Eighty-percent (80%) of all meetings must occur within four (4)
months of the child/youth entering out-of-home placement.

3.1.5. Ninety-percent {90%) of all cases must reflect an increase in
parenting time within the six (6} month period.

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

The Department may collect other key data and metrics from the Contractor,
including client-level demographic, performance, and service data.

4. Exhibits Incorporated

41.

4.2

4.3,

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 1896, and in
accordance with the attached Exhibit I, Business Associate Agreement,
which has been executed by the parties.

The Contractor agrees that to the extent that Protected Health Information
includes substance use disorder information or records, it shall be bound
and comply with all terms of the 42 CFR Part 2.

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

5. Additional Terms

5.1.

5.2.

53.

Impacts Resuiting from Court Orders or Legislative 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 achieve compliance therewith. -

Federal Civil Rights Laws Compliance: Culturally and Linguistically
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 they will provide to ensure
meaningful access to their programs and/or services to persons
with limited English proficiency, people who are deaf or have
hearing loss, are blind or have low vision, or who have speech
challenges.

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

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

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

'5.3.3.1. Brochures;
53.3.2. Resource directories;
5.3.3.3. Protocols or guidelines;
5.3.3.4. Posters; and
53.3.5. 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. 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, alil ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, vatuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the
Department.

6.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have afcpé&’s to
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6.3.

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

Privacy Impact Assessment

6.3.1.  Upon request, the Contractor must allow the Department to
conduct a Privacy Impact Assessment (PIA} of its system if
Personally |dentifiable Information (Pll) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

6.3.1.1. How Pll is gathered and stored;

6.3.1.2. Who will have access to PII;

6.3.1.3. How PII will be used in the system;

6.3.1.4. How individual consent will be achieved and revoked; and
6.3.1.5. Privacy practices.

6.3.2. The Department may conduct follow-up PIA’s in the event there
are either significant process changes or new technologies
impacting the collection, processing or storage of PII.

0

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Contractor Initials

Northeast Family Services of New Hampshire, Inc. Page 18 of 18 . Dat
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BT-1.0 Exhibit C-4 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01

New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Title IVB Subpart |
Budget Period SFY 2023, September 1, 2022 - June 30, 2023
Indirect Cost Rate (if applicable) 0.00%

Line ltem Program Cost - Funded by DHHS
1. Salary & Wages $258,985
2. Fringe Benefits $77,571
3. Consultants $0
4.  Equipment .
Indirect cost rate cannol be applied to equipment costs per 2 CFR 200.1 $0

and Appendix IV to 2 CFR 200.

5.(a) Supplies - Educational . 30
5.{b} Supplies - Lab 30
5.{c) Supplies - Pharmacy ' $0
5.(d) Supplies - Medical $0
5.(e} Supplies Office $1,000
6. Travel $30,000
7. Software - $4.000
8. (a) Other - Marketing/Communications : $0

8. (b} Other - Education and Training
8. (¢) Other - Other (specify below)
24 hour Response Staff Stipend $4,300

Telephone $4,500
) $0

9. Subrecipient Conltracts $0

Total Direct Costs

$380,356

Total Indirect Costs

$0

TOTAL

$380,356

Page 1 of 1

:ns
Contractor Initials

772972022
Date 129/
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BT-1.0 Exhibit C-5 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Title IVB Subpart |
Budget Period SFY 2024, July 1, 2023 - Jung 30, 2024
Indirect Cost Rate (if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $324,638
2. Fringe Benefits $97,390
3. Consultants $0
4, Equipment
indiract cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200.
5.{a) Supplies - Educational $0
5.(b) Supplies - Lab $0
5.(c} Supplies - Pharmacy $0
5.(d) Supplies - Medical $0
5.(e} -Supplies Office $640
6. Travel $19,200
7. Software $4,000
8. (a) Other - Marketing/Communications $0
8. (b) Other - Education and Training $0
8. (¢) Other - Other (specify below)
24 hour Responsa Staff Stipend $3,328
Telephone $5,500
Audit and insurance $2,560
Other (please specify) $0
9. Subrecipient Contracts %0
Total Direct Costs $457,256
Total Indirect Costs $0
TOTAL $457,256

Page 1 of 1

C
Contractor Initials

7/29/2022
Date 123/
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BT-1.0

Exhibit C-6 Amendment #1 Budget

RFP-2021-DCYF-02-ROADM-01-A01

New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Title IVB Subpart |
~ Budget Pericd SFY 2025, July 1, 2024 - August 31, 2024
Indirect Cost Rate (if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $55,710
2. Fringe Benefils $16,750
3. Consultants $0
4. Equipment
indirect cost rate cannot be appliad to equipment costs per 2 CFR 200.1 30
and Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational 30
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $0
5.(d} Supplies - Medical $0
5.(e) Supplies Office $0
6. Travel $3,750
7. Software $0
8. (a) Other - Marketing/Communications $0
8. (b} Other - Education and Training $0
8. (¢) Other - Other (specify below)
Other (please specify) 30
Other (please specify) $0
Other (please specify} g0
Other (please specify} $0
9, Sﬁbrecipient Contracts $0
Total Direct Costs $76,210
Total Indirect Costs $0
TOTAL $76,210

Page 1 of 1

C
Contractor Initials,
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BT-1.0 Exhibit C-7 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01

New Hampshire Department of Health and Human Services
Contractor Name:; Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Families
Budget Pariod SFY 2023, September 1, 2022 - June 30, 2023
Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost - Funded by DHHS
1. Salary & Wages ' $165,362
2. Fringe Benefits $49,594
3. Consultants . $0
4. Equipment '
Indiract cost rate cannot be applied to equipment costs per 2 CFR 200.1 $0

and Appendix IV to 2 CFR 200.

5.(a} Supplies - Educational $0
5.(b} Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical $0

5.(e) Supplies Office

6. Travel 30
7. Software

8. {a) Other - Marketing/Communications S0

8. (b) Other - Education and Training $0
8. {c} Other - Other (specify below)

Qther {ploase specify) $0

Qther {please specify) 30

Audit and insurance : $3,000

Qther (pleass specify) : : $0

9. Subrecipient Contracts ) $0

Total Direct Costs $217,956

Total Indirect Costs $0

TOTAL $217,956

C
Contractor Initials

Page 1 of 1 . 03137/29/2022
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BT-1.0 Exhibit C-8 amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Families
Budget Period SFY 2024, July 1, 2023 - June 30, 2024
Indirect Cost Rate (if applicable) 0.00%
Line Item Program Cost - Funded by DHHS
1. Salary & Wages $182,851
2. Fringe Bengfits $54,800
3.  Consultants $0
Indirect cost rate cannol be applisd to equipment costs per 2 CFR 200.1 0
and Appendix iV to 2 CFR 200.
5.(a} Supplies - Educational S0
5.(b} Supplies - Lab $0
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e} Supplies Office $380
6. Travel $10,800
7. Software
8. {a) Other - Marketing/Communications $0
8. {b) Other - Education and Training $0
8. {c} Other - Other (specify below)
24 hour Response Staff Stipend $1,872
Other (please _specify)
Telephone $1,440
Qther {please specify) $0
9. Subrecipient Contracts $0
Total Direct Costs $252,123
Total Indirect Costs $0
TOTAL $252,123

Page 1 of 1

Contractor Initials

7/29/2022
Date 729/
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BT-1.0 ‘ . Exhibit C-9 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
New Hampshira Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Families
Budget Period SFY 2025, July 1, 2024 - August 31, 2024
Indirect Cost Rate (if applicable) 0.00%
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages : $31,045
2. Fringe Benefits ' $9,025
3. Consultants 30
4. Equipment
indirect cost rate cannol be applied to equipment costs per 2 CFR 200.1 $0
and Appendix IV to 2 CFR 200. :
5.(a) Supplies - Educational 30
5.(b} Supplies - Lab 30
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical : _ $0
5(e) Supplies Office 30
6. Travel ’ $1.150
7.  Software $0
8. (a} Other - Marketing/Communicalions - $0
8. (b} Other - Education and Training $0
8. (c) Other - Other (specify below) ]

24 hour Response Staff Stipend $800
Other {please spacify) $0
QOther (please specify) 30
Other (please specify) %0

9. Subrecipient Contracts _ S0
Total Direct Costs $42,020

Total Indirect Costs $0

TOTAL $42,020

C
Contractor Initiats

Page 1 of 1 Date7/29/2022
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN YOUTH AND FAMILIES
ROADMAP TO REUNIFICATION PROGRAM
BUDGET SUMMARY SHEET AMENDMENT #1

05-95-42-421010-2968 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:DIVISION FOR
CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, TITLE IVB SUBPART |

Northeast Famlly Services of New Hampshire, Inc.

Vandor # 307448

Fiscal Year Class / Account Class Title Job Number Current Budget Increase/ (Decrease) | Revisad Budget
SFY 2021 102-500734 Contracts for Program Senices 42106801 312,500 312,500
SFY 2022 102-500734 Contracts for Program Services 42106801 375,000 375,000
SFY 2023 102-500734 Contracts for Program Services 42106801 52,500 9 380,356 442,856
SFY 2024 102-5007234 Contracts for Program Services 42106801 $ -] 3 457,256 $ 457,258]
SFY 2025 102-500734 Contracts for Progmm Services 42106801 3 B 76.210] % 76,210
Sub-Total 5 T50,000( § §13.6822( § 1,663,822
05-95-42.421010-2973 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:DIVISION FOR
CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING SAFE-STABLE FAMILIES
Northeast Family Services of New Hampshire, Inc. Vendor # 307448
Fiscal Year Class f Account Class Title Job Number Total Amount Increase/ (Decrease) | Revised Budget
SFY 2021 102-500734 Contracts for Program Services 42107306 5 170,833 3 170,833
SFY 2022 102-500734 Contracts for Program Services 42107306 $ 205,000 3 205,000
SFY 2023 102-500734 - Contracts for Progmam Services 42107306 5 31671 § 217.958| $ 252123
SFY 2024 102-500734 Contracts for Program Senvices 42107306 3 18 252,123 § 252,123
SFY 2025 102-500734 Contracts ko Progam Sorvices 42107306 3 43 42020| § 42,020
Sub-Total 3 4100001 $ 512099] § 922 099
TOTAL $ 1,160,000 | $ 1425921 | § 2,585,921
Dh
Contractor Initials L
Page 10f 1

RoadMap 1o Reunification Program Amendment #1

RFP-2021-DCYF-02-ROADM-01-AQ1
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State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby cenify that NORTHEAST FAMILY SERVICES
OF NEW HAMPSHIRE, INC, is a New Hampshire Profit Corporation registered 1o Iransact business in New Hampshire on
December 18, 2018. [ further certify that all fees and documents required by the Secretary of Stale’s office have been received and

is in good standing as far as this office is concerncd.

Business [[): 809057
Certificate Number: 0005834903

IN TESTIMONY WHEREQF,

| hereto set my hand and cause 1o be aflixed
the Scal of the Siate of New Hampshire,
this 25th day of July A.D. 2022,

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

|, Pater C. Patch, hereby certify that:

1. | am the sole shareholder and director of Northeast Family Services of New Hampshire.

2. OnAugust 18, 2020, Peter C. Patch, the sole shareholder and direclor of Northeast Family Services of New
Hampshire, voted to ‘enter inlo a contract or agreement with the Stale of New Hampshire and any of its
agencies or departments and further authorized Peter C. Palch to execute any and ail documents,
agreements and other instruments.

3. | further certify that it is understood tha! the Stale of New Hampshire will rely an this certificate as
evidence that | have full authority to bind the corporation. To the extent that there are any limils on my
authorily to bind the corporation in contracts with the State of New Hampshire, all such limitations are
expressly stated herein. i

4. | hereby certify thal said vole has nol been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this certificate is attached. This authority remains
vali¢ for thirty (30) days from the date of this Certificate of Authorily. 1 further certify that it is understood
that the State of New Hampshire will rely on this cerlificate as evidence that the person(s) listed above.
currently occupy the position{s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual lo bind the corporation in contracls
with the State of New Hampshire, all such limitations are expressly staled herein.

’ .—-—-—"‘""' .-
patec: 87/25/2022 7@’/’/

Petér C. Patch
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o
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
07/25/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PROCUCER

CONTAZY Barton Insurance Group

HAME:
Barton Insurance Group Inc PHONE .. (401)781-8700 o o (401) 781-9861
. AL
407 Pontiac Ave ADDRESS:
P O Box 3600 INSURER(S) AFFORDING COVERAGE NAIC #
Cranston Rl 02910 INSURER A : LLoyd's of London
INSURED . wsurer B : Argonaut Insurance Company
Northeast Family Services of New Hampshire, Inc INSURER C :
250 Commercial Street INSURER D :
INSURERE :
Manchester NH 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. 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.
ADDLISUER)] BLICY EFF
N TYPE OF INSURANCE INSD | wvp POLICY NUMBER mewlilmrwm (5%%}'\5%; LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000.000
| CLAIMS-MADE [E QOCCUR PREMISES (Ea occurrence) s 100.000
| MED EXP (Any tné person} s 5.000
Al MEQ1548468.22 03/07/2022 | 03/07/2023 | prreonaL s avinsuRy | 5 14000.000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
POLICY e Loc PRODUCTS - coMPOPAGG | s 1.000.000
OTHER: 3
| AUTOMOBILE LIABILITY co‘Ea "?&E&’;f INGLE LitT $
ANY AUTO BODILY INJURY (Per person) | §
™| owneo [ ] SCHEDULED
| |RUTosomy 1| AU BODILY INJURY (Per accident) | §
HIRED | NON-OWNED PROPERTY DAMAGE s
L__lautosonmy || AUTOS OnLY | (Per secident}
$
| {umereratus | foccun EACH OCCURRENCE H
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § 3
WORKERS COMPENSATION PER QI
AND EMPLOYERS' LIABILITY X[ Shre | 124 55,000
B | RN DX g TV NIA 928608739814 03/04/2022 | 03/04/2023 | B EACHACCIDENT 3
{Mandatory In NH} E.L. DISEASE - EA EMPLOYEE | 3 100.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § :
Professional Liabllit Each Act $1,000,000
rofesslonal Llability -
A | Claims Made mey MEQ1548468.22 03/07/2022 | 03/07/2023 | Apgregate Limit $3,000.000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, A | Remarks Schecula, may be attached If more space is required)

CERTIFICATE HOLDER

CANCELLATION

Stale of NH Depariment of Health & Human Services
129 Pleasant Straet

Concord NH 03301-3857

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451  1-800-852-3345 Ext. 4451
Fax:'603-2714729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E. Ribsam, Jr, \ -

Director .

Lori A, Shiblnette
Commilssioner

August 21, 2020

His Excellency, Govemor Christopher T. Sununu
and the Honorable Council '

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a contract with Northeast Family Services of New Hampshire, Inc.
(VC#307446), Manchester, NH in the amount of $1,160,000 to provide Roadmap to Reunification
services that continuously assess family needs; ensure safety and well-being for children and
youth; and .provide necessary support for families and caregivers with the goal of achieving
permanency, with the option to renew for up to four (4} additional years, effective’ September 1,
2020, or upon Govemar and Council approval, whichever is later, through August 31, 2022.100%
Federal Funds.

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated to be available in State Fiscal Years 2022 and 2023, 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.

. 05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN

SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, TITLE IVB
SUBPART | y

State Class / Account Class Title Job Number | Total Amount
Fiscal Year . ' )
2021 102-500734 " Contracts for Prog Svcs 42106801 $312,500 |
2022 102-500734 Contracts for Prog Svcs 42106801 $375,000
2023 102-500734 Contracts for Prog Svcs | 42106801 $62,500
- Subtotal $750,000

05-95-42-421010-29730000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING
SAFE-STABLE FAMILIES '

Flsirlu‘?ear Class / Account Cla.\ss Title ' Job Number | Total Amount
20214 102-500734 Contracts for Prog Sves 42107306 $170,833
2022 102-500734 Contracts for Prog Sves 42107306 $205,000
2023 102-500734" Contracts for Prog Sves 42107306 $34,167

' Subtotal '$410,000
Total $1,160,000

The Department of Health and Human Seru:'ces'Miu-l'on is (o join comimunities ond fomilies

. in providing opportunilies for cilizens to ochieve health and independence.
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Counci
Page 2 of 3

EXPLANATION

The purpose of this request is to provide Roadmap to Reunification services that
eflectively engage reunification teams to plan for the safety, pemanency, and well-being of
children and youth who reside in out-of-home care settings for whom the Department is legally
responsible.

Approximately 2,052 families will be served from September 1, 2020 to August 31, 2022.

The Contractor will provide services to families who have children or youth residing in
foster or relative caretaker settings for whom the Department is legally responsible, excluding
children in residsntial, shelter care facilities, or Sununu Youth Services Center. Services provided
engage families in their own decision making, immediately following the removal of their
child(ren). The Contractor will work to build relationships between caregivers and birth parents.
Program participants will identify family strengths, needs, and risk management strategies with
the assistance of family reunification specialists. .

The Contractor will facilitate meetings within ten (10) days of the removal of a child from
a home or when a child transitions from a residentia! setting into a foster or relative caretaker
home. The goal of the meeting is to begin building a refationship between caretakers, birth parents
and team members involved in the reunificalion process. The Contractor will assist with
developing reunification goals; implementing solution-based techniques and motivational
interviewing methodologies throughout the child protective process. The Contractor will ensure
children in out-of-home placements, and their families, have periodic case reviews to support the
Reunification process. Case-specific multi-disciplinary teams will assess cases lo identify
potential resources and develop strategies to meet children's needs with the ultimate goal of
improving safety, permanency and we!l-being for each child.

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

* Eighty-percent (80%) of all case reviews for child/youth entering an out-of-
home placement, must be held within ten (10) catendar days of the
child/youth entering an out-of-home placement;

. Eighty-percent (80%) of all reviews for youth who have been at SYSC orin
shelter care and then discharged to a placement, must be held no later than
thirty (30) calendar days from the date of discharge; and

. Eighty-percent (80%) of all meetings must occur within four (4) months of
the child/youth entering out-of-home placement.

The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department’s website from 4/27/2020
through 6/1/2020. The Department received two (2) responses that were reviewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.,
Revisions to Form P-37, General Provisions, Paragraph 1.1., of the attached contract, the parties
have the option to extend the agreement for up to four (4) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and Govemnor and
Council approval.

Should the Governor and Council not authorize this request, the Department will be out of

compliance with federally-mandated reviews of children in out-of-home care. Additionally, the
absence of such services, would negatively impact reunification efforts for children and their

families.
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His Excellency, Governoar Christopher T. Sununu
ang the Honorable Councll
Pege 30f3
Area served: Statewide
Source of Funds: CFDA #93.645, 93.556, FAIN #2001NHCWSS, 2001NHFPSS
in the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respectfully submitted,

Lori A. Shibinette

Commissioner



DocuSign Envelope 1D: 11E13DFS-EE33-4EBY-9846-8219C 8576498

New Hampshire Department of Health and Human Servicas

Office of Business QOperations
Contracts & Procurement Unit
Scoring Sheet

Roadmap to Reunification Services

RFP Name

Bidder Name

L Waypoint

RFP-2021-DCYF-02-ROADM-01

2. Northeast Family Services

RFP Number
aximum Aclual
PassiFali Points Polints
7o’ 178
270 247

Reviewer Names

L Kara Buxton

2 Rebecca Lorden

3. Jennifer Gilroy

4. Michael Donati
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Subjece:_Roadmap to Reun

fication Services (RFP-

FORM NUMBER P-37 (version 12/11/2019)

2021-DCYT-02-ROADM-01)

Noticg: This agreenient and alt of ils attachments shail become public upon submission to Gavernor and
Executive Ckmncil for approvel. Any informntion that is private, confidential or proprietary must
be clearly idenlified to the agency and agreed to in writing prior 1o signing the contract.

. AGREEMENT

‘The State of New Hampshire snd the Contractor hereby mutually agree as follows:

1. TRENTIMICATION.

GENERAL PROVISIONS

1.l Swie Agency Name

New Hampshire Depariment o

 blealth and Human Services 120 Pleasant Street

1.2 Stats Agency Address

Concord, NH 03301-3857

1.3 Contreclor Nante

Nottheast Family Services

1.4 Contractor Address

1.5 Cootractor Phone
Number

(603)801-4714

& 05-95-42-421010-
2973

-of New Hampshire, Inc. | 250 Commercial Street
Suite 201
Manchesier, NH 03101
1.6 Account Number 1.7 Completion Dale 1.8 Pricc Limitstion
05-95-42-421010-2967 | August 31,2022 $1,160,000

1.9 Coniracting Officer for S

Nathan D. White, Director

Aie Agency

1.10 State Agency Telephone Number

(603) 271-9631

1.1l Conmactor Signature

Oue: &1/ 10 20 ??J;f [Tt fui cﬁ«f_—

t.12 Name and Title of Conwractor Signatory

1.13  Siale Agency Sigantwro

Dute: 8/2{/,{) T%eph Q.?\b%ﬂw\ q DWEC-"‘O(

1.14 Mame ond Title of State Agency Siguatory

1.15%%&@ by the N.H. D¢

By:

bartment of Administration, Division of Persornel (i, applicable}

Director, On:

.16 Approval by the Augme

Cdz%a/wm /Oawa

¥ General (Form, Substance and Exccution) (if applicable}

08125120

G&C ltem oumber:

1.17 Approval by the Govcmt' r and Executive Council (if npplr(‘ahft-)

G&C Meeting Date:
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the lagency identified in black 1.)

("State”), engages contrector identified in block 1.3 -

(“Contractor”) to perform, and q:c Contractor shall perform, the
work or sale of goods, or both, identified and mote particularly
described in' the attachcd EXHIBIT B which is incorporated
hercin by reference (“Services™)!

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the a) proval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all cybligalioI s of the parties hereunder, shall
become effective on the dalca[thc Governor and Exccutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is rcqulrl:d in which casc the Agreement
shall become elfective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If thc Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to
the Effective Date shall be pcr{ﬁ,)nncd at the sole risk of the
Contractor, and in the event that this Agreement does not become
eflective, the Stare shall have ho liability to the Contractor,
including without limitarion, |any obligation to pay the
Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Services by the Completion Datc
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,
withoul limitation, the continuance of payments hereunder, are
contingent upon the availability end continued appropriation of
funds affected by any state or tederal legislative or exccutive
aclion thal reduces, climinates or otherwise modifies the
appropriation or evailabilily of ﬂmdmg for this Agreemcnt and
the Scope for Services provided{in EXHIBIT B, in whole or in
parl. In no event shzll the State be liable for any payments
hercunder in excess of such available appropriated funds. [n the
event of a reduction or tammahon of appropriated funds, lhe
State shall have the righl 10 w:lhhold payment until such funds
become available, if ever, and s!lnall have the right to reduce or
terminate the Services under this Agreement immediately upon

. giving the Contracior noticc of such reduction or termination.

The State shall not be required o transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. T

5.1 The contract price, method of payment, and terms of payment
arc identified and more particularly described in EXHIBIT C
which is incorporated herein by fefcrence.

5.2 The payment by the State of the contract ‘price shall be the -

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
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compensation to the Contractor for the Services. The State shal
have no ligbility to the Contractor other than the contract price.
5.3 The State 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 Notwithsianding any provision in this Agreement to the
contrary, and notwithstanding unexpected circumstances, in no
event shall the wotal of all payments authorized, or actually made
hcrc!mdcr, excecd the Price Limitation sct forth in block 1.8.

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with ol applicable stawtes, laws,
regulations, and orders of federal, state, county or municipsl
authoritiés 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 monics of the United States, the Contractor
shall comply with ull federnl exccutive orders, rules, regulations
and statutes, and with any rules, regulations and guidelincs as the
State or the United States issue 10 implement these regulations.
The Conrractor shall also comply with all applicable intellectual
property laws.

6.2 During the term of this Agreement, the Contraclor shall nat
discriminalc against employees or applicants for employment
because of race, color, religion, creed, age, sex, handicap, sexual
orienialion, 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, teems and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contraclor warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise aulhorized to do so under all nppllcablc laws.

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

7.3 The Contracting Officer specificd in block 1.9, or his or her
successor, shali be the State's representative. In the event of any
dispule conceming the interpretation of this Agreement, the

Contracting Officer’s decision shall be final for the Suate.

Contractor Initials /
Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following scts or omissions of the
Conlractor shall constitute an evént of default hereunder (“Event
of Default™):

8.1.1 failure to perform the
schedule;

8.1.2 failurc 10 submit any report required hcreundcr and/or
8.1.3 failure to perform any othef covenani, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the Statc may
take any one, or more, or ali, of the follomng actions:

8.2.1 give the Conltractor s wrmcn notice spccnfy'mg the Event of
Default and requiring it to be rcmcdlcd within, in the absence of
a grealer or lesser specification of time, thirty (30) days from the
date of the notice; and if the bvt:n't of Defaultis not umcly cured,
terminate this Agreement, effective 1wo (2) days after giving lhe
Contractor potice of termination;

8.2.2 give the Contractor & wrmcn notice specifying the Event of
Default and suspending all paymcnts lo bc made under this
Agreemen! and ordering that the portion of the contract price
which would otherwise accrue‘ to the Conwactor during the
period from the date of such noncc until such time as the Swate
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

8.2.3 give the Contractor a wrmciu notice specifying the Event of
Default and set off against any dther obligations the Swatc may
owc 1o the Contruclor any damag'cs the Swate suffers by reason of
any Event of Default; and/or

8.2.4 give the Contractor a writien notice specifying the Event of
Default, treat the Agreement| s breached, terminate the
Agreement and pursue any of its remediés at law or in equity, o
both,

8.3. No failure by the State to cnl'orcc any provisions hereof alter
any Event of Default shall be deemed a waiver of its rights with

Services satisfactorily or on

regard to that Event of Dcfault or any subsequent Event of,

Default. No express. failurc to cnrorce any Event of Defauli shall
be deemed a waiver of Lhe right of the Siate to enforce each and
a1l of the provisions hereof UDOI:II any further or other Event of
Defautt on the parl of the Contractor.

9. TERMINATION.
9.1 Notwithstanding paragraph{8, the Swie may, at its sole
discretion, terminate the Agreemcm for any reason, in wholc or

in part, by thirty (30) days wntten notice to the Contractor that -

the Stale is exercising its option to terminate the Agreement,

9.2 In the ¢vent of an carly lerrnmauon of this Agrcement for
any reason other than the complenon of the Scrvices, the
Contractor shall, at the Smlc| s discretion, deliver to the
Conu*acung Officer, not later than fifteen (15) days afler the dute
of terminasion, a report (' “Termination Report™) dcscnbmg in
detail all Services performed, and the contract price earned, to
and including the date of tcrmmanon The-formm, subject matter,
content, and number of copies ol thé Termination Report shall
be identical to those of any Final chorl described in the attached
EXHIBIT B. In addition, at the Smlc 5 discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALYTY/
PRESERVATION.

10.1 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 )
Agrcement, including, but not limited te, all studies, reports, ]
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representaiions, computer programs, computer printouts, notes,
letters, memoranda, papers, and documents, a!l whether
finished or unfinished.

10.2 All data and any property which has been received from
the Siatc 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 shail be governed by N.EL R3A
chapter 91-A or other existing law. Disclosure of data requires
prior wrinen approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. - Neither the Contractor nor any of its
officers, cmployces, agents or members shall have authority 10
bind the State or receive any bencfits, workers’ compensation ot
other'emoluments provided by the State lo ils employees.

12. ASSIGNMENT/DELEGATTON/SUBCONTRACTS.
12.1 The Contractor shall iwot assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constinute
assignment. “Change of Conirol” means (a) merger,
consolidation, or a transaction or series of related ransactions in
which a third party, together with its affiliates, becomes the
direct or indircct owner of fifty percent (50%) or more of the
voling shares or similar equity interests, or combined voting
power of the Contracior, or (b) the sale ol all or substantiaily all
of the assets of the Contractor.

12.2 None of the Services shall be subcontmctcd by the
Contraclor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subconiract or an assignmenl agreement to which itis not a

party.

13. INDEMNIFICATION. Unless othcrwise exempted by law,
the Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and all claims,
liabilitics and costs for any persenal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or cmployees, which arise out of(or which
may be claimed to arisc out of} the acts or omission of the

Contractor lnitialsﬂ
' Date
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Cantractor, or subcontractors, mcludmg but not limited to the
negligence, reckless or mtcnuonnl conduct. The State shall not
be liable for any costs incurred by the Contraclor arising under
this paragraph 13. Nonmhstandmg the fcrcgomg. nothing herein
contained shall be.deemed to con'sululc a waiver of the sovereign
immunily of the State; which :mmumly is hereby reserved 1o the
Stale.. This covenant in paragraph 13 shall survive (he
termination of this Agreemeunt,

" )4, INSURANCE.

141 The Contractor shall, atits sole expense, obtain and
continuously mainin in fogce, and shall require any
subcontractor or assignee 10 obiain and maintain in force, the
following insurance:

14.1.1 commercial general l:abll}ty insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence und $2,000,000 uggregate
or excess; and

14.1.2 special cause of loss coverage {orm covering all property
subject to subparagraph 10.2 herlcm in an amount not Jess than
80% of the whoale replacement value of the property. .

14.2 The policies deseribed in subparagraph 14.1 herein shal! be
on policy forms and endorsenients approved for use in the State
of New Hampshirc by the N.H.| Department of [nsurance, and
issued by insurers licensed in the Swate of New Hampshire.

14.3 The Contractor shall fun-nsh to the Contracting Officer
identificd in block 1.9, or his or lgcr successor, a certificate(s) of
tnsurance for all insurance required under this Agreement.
Contractor shall also furnish 1o the Contracting Officer identified
in black 1.9, or his or her successor, certificate(s) of insurance
for ll renewal(s) of insurance required under this Agreement no
tater than ten (1Q) days prior to the expiration date of each
insurance policy. The c.cruﬁcnle(s) of insurance and any
renewals thereof shall be atiached and are incorporated hercin by
reference.

15. WORKERS’ COMPEI\SATION

15.1 By signing this agreement, |th Contraclor agrees, certifies
and warrants that the Contractor is in compliance wilh or exempt
from, the requirements of N.H. RSA chopter 281.A (" Workers’
Compensation”).

15.2 To the extent the Contractor is subject to the requirements
of N.H. RSA chapler 281-A, Conlractor shall maintain, and
require any subeontractor or assngncc to.secure ond maintin,
payment of Workers' Compcnsauon in connection with
activitics which the person proposcs to undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or hisor hcr successor, proof of Workers’
Compensation in the manner descrlbed in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shall be
atiached and are incorporated hercin by rcference.  The State
shall not be responsiblc for} payment of any Workers'
Compensation premiums or for jany other cluim or benefit for
Contractor, or any subcontractor or cmployee of Contracior,
which might arise under applu"ablc State of New Hampshire

Warkers' Corapensation Iaws in connection with the

performance of the Services under this Agreement.

16. NOTICE. Any natice by a party hereto to the other pany
shall be deemed to have been duly delivered or given al the tlime
of mailing by certified mail, postage. prepaid, in a Uniled States
Post Office addressed to the porties Al the addresses given in
blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agrecment may be umended, waived
or discharged only by on instrument in writing .signed by the
partics hereto and only after approval of such amendment,
waiver ar discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant (o State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
bc governed, interpreted and construed in accordance with the
laws of the Swate of New Hampshire, and is binding upon and
inures to the benefit of the partics and their respective successors
and assigns. The wording used in this Agreement is the wording
chasen by the parties to express their mutual intent, and no rule
of construction shall be applied aginst 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
cxclusive jurisdiction thereof,

19. CONFLICTING TERMS. In the cventl of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or atiachnients and amendment thereof, the terms of the
P-17 (85 modified in EXHIBIT A) shali control.

20. THIRD PARTLES. 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 (o explain, modify, amplify or aid in the
interpretation, construction or meaning of the provisions of this
Agreement,

11. SPECIAL PROVISIONS. Additional or modifying
provisions sct forth in the atached EXHIBIT A arc incorporated
herein by reference.

23. SEVERABILITY. inthc eventany of the provisions of this |
Agreement are held by a court of competent jurisdiction to be
contrary to any slutc or federal law, the remaining provisions of
this Agreement will remain in full force and effeet.

24. ENTIRE AGREEMENT. This Agrcement, which may be
exccuted in 8 number of counterparts, cach of which shall be
deemed on original, constitutes the cntire agreement and
understanding belween the parties, and superscdes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hampshire Deparlment of Health and Human Services
Roadmap to Reunification Services

EXHIBIT A

l
-REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revisions 'to Form P-37, General Provisions

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

33. Tlpe parties may extend the Agreement for up to four (4) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
services, available funding,. agreement of the parties, and requrred
governmental approval.

1.2. Paragralph 12, Assignment/Delegation/Subcontracts, is amended by adding
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
complrance 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
subconlraclors performance on an ongoing basis and take corrective
actlon as necessary. The Contractor shall annually provide the State with
a Ilst of all subcontractors provided for under this Agreement and notify
the State of any inadequate subcontractor performance.

RFP-2021-DCYF-02-ROADM-01 Exhibil A - Ravisions to Standard Contract Provisions Contractor tnilials d
Northeast Family Services |of New Hampshlre, Ing, Page tof 1 . Daie ZO
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New Hampshire Depanment of Health and Human Services
Roadmap to Reunification Services

L | ] EXHIBIT B

- : Scope of Services
i 1. Statement of Work

1.1. The Contractor shall provide services to families who have children or youth
residing in foster and relative caregiver settings for whom the Department is
legally responsible, statewide.

'1.2.  For the purposes of this agreement, all reférences to days shall mean
calendar days.

1.3. For the purposes of this agreement, all references to business hours shall
mean Monday through Friday from (8:30 AM to 4:30 PM), excluding state and
federal holidays.

1.4. The Contractor shall ensure Roadmap to Reunification facititation specialists
are available for a minimum of thirty (30) and a maximum of forty (40) hours
per week with the flexibility to provide services during non-business hours.

1.5. The Contractor shall create forms in collaboration with the Department and
utmze|any tools provided by the Department for delivery of services to ensure
compliance with:

1.5.1.| Department policies and procedures;
1.5.2.| State laws; and
1.5.3.|Federal regulations.

16. The Contractor shall ensure services specified in this Exhibit B are
|mplemented to full capacity and available no later than thirly (30) days from
the contract effective date.

{

1.7.  lce Breaker Meetings

1.7.1.|The Contractor shall create a forum for family engagement with a
child’s caregiver(s), ensuring the initial encounter between parties
occurs no later than ten (10) days after the removal of a chitd from the
family home. The Contractor shall:

1.7.1.1. Work with Child Prolection Service Workers (CPSWs) to
schedule an Ice Breaker Meeting.

"{1.7.1.2. Contact placement providers and birth parents, via
telephone, email or text, to:

1.7.1.2.1.  Explain the purpose of the meeting;
" 1.7.1.22  |dentify attendees to each parlicipant; and
1.7.1.2.3.  Schedule an Ice Breaker Meeting.

1.7.1.3. Train providers on the Ice Breaker Model to ensure efficacy
of the program.

RFP-2021-DCYF-02-ROADM-01 Exhibit B Contractor Inmals
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New Hampshiré Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B

1.7.1.4. Work with all identified team members to actively prepare
for |ce Breaker Meetings to ensure the initial meeting occurs
within ten (10) days of removal,

1.7.1.5. Work with identified caregivers to assist them with
understanding the struggles the birth parents encountered
that contributed to the child{ren) being removed from the
home in order to identify and eliminate biases that
caregivers may have. :

1.7.1.6. Place telephone calls to birth parents ahead of scheduled
appointments in order to gauge moods or atlitudes to
determine level of precautions that may be needed
including, but not limited to:

1.7:1.6.1.  Meeting in public places that may include, but
are not limited to libraries or coffee shops.

1.7.1.6.2.  Ensuring meetings are held with a minimum of
one (1) DCYF staff member present.

1.7.163. Ensuring meetings are held only when other
caregivers are present.

1.7.1.6.4.  Ensuring a cell phone is carried at all times in
order to have the ability to call for help, should
the need arise.

1.7.1.7. Facilitate the Ice Breaker Meeting in order to:

1:7.1.7.1.  Work with the birth parents to build skills and
' remove judgement and shame to ensure birth
parents are clear on the goal of reunification
and the support that all parties are providing to

assist with reunification;

1.7.1.7.2. - Prompt the beginning of the buy-in to the idea
that a parent can achieve the goal of
reunification with the child by using
Motivational Interviewing techniques intended
to identify the end goal for the parent;

1.7.1.7.3. Begin building the relalionship between
caretakers and birth parents, as well as
between all team members involved in
reunification;

1.7.1.7.4.  Help the birth parents, and all team members,
to identify and overcome natural fears through
a shared understanding and perspective
gained through the Ice Breaker process;

RFP-2021-DCYF-02-ROADM-01 Exhibit B Contractor Initials
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B

1.7.1.7.5. Engage families in conversation regarding
parenting time and how to increase parenting
time; '

1.7.1.7.6. Discuss the family's understanding of the
removal;

1.7.1.7.7.  Discuss changes that need to occur, or have
already occurred, in order to be reunited with
the child({ren); and

1.7.1.7.8. Complete the Family Inquiry Tool with parents
as well as assessment tools provided by the
Division for Children, Youth and Families
(DCYF) in order to obtain other relative
information.

1.7.1.8. Develop three (3} manageable tasks for the family o
achieve prior to the next scheduled meeting in order to
advance the reunification process. The Contractor shall:

1.7.1.8.1. Ensure tasks are achievable;

17.1.82. Ensure steps to completing tasks are
identified; and '

1.7.1.8.3.  Ensure completed steps motivate parents to
complete the next step to ensure identified
tasks are achieved prior to the next scheduled
meeling.

1.7.2.|The Contractor shall ensure flexible meeting fimes for families,

' including early morning and evenings. The Contractor shalt:

1.7.21. Ensure each outreach worker, .professional or
paraprofessional and supervisor checks and/or answers the
agency-issued cell phone that is assigned'to them every day
the agency is open until 6:00 P.M.

1.7.2.2. Review each family’s schedule with the family to find
appointment times that work for all parties.

1.7.2.3. Provide back-up staff in events unforeseen necessity to
reschedule appointments.

1.7.2.4. Place reminder calls of upcoming appointments and
‘ meetings to ensure meeling preparation and attendance.

1.8. Follow Up Contact and Meetings

1.8.1.] The Contractor shall ensure children in out-of-home placement and
their families have regular reviews to ensure family progress in safety,
permanency and wellbeing. The Contractor shall:

RFP-2021-DCYF-02-ROADM-01 Exhibit B Contractor Initials é 2 é
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B

1.8.1.1. Contact the birth parents and caregivers by telephone no
later than thirty (30) days from the date of the Ice Breaker
Mesting to follow up on the status of the three (3}
manageable tasks identified at the ice Breaker Meeting.

1.8.1.2. Assist birth parents and caregivers with identifying barriers
to successfully complete the three (3) manageable tasks
identified at the Ice Breaker Meeting.

1.8.1.3. Work with birth parents and caregivers to reduce the
identified barriers to success. )

1.8.1.4. Facilitate the thirty (30) day follow up meeting in order to:

1.8.1.4.1. Continue building upon the relationship
. between caretakers and birth parents.

1.8.1.4.2. Engage families in conversation regarding
successes with and challenges to increasing
parenting time.

1.8.1.4.3.  Discuss positive changes that have occurred
since the Ice Breaker Meeting.

1.8.1.4.4. Discuss changes that need to occur in order to
be reunited as a family.

1.8.1.5. Schedule a three (3) month follow up meeting with all
individuals who attended the Ice Breaker Meeting ensuring’
all parties understand the purpose of the meeting includes a
status update on the three {3) manageable tasks.

1.8.2. The Contractor shall provide services for up to six {(6) months, including
attendance at the Permanency Planning Team meeting and any case
transfer meeting in order to provide an overview of work completed
with the family towards reunification.

1.9. On-Going Supports

1.9.1. The Contractor shall maintain an ability to explore relatives and natural
supports who can provide ongoing support to the children, youth and
families while engaged in Roadmap to Reunification Services.

1.9.2. The Contractor shall ensure referrals for services are processed within
24 hours of receipt. The Contractor shall:

1.9.2.1. Contact the family and the referral source within 24 hours of
processing a referral to identify reasons for the referral.

1.9.2.2. Gather information related to the situational dynamics
related to the case.

1.9.2.3. Assess parent and family buy-in relative to the reunification
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process.

1.9.3. The Contractor shall provide in-depth explanations of all services
‘available, arrange provider meetings with potential resources, and
have a judgement-free conversation regarding the level of services the
family can manage based on their unique stressors and time
commitments. .

1.9.4. The Contractor shall provide check-ins via phone, email or text every
thirty (30) days with each team member to assess and collaborate on
each family's progress with the reunification process. A formal meeting
shall be scheduled should a conflict arise as determined by the team.

1.10. Collaboration and Management of Services

1.10.1. The Contractor shall collaborate with the Department and case-
specific multi-disciplinary teams to assess case status, identify
potential resources and develop strategies for meeting children’s
needs. The Contractor shall:

1.10.1.1. Conduct performance analysis on meeting procedures.

1.10.1.2. Review and evaluate case progress in accordance with
the Roadmap to Reunification policy to ensure DCYF is
in compliance with policy. '

1,10.1.3. Consuit with DCYF staff to improve case progress and
supporting to remove the barriers to reunification.

1.10.1.4. Assist with empowering families in decision-making
immediately following the removal of their child{ren) in
order to strengthen relationships and provide a greater
understanding of the DCYF system. :

1.10.2. The Contractor shall conduct a performance analysis on meeting
procedures and case progress, in accordance with Roadmap 1o
Reunification policies to ensure universal compliance and
consultation with DCYF staff.

1.10.3. The Contractor shail ensure each direct service provider receives:
1.10.3.1. Alaplop éompu_ter; and
1.10.3.2. Acellphone.

1.10.4. Contractor agrees access to NH DHHS Bridges will only be
permitted via the NH DHHS's Citrix Remote Desktop (RDS). Each
Roadmap Facilitator will be assigned a NH DHHS encrypted affiliate
exchange email account for ease of communication and to support
the need for the Roadmap Facilitator to have access to the NH
DHHS DO workers NH DHHS Outlook calendar. The
aforementioned calendar access is a required business need
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1.10.5.

1.10.6.

-1.10.7.

identified by the program to epable seamiess and effective
implementation of this support service. Per NH DHHS Information
Security, the Roadmap Facilitator will only be permitted access to
his/fher NH DHHS email account via the web-based portal OWA. At
no time will the contractor be permitted access 10 the NH DHHS
domain account for any purpose other than to establish an affiliate
exchange email account, NH DHHS will facilitate access via the
program point-of-contact for this effort and in accordance with NH
DHHS and NH DolT policies and procedures.

1.10.4.1. The Contractor shall provide the staff it assigns to this
project with encrypted company laptops -with the
following requirements:

1.10.4.2. Security controls in place in accordance with the NH
DHHS Information Security Requirements (Exhibit K),

1.10.4.3. 500 MHz or more; and
1.10.4.4. 128 MB memory (RAM)

1.10.4.5. Contractor will review and explain Exhibit K Information
Security Requirements with its staff prior {o assignment
with NH DHHS.

The Contractor shall execute quality assurance processes to ensure
timely and effeclive team coordination between birth parents,
caregivers, the Division, and case-specific. multi-disciplinary teams.
The Contractor shall:

1.10.5.1. Provide corrective feedback to line staff, as needed.

11.10.5.2.  Conduct a utilization review of services being provided

o the birth parents to ensure active service delivery
from the muiti-disciplinary team.

" 1.10.5.3. Ensure a review of all Department documentation and

reports prior to the scheduled 30-day meeting, or
sooner if needed, to ensure the facilitator is current on
case specifics and the Depariment’s position.

1.10.5.4. Share informalion relative to all scheduled and
rescheduled meetings in advance of the meeting both
verbally and in writing to ensure active participation from

) all members of the team,

The Contractor shall maintain and provide 8 monthly Roadmap to
Reunification schedule of meetings to the Department.

The Contractor shall review reports in consultation with DCYF
supervisors, CPSWs and Juvenile Probation and Parole Officers
(JPPOs) to verify:
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1.10.7.1. Department staff have scheduled Roadmap to
Reunification Meetings entered into their schedules;
and

1.10.7.2.  Wiritten Notices of Roadmap to Reunification Meetings
have been sent to parents, age appropnate children,
youth, and the other required individuals.

1.10.8. The Contractor shall initiate actions to reschedule any missed
Roadmap to Reunification meetings, in consultation with DCYF
supervisors, CPSWs, and JPFOs.

1.10.9. The Contractor shall ensure the following objectives are achieved in
order to facilitate effective teamwork with CPSWs and JPPOs,
including but not limited to:

1.10.8.1.  Processing referrals within 24 hours of receipt;

1.10.9.2. Ensuning the feedback and information that adheres to
the goals and objectives established at the beginning of
the collaborative relationship (time of referral).Ensuring
both the family and DCYF representative shall be
contacted within twenty (24) hours of processing to
discuss the reasons for the referral and gather
information related to the situational dynamics related
to the case.

1.10.10. The Contractor shali utilize strategies to achieve conflict resolution
that include but are not limited to:

1.10.10.1. Identifying the type of conflict being presented.

1.10.10.2. Utilizing conflict resolution styles that are conducive to
the type of identified conflict presented.

1.11. Administrative Duties

1.11.1.  The Contractor shall conduct administrative duties that include, but
are not limited to:

1.11.1.1.  Entering case-specific information into NH Bridges case
management system within five (5) business days of the
review, including but not limited to:

1.11.1.1.1. Permanency Planning information.

1.11.1.1.2. Case contact notes including interactions
with a family member or provider during
ctheck-ins.

1.11.1.2. Offering the "Roadmap to Reunification Survey” at the
conclusion of every case review meeling in order to use
the findings to improve the Roadmap te Reunification
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process and the oulcomes.

The Contractor shall ensure staff comptete and submit
all required documentation on appropriate forms
supplied by the Department for each individual involved
in each case. The contractor shall enter contact notes
into NH Bridges for any (text, email, phone call) that they
have had with a family or provider.

1.11.2. The Contractor shall attend DCYF staff meetings in district offices,
as appropriate, and present information on topics that may include,
hut are not limited to:

1.11.2.1. Local resources.
1.11.2.2. Drugs of abuse.
1.11.2.3.  Working with reluctant parents.

1.11.3. The Contractor shall participate in DCYF case mestings that may
include, but are not limited to:

1.11.3.1. Permanency Planning Team (PPT) Meetings, and
1.11.4. Case Transfer Meetings.

1.11.5. The Contractor shall review cases for children andfor youth who
" have been at residential/congregate care, Sununu Youth Services
Center (SYSC) or in Shelter Care and then discharged to foster or

relative placement, in order to:

1.11.5.1. Provide services to the families no later than ten (10)
days from the date the child or youth is 'discharged to
foster or relative placement.

1.11.5.2. Ensure the full array of services in the Exhibit B are
available to families and children/youth upon discharge
from residential/icongregate care, SYSC, or shelter
care.

1.11.6. The Contractor shall enter case specific information onto the case
review screens of NH Bridges within five (5) business days of the
roview.

1.11.7. The Contractor shall ensure staff complete and submit:

1.11.7.1. Al required documentation on appropriate forms
supplied by the Department for each individual involved
‘ in each case; and

1.11.7.2. Confirmation that all contact notes have been entered
into NH Bridges for all types of contact with a family or
provider, including but not limited to:
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1.11.7.21. Texts.
1.11.7.22. Emait.
_ 1.11.7.23. Telephone calls.
1.12. Staffing

1.12.1. The Contractor shall ensure a minimum of three (3) staff are allotted
per thirty (30) hour week and 4 staff for a (40) hour week with a total
of seven (7) available to provide Roadmap facilitating services,
statewide, ensuring staff who provide direct services.

1.12.2. The Contractor shall ensure all staff have the required experience
and knowledge including but not limited to:

1.12.2.1.  Minimum of two (2) years of experience in identifying
barriers and resources to reunification with families;

1.12.2.2. Have Demonstrated knowledge of, needs of children
and families in the child welfare system;

1.12.2.3. Valid driver's license andfor access to reliable
transportation with liability insurance coverage as
required by state laws for travel, statewide; and

1.12.2.4. Aftend additional training to meet core competency
standards for providing reunification services within one
{1) year of the contract effective date. ’

1.12.3. The Contractor shall obtain, at their expense, a Criminal
Background Check for all staff, including volunteers, providing direct
services to clients under the contract.

1.12.4. The Contractor shall ensure staff have no convictions for the
following crimes:

1.12.4.1. A felony for child abuse or neglect, spousal abuse, and
any crime against children or adults, including but not
limited to: child.pomography, rape, sexual assault, or
homicide; '

1.12.4.2. A violent or sexually related ¢rime against a child or
adult, or a crime which may indicate a person might be
reasonably expected o pose a threat to a child or-adult,
and :

1.12.4.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years in
accordance with 42 USC 671 (a){sO)(AXii).

1.12.5. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check and a
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Division for Children, Youth and Families check at no cost to the
selected Vendor(s). Note ali registry results are confidential,

1.12.6. The Contractor shall not have staff members or volunteers provide
services prior to the date required documentation is received and
verified by the Department.

2. Reporting Requirements

2.1. The Contractor shall provide a monthly report that indicates the number of
Ice Breaker Meatings completed in the previous thirty (30) days.

2.2. The Contractor shall provide quarterly reports that include, but are not
limited to:

2.2.1.  Survey results and meetings held.
22.2. Family demographics for each case, which includes, but is not

limited to:
2.2.2.1. Whether the family is together or separat‘éd.
2.22.2. Ages of youth.
2223. Date of removal.
2224, Dates of meetings.
2.2.25. Name of placement provider.
12226 Supports in reunification.
222.17. Parental time.

2.2.2.8. Level of engagement in icebreakers.

3. Performance Measures

3.1. The Department will monitor performance of the Contractor to ensure the
following performance measures are met:

3.1.1.  Fighty-percent (80%) of all case reviews for child/youth entering
an out-of-home placement, must be held within ten (10) calendar
days of the childfyouth entering an out-of-home placement;

3.1.2. Eighty-percent (80%) of all reviews for youth who have been at
SYSC or in sheiter care and then discharged to a placement,
mustl be held no later than thirty (30) calendar days from the date
of discharge; and

3.1.3.  Eighty-percent (80%) of all meetings must occur within four (4)
months of the child/youth entering out-of-home placement.
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3.2. The Department seeks to actively and regularly collaborate with providers
to enhance contract management, improve results, and adjust program
delivery and policy based on successful oulcomes. )

3.3. The Department may collect other key data and metrics from Contractor(s),
rincluding client-level demographic, performance, and service data.

3.4: The Department may identify expectations for aclive and regular
collaboration, including key performance objectives, in the resulting
contract. Where applicable, Contractor(s) must collect and share data with
the Department in a format specified by the Department.

4. Exhibits Incorporated

4.1. The Contractor shall use and disclose Protected Health Information in
compliance with the Standards for Privacy of Individually ldentifiable 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.

4.2. The Contractor shall ensure to the extent that Protected Health Information
includes substance use disorder information or records, the Contractor
agrees that it shall be bound and comply with all terms of the 42 CFR Part
2.

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

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

5. Additional Terms
5.1. Impacts Resulting from Court Orders or Legislative Changes

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

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

52.1.  The Contractor shall submit, within ten (10} days of the contract
' effective date, a detailed description of the -communication
access and language assistance services they will provide to
ensure meaningful access to their programs and/or services to
persons with limited English proficiency, people who are deaf or
have hearing loss, are blind or have low vision, or who have
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speech challenges.
5.3. Credits and Copyright Ownership

5.3.1. All documents, notices, press releases, research reports and
other materials prepared during or resuiting from the performance
of the services of the Contract shall include the following
slatement, “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.” .

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

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

5.3.3.1.  Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

53.34. Posters. .
5.3.35.  Reports.

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

6. Records
6.1. 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, ali ledgers, books,
records, and original evidence of costs such as purchase
requisiions 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.
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6.2. 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 ftranscripts. Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon paymenl of
the price limitation hereunder, the Contract and ali the obligations of the parties
hereunder (excépt 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
refain the right, at its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.
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Payment Terms

1. This Agreement is funded by:

1.1. 65%, Child Protection, Title IV-B, Subpart 1, Child Welfare Social
Service Program, awarded on 10/01/2018, by the Administration for
Children and Families, CFDA # 33.645, FAIN #2001NHCWSS.

1.2. 35%, Promgoling Safe and Stable Families Program, awarded on
- 10/01/2019, by the Administration for Children and Families, CFDA #
93.556, FAIN 2001NHFPSS.

2. Forthe purposes of this Agreement:

2.1. The Department has identified the Coniractor as a Contractor, 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.

2.3. The de minimis Indirect Cost Rate of 10% applies in accordance with 2
CFR §200.414.

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

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth {15th) working day of the following month, which identifies and
requests reimbursemeént 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 DCYFinvoices@dhhs.nh.gov, or invoices may.-be mailed to:

Financial Manager

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

6. The State 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 State no later than forty (40) days after the
contract completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.
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" 8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

8. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compiiance 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 par, in the event
of non-compliance with any Federal or State law, rule or regulation applicable
to the services provided, or if the said services or products have not been
satisfactorily completed in accordance with the terms and conditions of this
agreement.

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 Fisca! Years and budget class lings 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.

12. Audits

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

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

12.4.2. 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. |f 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 th'e Contractor’s fiscal year.

Mortheas! Family Services of New Hampshire, Inc. Exhibit ¢ Contractor Initials ! l:é
RFEP-2021-DCYF-02-ROADM-01

Rev, 01/08/19 Page 2 ol 3 Date g{;ﬂlmw




- ——————— e e R

DocuSign Envelope 10: 11E13DF9-EE38-4EBY-9846-8219C9576498

New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT C

12.4.

In addition to, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Depariment all payments made under the
Contract to which exceplion has been taken, or which have heen
disallowed because of such an exception.
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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 Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Seclions 5151-5160 of the Drug-Free
Waorkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Par |l of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), prior to award, that they will maintain a drug-free workplace. Seclion 3017.630(c}) of the
regulation provides that a grantee (and by inference, sub-granlees 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 cerlificate sel out belowis a
material representation of fact upon which reliance is placed when the agency awards the grant. Faise
certification or violation of the ceification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, .

Concord, NH 03301-6505 '

1. The grantee certifigs that it will or will conlinue 1o provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufaclure, distribution,
dispensing, possession or use of a controlled subslance is prohibited in the grantee’'s
workplace and specifying the actions that will be taken against employees for violation of such
prohibition,

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

1.2.2. The grantee's policy of maintaining a drug-free workplace;

1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and

1.2.4. The penallies that may be imposed upon employees for drug abuse violations
oceurring in the workplace:

1.3. Making it a requirement that each empioyee to be engaged in the performance of the grant be

- given a copy of the stalement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condition of
smployment under the grant, the employae will
1.4.1. Abide by the terms of the statemanl; and
1.4.2. Notify the employer in wriling of his or her conviction for & violation of a criminat drug

slatute occurring in the workplace no later than five calendar days after such
conviction;

1.5. Notifying the agency in wriling, wilhin ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee or otherwise receiving actual nolice of such conviction.
Employers of convicted employees must provide notice, including pasition title, to every grant
officer on whose grant aclivity the convicted employee was working, uniess the Federal agency

Exhibit D — Certification regarding Drug Free Vendor Initiats ﬂ q
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New Hampshire Depanment of Health and Human Services
Exhibit D

has designaled a central point for the receipt of such notices. Notice shall inctude the
identification number(s) of each affected gran,
1.6. Taking one of the following actions, within 30 calendar days of recelving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and Including
tormination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Réquiring such employea to parlicipate 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 o 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 sile(s) for the performance of work done in
connection with the speclfic grant.

Place of Performance {street address, city, county, state, zip code) {list each location)

Check DO if there are workplaces on file thal are nol identified here.

Vendor Name: Northeast Family Services of NH, INC

08/19/2020 °

s

T T

— Name: -
Tile: D peter C. Patch, CEO

Exhibit D -~ Certification regarding Drug Free Vendor Initials [
Workplace Requirements
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New Hampshlre Depanmant of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor idenlified in Saction 1.3 of the Ganaral Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Governmenl wide Guidance for New Restrictions on Lobbymg, 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 Provistons execute the following Certification: ’ .

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

Programs (indicate applicable program covered):
“Temporary Assistance to Neady Families under Title IV-A
*Child Support Enfarcement Program under Title IV-D
*Social Servicas 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, to
any person for influencing or attempting to influence an officer or employee of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connaction with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contracl, grant, loan, or cooperative agreement (and by specific menlion
sub-grantee or sub-contractor).

2. If any funds other than Federal apprepriated funds have been pald or will ba paid to any person for
influencing or attempting to influsnce an officer or employee of any agency, a Member of Congrass,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, granl, 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, atlached and identified as Standard Exhibit E-1.)

3. The undersigned shall require that the language of this cerification 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 ihat all sub-recipients shall certify and disclose accordingly.

This certification is 8 material representation of fact upon which .reliance was placed when this transaclion
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Sectlion 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of nol less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: INortheast Family Services of NH, INC

08/19/2020 Zoler C Puah
Date Name:

Tite:  Dr. Peter C. Paich, CEQ

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

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Vendor idenlifiad in Section 1.3 of the General Provisions agrees to comply with the provistons of
Exacutive Cffice of the Prasident, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matlers, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions exascute the following
Certification:

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

2. The inability of a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective 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 Hurnan Services’ (DHHS)
determination whether to enter into this transaction. However, fallure of the prospective primary
participant lo 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 lo anter into this transaction. [f it is fater determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
avaitable to the Federal Government, DHHS may lerminate this transaction for cause or defauit,

4, The praspective primary participant shall provide immediate written notice 1o the DHHS agency to
whom this proposat (contract) is submitted if at any time the prospective primary participant learmns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

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

7. THe prospeclive primary participant furtheragrees by submitting this proposal thal it will include the
clause tilled "Certification Regarding Debarmeni, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Coverad Transactions.” provided by DRHS, without modification, in all lower tiér covered
transactions and In al solicltations for lower tier covered transactions.

8. A participant in a covered transaclion may rely upon a certification of a prospective participant in a
lower tier coverad lransaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erronecus. A participant may
decide the method and fraquency by which it determines the eligibility of its principals. Each
participant may, bul is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed 1o require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and

Exhibll F — Certification Regarding Debarment, Suspension Vendor Inlilats r/ )
And Other Responsibility Matters . 20
CUDHHS/ 10783 Page 1 of 2 Date
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New Hampshire Department of Health and Human Servicaes
Exhibit F

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

10. Except for transactions authorized under paragraph B of these instructions, if a participant in 2
covered transaction knowingly enters into a lower tier covered transaction wilh a person who is
suspended, debarred, ineligibla, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal govemment, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies 1o the best of ils knowladge and belief, that it and its
principals:

11.1. are not presently debarred, suspanded, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal deparimeant 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
connaclion with oblaining, attempling to obtain, or performing a public (Federal, State or local)
transaction or a contract under 8 public transaction; violation of Federal or State antitrust
statutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records, making false statemenis, or raceiving stolen property;

11.3. are nol presently indicted for otherwlse ciiminally or civilly charged by a govemmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (H(b)
of this certification; and

11.4. have not within a three-year period preceding this application/proposal had one 6r more public
transactions (Federal, State or local) terminated for cause or default,

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

LOWER-TIER COVERED TRANSACTIONS
13, By signing and submitting this lower tier proposal (contract), the prospective lower lier participant, as
defined in 45 CFR Part 76, certifies to the best of ils knowiedge. and betlief thal it and ils 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
prospective participant shall attach an explanation to this proposai (contract).

4. The prospective lower tier-participant further agrees by submitting this proposal (contract) that it will
includs Ihis clause entitled *Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” withoul modification in all lower lier covered
transactions and in all solicitations for lower tier covered transactions.

Vendor Name:  INortheast Family Services of NH, INC

08/1/2020

N : .
Date . Ti?lglze Dr. Peter C. Patch, CEO

Byba ] bk g by, S 14 BT

Exhibil F = Cedification Regarding Debarment, Suspansion Vendor Intials
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New Hampshire Department of Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
. : WHISTLEBLOWER PROTECTIONS

The Vendor identified in Section 1.3 of the Gensral Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, {o executa the following
certification:

Vendor will camply. and will require any subgrantees or subcontractors 1o comply, with any applicable
federal nongdiscrimination requirements, which may include:

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

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

. Employment Opportunity Plan requirements;

- the Civil Right3 Act of 1864 (42 U.S.C. Section 2000d, which prohibits reclpients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or aclivity);

- the Rehabilitation Act of 1973 (29 L1.5.C. Section 794), which prohibits recipients of Federal financial
assistance from discriminating on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity; :

- 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.5.C. Seclions 1681, 1683, 1685-86), which prohibils
discrimination on the basis of sex in federally assisted educalion programs;

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07), which prohibits discrimination on the
basis of age in programs or activities receiving Federal financiat assistance. It does not include
employment discrimination; :

- 28 C.F.R. pt. 31 (U.S. Depanment of Justice Regulations ~ OJJDP Grant Programs), 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations — Nondiscrimination: Equal Employment Opportunity, Policies’
and Procedures), Execulive Order No. 13279 (equal protection of the laws for faith-based and communily
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
Organizalions); 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 Pragram for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for centain whistle blowing activities in connection with federal grants and contracts.

The cedificate set out below is a material representation of fact upon which reliance is placed when the

agency awards the granl. 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.
' : Exhiblt G [
Vendor Infilals -
Certlhication of £ il with requi t azining Lo Faderd NandiscrAminasion, Equal T m ol Feith-Bosed Orgonkzolons
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In the event a Federal or State court or Faderal or Stale administrative agency makes a finding of
discrimination after a due procass hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Serwces and
to the Department of Health and Human Services Office of the Ombudsman.

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

1. By signing and submitting this proposal {contract) the Vendor agrees to comply with the provisions
indicated above.

Vendor Name: Northeast Family Services of NH, INC

08/19/2020 Bgrl i
Dale Namea: Dr, Peter C. Patch, CEO
Title:
|
\
Exhibll G
Vendor initials
Canification of CompRance with raquirsments partaining 10 Fedaral Nondiseriination, Equal Trestmant of Faith-8asac Orgenizatons
) g Whistiabiowor prolscsons
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 °

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracled for by an anlity 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 sither
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to childran's services provided in private residences, facilities funded solely by
Madicare or Madicaid funds, and portions of facilities used for inpatient drug or atcoha! treatmant. Failure
to comply with the provisions of ihe law may resull in the imposition of a civil monatary penalty ofup 1o
$1000 per day and/or the imposilion of an administrative compliance order on the responsible entity.

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

1. By signing and submitling this contract, the Vendor agrees to make reasonable efforts to comply with
ali applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994..

Vendor Name: Northeast Family Seivices of NH, INC

08/19/2020

Date ' Name:
Title: Dr. Peter C. Patch, CEO

Buip o buihbag 10 e AR

Exhibit H — Certilication Regarding Vendor nitials ﬁé ‘2
Enwironmental Tobacco Smoke
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
" BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Saction 1.3 of the General Provisions of the Agreemant agrees 1o
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 Contracior 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 435,
Code of Federal Regulations. '

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

¢. “Covered Enlity" has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulalions.

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 “dala aggregation” in 45 CFR
Section 164.501.

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

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleX1ll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1986, 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 inctude 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 Identifiable Health
Information at 45 CFR Parts 160 and 164, promutgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Health Information” shall have the same meaning as'the term “protected health
information” in 45 CFR Seclion 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

32014 Exhibh | Contractor initials f {é
Health Insurance Porlabilily Act

Business Associale Agreemant ;
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(2)

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

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

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

“Unsegured 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 Nalional 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 Assoclate Use and Disclosure of Protected Health Information.

Business Associate shalt not use, disclose, maintain or transmit Protecled Health
Information {(PH!) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not iimited 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: ,
l. For the proper management and administration of the Business Associate;
(L. As required by law, pursuant to the terms set forth in paragraph d. below; or
. For data aggregalion purposes for the health care operations of Covered
Entity.

To the extent Business Associate is permitted under the Agreement to disclose. PH| 1o a
third party, Business ‘Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and

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

disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the 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 thal it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. |f Covered Entity objects to such disclosure, the Business

32014 Exhibit § Contractor inltlals

Business Associale Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies. )

e. If the Covered Entily notifies the Business Associate that Covered Enlity has agreed to
be bound by additional restrictions over and above those uses or disclosures or security
safeguards of PHI pursuant to the Privacy and 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.

{3) Obligations and Activities of Business Associate.

a. _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.

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

o The nalure and extent of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; )

o The unauthorized person used the prolected health information or 1o 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 heatlth 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 Enfity.

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

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

e. 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 retumn or destroy the PHI as provided under Section 3 {(1). The Covered Entity
shall be considered a direct third party beneficiary of the Contraclor's business associate
agreements with Contractor’s intended business assoclales, who will be receiving PHI

372014 ' Exhibit | Coniractor Initials EZ é
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pursuant to this Agresment, 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 from Covered Entity,
Business Associate shall make avaitable 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 @ written request from Covered Entity,
Business Assaociate shall provide access to PHI in a Designaled Record Set 1o the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirsments 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 fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH| 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 PH! 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
Section 164.528.

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

Within ten {10} business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, alt 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
destriiction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Assaciate shall continue to extend the protections of the
Agreemenit, to such PHI and limit further uses and disciosures of such PHI to those
purposes thal make the return or destruction infeasible, for so long as Business

Exhibit | Contraclor Inltials
Heallh Insurence Portability Act

Businoss Assoclate Agroement \
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PH|, the Business Associate shall 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 extont that such change or limitation may affect Business Associate’s

‘use or disclosure of PHI.

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

Covered entity shall promptly nolify 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 |. 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

Deﬁnit'ions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

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 far Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

Intérg'retation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhibll | Contractor Inltlals
Health Insurance Portability Act
Business Assoclale Agreemont i
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e. Searegation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such Invalidity shali not affect other term's or
conditions which can be given sffect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severabls.

f. Survival. Provisions in this Exhibit regarding the use and disclosure of PHI, return or
destruction of PHI, extenstons of the protections of the Agreement in section(3) |, the
defensé and Indemntfication provisions of section (3) e and Paragraph 13 of the
standard terms and conditions {P-37), shall survive the termination of the Agreemant.

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

Depariment of Heallh and Human Services
~ The Stat Name of the Contractor

=

Sign%y’ﬁ\uthodzed_ﬁépre_sentaﬁve Signdthite of Authorized Repressntalive

5 E !: f E !:E Dr. Peter C. Patch
Name ot Authorized Representative Neme of Authorized Representative

Northeast Family Services of New Hampshire

Turretor, DEYE CEO
.Titfe of Authorized Representative Title of Authorized Representative
08/19/2020
Yla2= ) p=Tar-vi®,
Date ! I ' Date

2014 Exhibit | Contractor Inftas ﬂL

Heuith Insurence Portobility Act
Buskwss Associale Agreamaent p
Page 8 of & Dote X{Lgﬁa 7.



DocuSign Envelope (D: 11E13DF9-EE38-4EBY-9846-8219C9576498

New Hampshire Department of Health and Human Services
Exhiblt J

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 felated to execulive compensation and associated first-tier sub-grants of $25,000 or more. if the
initial award is below$25,000 but subsequent grant madifications result in a total award equal to or over
$25,000, the award i$ 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 FFATA reporting requirements:
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 Federat govermment, and those

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

SOONOR AW

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Execulive 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 namad Contractor agrees to provide needed Information as outlined above (0 the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name:  Northeast Family Services of NH, INC

08! 19I2020 By, Fan b Ly Ty S VLR TDN

Date ' Name: Dr. Peter C. Patch, CEO
Titte:

fo

£xhiblt J — Certification Regerding the Federal Funding Contractor Initiats 20
Accountability And Transparency Acl (FFATA) Compliance
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FORM A

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

1.

2.

CUWOHHSN 10713

The DUNS number for your entity is: 117642585

In your business or arganization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal conltracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and {2) 525,000,000 or more in annual
gross revanues from U.S, federal contracts, subcontracts, loans, grarits, subgrants, and/or
cooperative agreements?

X no YES

If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, piease answer the following:

Does the public have access to infarmation about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securilies
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:

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

Name: : Amount:
Name:; Amount;
Name: Amount:
Name: Amount:
Name:; : Amount:
\
Exhibit J - Certification Regarding the Federal Funding Contractor Initials z Zﬁ
Accountahility And Transparency Act (FFATA) Compliance /
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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.

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

—— e At— e

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracled
services - of which collection, disclosure, protection, and disposilion 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
: Information (PFI), Federa! Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensilive and confidential information.

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

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

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

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

Fab T Rae

7. "Open Wireless Network” means any network or segment of a8 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 Slate, to transmit) will be considered an open
network and not adequately secure for the trangmission of unencrypted PI, PFI,

PHI or confidential DHHS data.  °

8. "Personal Information” (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, 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.

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

10. "Protected Health Information™ (or “PHI"} has the same rﬁeaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

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

12. “Unsecured Protected Health Information” means Protected 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.

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

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

2. The Contractor must not disclose any Confidential Information in response {0 a

VS. Last update 10/09/18 Exchibit K Contractor Initals Pﬁé
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request for disclosure on the basis that it is required by law, in response lo a
subpoena, etc., without first notifying OHHS so that DHHS has an opportunity 1o
consent or object 10 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 thal 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 lo grant access to the data to the authorized representatives

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

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

“Application Encryption. If End User is transmitting DHHS data’ containing

Confidential Data between applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the intemet.

' Com'buter Disks and Portable Storage Devices. End User may not use computer disks

or portable storage devices, such as a thumb drive, as a method of transmitting DHHS'
data. ' -

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

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

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

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mait 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
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wireless network. End User must employ a virtual private network (VPN) when
remotely transrmitting via an open wireless network.

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

10. SSH File Transfer 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-delelion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

4. The Contractor agrees to retain all etectronic and hard copies of Confidential Data
in a secure location and identified in section IV. A2

5. The Contractor agrees Confidentia! Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable slatutes 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, anli-spam, anti-spyware, and anti-malware ulilities. The environment, as a

VS, Last update 10/0918 Exhibit K Contractor Inttlals 1 C E
DHHS Information
Secudly Requirements
Page4of 9 Date 2@




DocuSign Envelope ID: 11E13DF9-EE38-4EB9-9846-8218C9576498

PO

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

t

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

6. The Contractor agrees to ané ensures its complete cooperation with the State's
Chief Information Officer in the deteclion of any security vuinerability of the hosting
infrastructure. -

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or ils
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such dala 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 opéerations. 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 delelion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, Nationa! Institute of Standards and Technology, u. 8
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written centification to the Department
upon request. The written cerlification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Conlractor prior lo destruction.

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

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

IV. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction} regardless of the
media used to store the data (i.e., tape, disk, paper, etc)
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The Contraclor will maintain appropriate authentication and access controls to
contractor systems that collecl, transmit, or store Department confidential information
where applicable.

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

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 process. or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
malch those for the Contractor, including breach natification 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.

10.

11.

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

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, threals, 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 Depariment 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.

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
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12.

13.

14,

15.

16.

the breach, including but not limited to: credit monitoring services, mailing costs and

cosls associated with website and telephone call center services necessary due to
the breach.

Contractor must, comply with all applicable statules and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securily of P! and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govem protections for mdwrdually identifiable health
information and as applicable under State law.

Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide-a 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 hltps://www.nh.gov/doit/vendor/index.htm
for the Department of Information Technology pohcles gundelmes standards, and
procurement information relaling 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 indudes 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 muslt restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, P}, or
PFl are encrypted and 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.
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e. limit disclosure of the Confidential Information to the extent permitted by Jaw.

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

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

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

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documenled Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstending, Contractor's compliance with all applicable obligations and procedures,
‘Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

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

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