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: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Jeffrey A. Meyers
Commissioner

Joseph E. Ribsam, Jr.
Director

January 11, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Division
for Children, Youth and Famllles to retroactively enter into a sole source amendment to an existing
contract with Deborah Ann Bradley (Vendor #260025), 30 Albin Road, Bow, NH 03304, by increasing
the price limitation by $14,500 from $75,000 to an amount not to exceed $89,500 to provide services
for consultation, recruitment, and retention of foster parents, and extending the contract completion
date from December 31, 2018 to June 30, 2019, effective retroactive to December 31, 2018 upon
approval from the Governor and Executive Council. The original agreement was approved by the
Governor and Executive Council on September 7, 2016 (item #8, vote 5-0), and subsequently
amended on December 21, 2016 (ltem #18, vote 5-0). 100% Federal Funds.

Funds to support this request are available in the following account for State Fiscal Year 2019:

\
05-095-42-421410-79070000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, JAIBG

g

Fiscal | Class ‘i Title Activity Current | Increase/ | Modified
Year | Code Amount | Decrease Budget
2017 | 102-500737 | Contracts for Prgm Scvs | 42140703 $10,000 $0 $10,000
2018 | 102-500737 | Contracts for Prgm Scvs | 42140703 $0 $0
2019 | 102-500737 | Contracts for Prgm Scvs | 42140703 $0 $0
| SubTotal $10,000 $0 $10,000

05-095-42-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES CHILD PROTECTION, TITLE IV-B SUBPART 1

Fiscal | Class ) Title. Activity Current | Increase/ | Modified
Year t Code Amount | Decrease | Budget
2017 | 102-500734 | Contracts for Prgm Scvs | 42106801 $0 $0 $0
2018 | 102-500734 | Contracts for Prgm Scvs | 42106801 $10,000 30 $10,000
2019 | 102-500734 | Contracts for Prgm Scvs | 42106801 30 $0 $0

Subtotal $10,000 30 $10,000

I
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05-095-42-421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: CHILD PROTECTION, CHILD ABUSE PREVENTION (CAPTA)

Fiscal | Class Title Activity Current | Increase/ | Modified
Year Code Amount | Decrease Budget
2017 | 102-500734 | Contracts for.Prgm Scvs | 42106901 $27,500 _$0 $27,500
2018 | 102-500734 | Contracts for Prgm Scvs | 42106901 $15,000 $0 $15,000

2019 | 102-500734 | Contracts for Prgm Scvs | 42106901 $12,500 $14,500 $27.000

SubTotal $55,000 $14,500 $69,500

Grand $75,000 $14,500 $89,500
Total

EXPLANATION

This request is retroactlve because the need to extend services for an additional six (6)
months was not identified in tlme to submit this request to the Governor and Executive Council before
the amended contract completmn date of December 31, 2018. The Department is in the process of
revising the scope of services jand will issue a Request for Prosposals for new services once the
revisons .are finalized. Extendlng the current contract will sustain ongoing services, and provide
continuity for the Department's clients.

This request is sole source because the Contractor is currently involved in ongoing projects
with the Department that are related to foster parent recruitment and retention.The Contractor is
developing strategies that will be used to support birth parents and foster parents, and to assist these
parents with building relatlonshlps The Contractor's expertise and knowledge of the subject matter is a
valuable asset for the Department

The responsibilities of this Contractor include:

+ Consultation to DCYF leadership and field staff on effective strategies to build agency
capacity to recrwt and retain foster parents who are willing and skilled in working
collaboratively with birth parents to support reunification efforts;

» Consultation to the statewide Parent Partner Program Steering Committee on program
design and |mplementat|on This includes advice on how to improve the delivery of the
Better Together workshops for foster parents and adoptive parents;

¢ Recruitment of | apprommately forty (40) birth parents, adoptive parents and
approximately forty (40) foster parents to participate in Better Together Workshops to
learn how to collaborate and co-parent children while they are in foster care. This will
foster Ieadershlp roles in order to champion family connection;

e Supporting field staff efforts to recruit birth parents, adoptive parents and foster parents
by helping organlze meetings with staff, birth parents, adoptive parents and foster
parents. These meetings allow foster parents and birth parents to form new
connections andi relationships which is an especially important tool for reluctant parents;

s Supporting the Department’s plan to take to scale the statewide best practices being
tested in DCYF DIStI’lCt Offices. A meeting between the foster and birth parent occurs
immediately followlng a child’s placement into foster care. This allows the parents to
exchange mformatlon to ensure the needs of the child are being met. This meeting also
is the begrnnlng to a relationship that may Iead to healthy co-parenting which is an
example of a best practice.

The Department is satlsfled with the services provided by the Contractor. The Contractor has
successfully established herself as a trusted advisor to the Department. We are confident that the
Contractor will continue to servé as an effective consultant, playing a key role assisting the Department

1
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to expand its services to support' foster and adoptive parents and improve capacity to recruit and retain
them. The Contractor is a key element in the Department's effort to sustain the shift towards
partnering and co-parenting that is underway in foster and adoptive parent programs. This support is
critical for the Department as|we continue to implement our Practice Model to improve safety,
permanency and well-being for c%hildren, youth and families statewide.

Should the Governor and E>§ecutive Council not approve this request, foster parent involvement in
child protection and juvenile jus!tice cases may diminish, and the goal of bonding foster parents and
birth parents for the child’s transition back to their home could be more difficult, costing the state more
money by keeping more chuldren in foster care for longer periods of time.

Area Served: Statewide

Source of Funds: 100% Federal Funds from CFDA#: 93.669, FAIN #1501NHNCAN Child Abuse
Prevention and Treatment. |

In the event that Federal funds become no longer available, general funds will not be requested to

support this program. |
|
Approved by: ”A%

Jeffrey A. Meyers
Commissioner

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



New Hampshire Department of Health and Human Services
Division for Children, Youth and Families Foster Parent Consultant

State of New Hampshire

Department of Health and Human Services
Amendment #2 to the Dlvlsion for Children, Youth and Families Foster Parent Consultant
Contract

This 2™ Amendment to the Dwusuon for Children, Youth and Families Foster Parent Consultant

contract (hereinafter referred [to as "Amendment #1") dated this, 20" day of October 2016 is by
and between the State of %New Hampshire, Department of Health and Human Services
(hereinafter referred to as the "State" or "Department”) and Deborah Ann Bradley {hereinafter
referred to as "the Contractor') a sole proprietor with a place of business 178-B0W Bog Road,
Bow, NH 03304,

WHEREAS, pursuant to an agreement (the "Contract”) approved .by the Governor and
Executive Council on September 7, 2016 (item #8), and subsequently amended on December

21, 2016 (Item #18), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

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

WHEREAS, pursuant to the General Provisions, Paragraph 18 of the Agreement, and Exhibit C-
1 Paragraph 3, the State may renew the contract for two (2) additional years by written
agreement of the parties and approval of the Governor and Executive Council; and;

WHEREAS, the parties agree to extend the Contract for an additional six (6) months and
increase the price Ismltatlon and

NOW THEREFORE, in consgderation 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 F"rovisions, Item 1.7, Completion Date, to read:
June 30, 2019. !

2. Form P-37, General P{rovisions, Item 1.8, Price Limitation, to read:
$89,500.

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

4. Form P-37, General P’rovisions, Item 10, State Agency Telephone Number, to read:

603-271-9631. |

5. Add Exhibit K, DHHS Information Security Requirements.
!

Deborah Ann Bradley Amendment #1
17-DHHS-DCYF-RFA-02 Page 10of 3
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New Hampshire Departmerit of Health and Human Services
Division for Children, Youth and Families Foster Parent Consultant

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF ,jthe parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

/94 %Z .
Date ' #thAEE ;ﬁ\%: v.;%;aﬁ?%’%u reny,

& Famhep

Deborah Ann Bradley

/i)’ Lo g@//cj

Date' NAME
TITLE

Acknowledgement:

State of D ounty of ' { lfx'mmc  _on]R \\q |l$s’ , before the
undersignéd officer, personally appeared the person identified above! or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this

document in the capacity indicated above.
Signature of Notary Public|or Justice of the Peace

_—;I—i’/l LUG(&‘A% /!(Lfy;“,: AN

Name and Title of Notary dr Justbe §fthe Peace

Deborah Ann Bradley Amendment #1
17-DHHS-DCYF-RFA-02 Page 2 of 3
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New Hampshire Department f:f Health and Human Services
Division for Children, Youth and Families Foster Parent Consultant

The preceding Amendment,
substance, and execution.

fafa |
|

having been reviewed by this office, is approved as to form,

OFFICE OF THE ATTORNEY GENERAL

f%mz;f" )

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

Date¥ !

’

OFFICE OF THE SECRETARY OF STATE

!
{
i
Date Name:
Title:
!
i
:
!
i
+
'
!
I
f
. !
v !
[
Deborah Ann Bradley Amendment #1
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t

DHHS Information Security Requirements

The following tem{"s may be reflected and have the described meaning in this document;

A. Definitions

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 pt'.lrpose 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 Sgcurity Incident” shall have the same meaning “Computer Security
Incident” in s?ction two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce!

3. “Confidential Ihformation" or “Confidential Data” means all confidential information
disclosed by c;me party to the other such as all medical, health, financial, public
assistance beqeﬁts 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 Servic'ps (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (P1), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

5. "HIPAA" meané: the Heaith tnsurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder. .

6. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes :attempts (either failed or successful) to gain unauthorized access to a
system or its dgta, unwanted disruption or denial of service, the unauthorized use of
a system for ti}e 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

V5. Last update 10/05/18 Exhibit K Contractor Initials
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DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disc‘losure, maodification or destruction.

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

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

9. “Privacy Rule” sh}all 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 Departme?t of Health and Human Services.

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

11. “Security Rule” shall mean the 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 enqorsed by a standards developing organization that is accredited by
the American National Standards Institute.

{
|. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
$

A. Business Use and Disclosure of Confidential Information.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials Z)g
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request for dléclosure on the basis that it is required by law, in response to a

subpoena, etc!, without first notifying DHHS so that DHHS has an opportunity to
consent or ob;ect to the disclosure.

3. If DHHS notlfes 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 restrlctlons and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

any other purposes that are not indicated in this Contract.

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

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

. METHCDS OF SECL?RE TRANSMISSION OF DATA

1.

Application Encryptlon 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 capabiiities ensure secure transmission via the internet.

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

Encrypted Emaul. End User may only employ email to transmit Confidential Data if
email is ncugted 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 Ser\nces also known as File Sharing Sites. End User may not use file
hosting serwces such as Dropbox or Google Cloud Storage, to transmit
Confidential Datd,

Ground Mail Serwce End User may only transmit Confldentlal Data via certified ground
mail within the continental U.S. and when sent to |a named individual.

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

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

V5. Last update 10/09/18 Exhibit K Contractor Initials =M
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wireless network.FEnd User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Con;*lmunication. If End User is employing remote communication to
access or transmlit Confidential Data, a virtual private network (VPN) must be
installed on the Enld 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-ho;1r auto-deletion 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.

ll. RETENTION AND DIS%’OSIT!ON OF IDENTIFIABLE RECORDS

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

2. The Contractqr agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

and/or Depam';nent confidential information for contractor provided systems.

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

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

9. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMPIHITFCH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-

hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

V5. Last update 10/08/18 Exhibit K Contractor Initials l ﬁ -
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< |
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contraictor agrees to and ensures its complete cooperation with the State's
Chief Informatlon Officer in the detectlon of any security vulnerability of the hosting
infrastructure.

B. Disposition

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

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

Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

3. Unless otherW|se specified, within thirty (30) days of the termination of this

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Last update 10/09/18 Exhibit K ! Contractor Initials M
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)
3. The Contractor; will maintain appropriate authentication and access controls to

contractor systems that collect, transmit, or store Department confidential information
where apphcabI?

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

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

6. If the Contractor will be sub-contracting any core functions of the engagement
supparting the serwces 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
match those for the Contractor, including breach notification requirements. L

7. 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 malntamlng access to any Department system(s). Agreements will be

completed and sugned by the Contractor and any applicable sub-contractors prior to
system access bemg authorized.

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

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts tofmvestrgate 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 ¢dsts of respense and recovery from
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the breach, mcludlng but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must comply with ail applicable statutes and regulations regarding the
privacy and securlty of Confidential Information, and must in all other respects
maintain the pnvacy and security of Pl and PHI at a level and scope that is not less
than the leve| and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulatlons (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts E‘IGO and 164) that govern protections for mdlvndually identifiable health
information ar;d as applicable under State law.

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

14, Contractor a!grees to maintain a documented breach notification and incident
response pracess. The Contractor will notify the State's Privacy Officer and the
State’s Securlty Officer of any security breach immediately, at the email addresses
provided in Sectlon VI. This includes a confidential information breach, computer
security mcndent or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

¢. ensure|that laptops and other electronic devices/media containing PHI, PI, or
PFl are;encrypted and password-protected.

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

V5. Last update 10/09/18 Exhibit K Contractor lnmals
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e. limit discl?sure of the Confidential Information to the extent permitted by law.

f.  Confi dentral Information received under this Contract and individually
|dent|ﬁable data derived from DHHS Data, must be stored in an area that is
physmally and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door locks, card keys,
biometric jidentifiers, etc.). .

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

h. in all other instances Confidential Data must be maintained, used and
dlsclosed 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 pa;rty application.

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

V. LOSS REPORTING'

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

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

1.

2.
3.
4

Identify Incidents;
Determine if perslonally identifiable information is involved in Incidents;
Report suspected or confirmed Incidents as required in this Exhibit or P-37;

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

Security Requirements )
\ Page 8of 9 Date j
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

!

|

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notifi catron methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

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

VI. PERSONS TO coguTAcr
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov f

B. DHHS Security|Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov
+

Exhibit K Contractor Initials [ )‘ é Z

V5, Last update 10/09/18
DHHS Information
Security Requirements
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ACORD CERTIFICATE OF LIABILITY INSURANCE 0170412015

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

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

PRODUCER ll HamE
Hiscox Inc. X | oS, £x).(888) 202-3007 fAe No:
520 Madison Avenue ' AbaNEss, contact@hiscox.com
32nd Floor I INSURER(S) AFFORDING COVERAGE NAIC #
New York, NY 10022 i INSURER A : Hiscox Insurance Company Inc 10200
INSURED INSURER B :

Deborah Bradley INSURER C :

30 Albin Road INSURER D :

INSURERE :

Bow ! NH 03304 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN| THE INSURANCE AFFORDED BY THE POLICIES DESCRISBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DDUSUBR] POLICY
Iy TYPE OF INSURANCE ?usnt%m POLICY NUMBER &wowﬁfn tnﬁ&um: LMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000.000
MAGE 10 RENTI
| CLAIMS-MADE OCCUR EQEM%%S?EEMED y__| s 100,000
| ! MED EXP (Ary one person) s 5,000
A N ] UDC-4031267-CGL-19 01/04/2019 | 01/04/2020 | PERSONAL £ ADVINJURY | $ 1.000.000
| GEN'L AGGREGATE LIMIT APPLIES PER: : GENERAL AGGREGATE s 2,000,000
| X | poviey || & Loc : PRODUCTS - COMPIOP AGG | 3 S/T Gen. Agg.
OTHER: ! s
COMBINED SINGLE LIMIT
| AUTOMOBILE LIABILITY I | fEa sondents H
ANY AUTO ' BOOILY INJURY (Perperson) | $ -
:b%_ &wueo iCHEDULED BODILY WIURY {Per accideny)| §
1 NON-OWNED PROPERTY DAMAGE 5
|} HIREDAUTOS AUTOS | (Per eccident)
s
| _lumereLauas | | occur ] EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE # AGGREGATE 5
DED l [ RETENTION S i $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE | ER
ANYPROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBEREXCLUDED? NiA
{Mandatory In NH) . (E.L. DISEASE - EA EMPLOYEE| §
It yes, cescriba under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES [ACOR:D 101, Additional Remarks Schedule, may be attached if more space Is reguired)
Division of Children, Youth and Families is listed as'an cenificate holder per the terms and conditions of the policy.
CERTIFICATE HOLDER CANCELLATION
Division of Children, Youth and Families
92 Pleasent Streel SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Concord. NH 03301 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,
AUTHORIZED REPRESENTATIVE
) AR
l —
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




Deborah A. Bradley

30 Albin Road, Bow, NH 03304
E-mail: powmom87@gmail.com Phone: 603-224-6099 (h), 603-738-4393 (¢}
|

t

Experience

June 2016 to Present
Foster Parent Consultant
New Hampshire Division of Chlldren Youth, and Families

Parent Partner Program and thentlon and Recruitment of Foster Families

Lead Team Meetings

Recruit new Foster{Families

Facilitate recruitment events

Facilitate Better Together Workshops

Consult with F’rofessmnals on a variety topics, provud:ng family voice
Lead panel dlSCUSS'IOI'IS

February 2013 to April 2016
Parent Aide
Child and Family Services l

Provide supervised visilts between children and parents
Make recommendatlons for improving parenting skills
Provide support and recommendatlons

Write reports '

Provide testimony in court

s ¢ & & @

June 2014 to Present

Adult Educator

Granite State College
« Instructor for persons igterested in becoming foster parents
» Facilitator of ongoing trainings for foster parents

August 2004-October 2012 |
Office Manager/Administrative assistant
QOverland Solutions Inc.

Outstanding Customer. Service

Update and maintain employee files

Employee Support | ] |
Ordering and inventory of supplies

Excellent Computer Skllls

Supervise Work For Deadlnnes

Other duties as assugned

September 2002-August 2004
Office Manager

f
|
|
|



Education

|
+ Graduated Concord High School 1985

*Special Recognition, outstandi?g student, from Vocational Program, Child Care.

» Plymouth State College’f: General Studies 1985
e NHTI: Early Childhood ]Education 1993-1994

Other: %

Parent, Girls Scout leader (8 years) Foster/Adoptive Parent, fund raiser coordinator for Pop Warner
Football/Cheer association, Secretary and Vice President of NH Foster/Adoptive Parents Association.
Served on Court Improvement Projects with DCYF and NH Court Judges. 9-11 Red Cross Volunteer

Professional references provided on request.
y
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| STATE OF NEW HAMPSHIRE
DEPAhTN[ENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
Jeffrey A. Meyers 129 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-9546 1-800-852-3345 Ext_ 9546
Fax:603-271-4232 TDD Access: 1-800-735-2964 www.dhha.nh.gov
Maureen Ryan
Brirector

November 7, 2016

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House
Concord, New Hampshire 0330:1
]

T REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services, Division
for Children, Youth and Familigs to amend an existing agreement with Deborah Ann Bradley (Vendor
#260025), 178 Bow Bog Roadl Bow, NH 03304, to provide consultation, recruitment, and retention of
foster parents, by increasing the price limitation by $50,000 from $25,000 to $75,000 and extending the
contract completion date from December 31, 2016 to December 31, 2018, effective upon January 1,
2017 or upon Govemor and Execut:ve Council approval, whichever is later. The Governor and
Executive Council approved the original agreement on September 7, 2016 (item #8). 100% Federal
Funding.

Funds to support this request are available in the following accounts for State Fiscal Year 2017
and anticipated to be avallable in State Fiscal Year 2018 and State Fiscal Year 2019 upon the
availabiiity and continued appropnatlon of funds in the future operating budget, with the ability to adjust
encumbrances between state fiscal years through the Budget Office without Governor and Executive
Council approval, if needed and justified.

05-095-42-421410-79070000 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SERVICES, JUVENILE JUSTICE SERVICES, JAIBG

18

Fiscal | Class Title Activity Current | Increase/ | Modified
Year Code Amount | Decrease Budget
2017 | 102-500737 | Contracts for Prgm Scvs | 42140703 $10,000 $10,000
2018 | 102-500737 | Contracts for Prgm Scvs | 42140703 $0 $0
2019 | 102-500737 | Contracts for Prgm Scvs | 42140703 $0 30
! SubTotal $10,000 - $0 $10,000

;
05-095-42-421010-29680000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SER\IIICES, CHILD PROTECTION, TITLE IV-B SUBPART 1

Fiscal | Class I Title Activity | Current | Increase/ | Modified
Year Code | Amount | Decrease Budget
2017 | 102-500734 | Contracts for Prgm Scvs | 42106801 $0 $0 30
2018 | 102-500734 | Contracts for Prgm Scvs | 42106801 $0 $10,000 { $10,000
2019 | 102-500734 | Contracts for Prgm Scvs | 42106801 $0 $0 $0

Subtotal $0 $10,000 $10,000

|
E
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Her Excellency, Governor Margaret Wood Hassan
And the Honorable Council !
Page 2 of 3 }

|
05-095-42421010-29690000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: CHILD PR0T1ECTION CHILD ABUSE PREVENTION (CAPTA)

Fiscal | Class | Title Activity Current | Increase/ | Modified
Year ,l. Code Amount | Decrease Budget
2017 | 102-500734 | Contracts for Prgm Scvs | 42106901 $15,000 $12,500 $27,500
2018 | 102-500734 | Contracts for Prgm Scvs | 42106901 $15,000 $15,000
2019 | 102-500734 | Contracts for Prgm Scvs | 42106901 $12,500 $12,500

SubTotal $15,000 $40,000 $75,000
Total $25,000 $50,000 $75,000

EXPLANATION

This request is for the'fcontinuation of Foster Parent Consultant services for the Division for
Children, Youth and Families {DCYF). The Division for Children, Youth and Families Foster Parent
Consultant is a parent that has had prior experience dealing with the Division for Children, Youth and
Families, either as a foster parent or an adoptive parent.

The responsibilities of this Contractor include providing:

» Consuitation to DCYF Leadership and field staff on effective strategies to build agency
capacity to recn.ut and retain foster parents who are willing and skilled in working
collaboratively with birth parents to support reunification efforts;

» Consultation to the State Wide Parent Partner Program Steering Committee on program
design and lmplementatlon This includes advice on how to improve the delivery of the
Better Togetheli workshops for foster parents and adoptive parents;

* Recruitment of approximately forty (40) birth parents, adoptive parents and
approximately florty (40) foster parents to participate in Better Together Workshops to
learn how to collaborate and co-parent children while they are in foster care. This will
foster Ieadershlp roles in order to champion family connection,

s Suppoit field sta'ff efforts to recruit birth parents, adoptive parents and foster parents by
helping orgamze meetings with staff, birth parents, adoptive parents and foster parents,
These meetzngs allow foster parents and birth parents to form new connections and
relationships which is an especially important tool for reluctant parents;

* Support the Division planning to take to scale, state wide best practices being tested in
District Ofﬁcesi A meeting between the foster and birth parent occurs immediately
following a chllds placement into foster care. This altows the parents to exchange
information to ensure the needs of the child are being met. This meeting also is the
beginning to a relatlonshlp that may lead to healthy co-parenting which is an example of
a best practice.:

The Division for Children, Youth and Families established the Foster Parent Consultant position in
2009 through a grant funded by Casey Family Programs that supports the Division's work to create the
DCYF Practice Model.




Her Excellency, Margaret Wood Hassan
And the Honorable Council
Page Jof 3

|
f
|

The Départment is satisfied with the services provided by the Contractor. The Contractor has
successfully established herself as a trusted advisor to the Division. We are confident that she will
continue to serve as an effectwe Consultant for the Division playing a key role in helping us grow the
Program, improve our capacity fo recruit and retain foster parents, and sustain the shift in the fostering
culture currently under way, a]shlﬂ towards partnering and co-parenting. All of these changes are

critical for the Division as we continue to implement our Practice Model to improve safety, permanency
and well-being for children, youth and families in NH.

This contract was competitively bid.

Should the Governor and Executwe Council not approve this request, foster parent involvement in
child protection and juvenile Jusllce cases could diminish and the goal of bonding foster parents and
birth parents for the child's transmon back to their home could be more difficult costing the state more
money in keeping children in foster care.

Area Served: Statewide

Source of Funds: 100% Federal Funds from JAIBG (FEIN: 02-6001619, CFDA#: 16.2523), TITLE
IV-B PART1 (FEIN: 1 026000618 B3, CFDA#: 93.645) and CAPTA (FEIN: 1-026000618-D8, CFDA#:
93.669). *

In the event that federal fvjnds become no longer available, no additional general funds wili be
requested to support this program

Respectfully submitted,

t Director

Approved by: M 5

| Jelfrey A. Meyers
: . Commissioner

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

1.
1
i

i |



New Hampshire Department ol‘ Health and Human Services
Division for Children, Youth and Families Foster Parent Consuitant

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Divisioh for Children, Youth and Families Foster Parent Consultant Contract

This 1st Amendment to the Division for Children, Youth and Families Foster Parent Consultant contract
(hereinafter referred to as "Amendment #1") dated this, 20" day of October 2016 is by and between the
State of New Hampshire, Department of Health and Human Services (hereinafter referred to as the
“State” or "Department”) and Deborah Ann Bradley (hereinafter referred to as "the Contractor”), a sole
proprietor with a ptace of business 178 Bow Bog Road, Bow, NH 03304,

WHEREAS, pursuant to an agreement (the "Contract" ) approved by the Govermnor and Executive Council
on September 7, 2016 (item #8) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to the Gr-lzneral Provisions, Paragraph 18 of the Agreement, and Exhibit C-1
Paragraph 3, the State may renew the contract for two (2) additiona! years by written agreement of the
parties and approval of the Governor and Executive Councit; and;

WHEREAS, the parties agree to extend the Contract for two years and increase the price limitation; and

NOW THEREFORE, in consuderatlon of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth heretn the parties hereto agree as follows:

To amend as follows: i

1. Form P-37, General Provisions, Item 1.7, Completion Date, to read:
December 31, 2018

2. Form P-37, General Provisions, Item 1.8, Price Limitation, to read:
$75,000 [

Amendment #1
Page 1 of 3!




New Hampshire Department of Health and Human Services
Division for Children, Youthfand Families Foster Parent Consultant

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

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

Slate of New Hampshire
Department of Health and Human Services

f
Ly [eg/re | WQMW

Date! NAM
} TITL

Deborah Ann Bradley

DA G 1

Date

Acknowledgement: | .

State oflI %j ,‘: Ijam%h 15 County of_m;'_‘(ﬂmk_ on_]0 lgl—] 2) {r , before the

undersigned officer, personally appeared the person identified above, or satlsfactonfy proven to be the
person whose name is 5|gned above, and acknowledged that s/he executed this document in the capacity
indicated above. \

Signature of Nolary Public or|Juslice of the Peace

]

..__._> ’ .

—

Name and Title of Notary dr Just <

Amendment #1
Page 2ol 3




New Hampshire Department pl’ Health and Human Services
Division for Children, Youth and Families Foster Parent Consultant

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

execution.

W]l

bate | |

OFFICE OF THE ATTORNEY GENERAL

N~
'm{hy

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)

Date

OFFICE OF THE SECRETARY OF STATE

Name:
Title:

Amendment #1
Page 3 of 3




Jeffrey A, Meyers
Commissioner

Lorraine Bartlett
Director

!
|
i

i

STATE OF NEW HAMPSHIRE ~

|
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

- 129 PLEASANT STREET, CONCORD, NH 03301-3857

603.271-44561 1-800-852-3345 Ext. 4451
FAX_ 603-271-4729 TDD Access: 1-800-735-2864 www.dbhs.nh.gov

Her Excellency, Governor Margfaret Wood Hassan
and the Honorable Council |

State House

!
Concord, New Hampshire 03301

August 1, 2016

REQUESTED ACTION

P

Authorize the Depanment of Health and Human Services, Office of Human Services, Division

for Children, Youth and Famlhes to enter into an agreement with Deborah Ann Bradley (Vendor #
TBD), 178 Bow Bog Road, Bow, NH 03304, to provide consultation, recruitment, and retention of foster
parents, in an amount noi to exceed $25,000, effective upon Governor and Executive approvaf through
December 31, 2016. 100% federal funding.

Funds are available in th'e following accounts for State Fiscal Year 2017. -

|
05-095-42-421410-79070000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: HUMAN SER\;IICES, JUVENILE JUSTICE SERVICES, JAIBG

i

State Fiscal | Class/Object Class Title Activity Code [ Contract
Year , . Amount
2017 102-500737 Contracts for 42140703 $10,000

Program Services
SubTotal $10,000

05-095-42-421010-29630000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: CHILD PROTTCTION CHILD ABUSE PREVENTION (CAPTA)

State Fiscal | Class/Object Class Title Activity Code | Contract
Year | Amount
2017 102-500734 Contracts for 42106901 $15,000

: Program Services
! SubTotal $15,000
i Total $25,000
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Her Excellency, Govemor Margaret Wood Hassan
and the Honorable Council
Page 2 of 3

EXPLANATION

This request is to prowde Foster Parent Consultant services for the Division for Children, Youth
and Families. The Division for Chnldren Youth and Families Foster Parent Consultant is a parent that
has had prior experience dealing with the Division for Children, Youth and Families, who was either a
foster parent or an adoptive parent.

The responsibilities of tr;is Contractor include providing:

« Consultation to DCYF Leadership and field staff on effective strategies to build agency
capacity to recrult and retain foster parents who are willing and skilled in working
collaboratively Vrlth birth parents to support reunification efforts;

» Consultation to the State Wide Parent Partner Program Steering Committee on program
design and implementation. This includes advice on how to improve the delivery of the
Better Together’workshops for foster parents and adoptive parents,

s Recruitment ofl approximately forty (40) birth parents, adoptive parents and
approximately forty (40) foster parents to participate in Better Together Workshops to
learn how to collaborate and co-parent children while they are in foster care. This will
foster leadershlp roles in order to champion family connection;

* Support field staff efforts to recruit birth parents, adoptive parents and foster parents by
helping organlze meetings with staff, birth parents, adoptive parents and foster parents.
These meetlngs allow foster parents and birth parents to form new connections and
relationships which is an especially important tool for reluctant parents;

Support the Division planning to take to scale state wide best practices being tested in
District Offices.] A meeting between the foster and birth parent occurs immediately
following a child’s placement into foster care. This allows the parents to exchange
information to ensure the needs of the child are being met. . This meetlng also is the
beginning to a relatlonshlp that may lead to healthy co-parenting which is an example of
a best practice.. ‘

The Division for Children, Youth and Families established the Foster Parent Consultant position in
2009 through a grant funded by Casey Family Programs that support the Division’s work to create the
Division for Children, Youth and Families Practice Model. This position joined the Practice Model
Design Team and provided information from the foster parent's point of view on ways to create and
develop various family engagement strategies and to improve relationships between foster parents and
birth parents in NH. . Parent/leaders have served as practice advisors, training partners, and peer
mentors assisting the Dlwsnon' in improving outcomes for children and families currently involved in
child protective or juvenile jUStICe services.

Casey Family Programs has been funding this position as a pilot for the past five (5) years and
recently informed the ansmn,for Children, Youth and Families it would no longer fund this position.
The Division for Children, Youth and Families recognizes the importance of this position and impact it
has had to successfuily mvolve parents and other care giver's in the child's case. Therefore, the
Division has |dent|f ed federal fundlng to continue to support this position.

|




Her Excellency, Govemnor Margaret Wood Hassan
and the Honorable Council
Page 30of 3

- The Department of Health and Human Services posted a Request for Applications on the
Department’s website from December 30, 2015 through February 4, 2016 for the provision of a
Division for Children, Youth and Families (DCYF) Foster Parent Consultant. The Department was
presented with four (4) appllcatlons in response to the request. After careful review of the applications,
this applicant was selected. Thle bid summary is attached.

The Division reserves the right to renew the agreement for up to two additional years, based upon
the satisfactory delivery of services, continued availability of supporting funds, and Govemor and
Executive Council approval. Should the Governor and Executive Council not approve this request,
foster parent involvement in chlld protection and juvenile justice cases could diminish and the goal of
bonding foster parents and btrth parents for the child's transistion back to their home could be more
difficult costing the state more money in keeping children in foster care.

Area Served: Statewide

Source of Funds: 100% Federal Funds

Respectfully submitted,

Lgrraine Bartlett

Approved by: (}l/——-——

rey A. Meyefs
Commissicner

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




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

Division for Children, Youth and
Families (DCYF) Foster Parent
: Consultant 17-OHHS-DCYF-RFA-02
RFA Name RFA Number Reviewer Names

! Erica Ungarelli, Well Being Bureau Administrator

Bidder Name Maxlmum | Actua T, .
. — o o _P'_‘“Ejl_ ___PT:" - P_O""" . " Kathlean CoTpamon. Foster Care Program Manag-er
1. Debarah Ann Bradiey 100 90 3. Geraldo Pilarski, Parent Leaders;hlp Coordinator

2. Melinda S. Feola-Mahar 100 9c

3. Susan Hills 100 87

4 Darcy Tuoti 100 95




FORM NUMBER P-37 (version 5/8/15)
Subject: [)wlsnon for Children, Youth and Families (D CY¥) Foster Parent Consultant {17-DHHS-DCYF-RFA-02)

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

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name ‘ 1.2 Statc Agency Address
Department of Health and Human Scrvio‘cs 129 Plcasant Strcet
Division for Children, Youth and Famili¢s Concord. NH 03301-3857
1.3 Coniractor Name 1.4 Coniractor Address
Deborzh Ann Bradley 178 Bow Bog Road, Bow, NH 03304
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number .
(603) 224-6099 05-093-42-421010-29650000 December 31, 2016 $25,000
05-095-42-421410-79070000 -
1.9 Conlracnng Officer for State Agency 1.10 State Agency Telephone Number
Eric Borrin, Dircctor 603-271-9558
1.11 Contractor Signature 1.12 Namc and Titlc of Contractor Signatory
Deborah Ann Bradiey. Individual Contractor
| j&é/yu A Laadley
1.13 Acknowlcdgement: Stalc 6f ny of

-t " v
on "“"Lf k' Acié , before the undcrsagncd officer, personally appeared the person identified in block 1.12, or sausfaclorlly
proven to be the person \shosc name is sugncd in block 1,11, and acknowledged that s/he exccuted this document in the capacity
indicated in block 1.12.
1.13.1 Signaiure of Notary Public or Justice of the Peace

b
(ki @ L 2?2."’!1:-)
E (Seai) I’/j £ '

i.13.2 Nams2 and Title of Notary or Jusncc of the Peace

-.J//agn e (Can thral /‘76'&4:—%

1.14 S;xg%ency Signature . 1.15 Eamc and Tnlc of St ‘g: Agenci %_tory
Mﬂ&t:g‘ka? 03B D e Ecrcw. 2CVF

1.16 Appgtoval by thc N.H. Department of Administration. Nivision of Personnel (if applicable)

By: gﬁm%u]l‘-ul‘/\— . Director. On: 8‘?//(0

.17 Approvel by the Anorney General (Form, Substance and Exccution) (if applicable)

AL (5/6/’(_}
77

1.18 Approval by the Governor andfEXecutive Colincil if abplicable)

By: ’ On:

Page | of 4




1. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshlre, acling
lhmugb the agency identified in block th (“State™), engages
contractor identified in block 1.3 { ‘Conl'ractor ") to perform,
and the Contractor shall perform, the work or sale of goods. or
both, identified and more particularly dcscnbcd in the attached
EXHIBIT A which is incorporated hcrcm by reference
(*Services™).

. 3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of ihis Agreement 1o Lhe
contrary, and subject to the approval of the Governor and
Executive Council of the Staie of New Hampshm: if
applicable, this Agreement, and alt obllgﬂuons of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agr:¢cmcnl as indicated in
block [.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agresment is signed by the State Agency as shown in block
1.14 {“Effective Date”™).
3.2 If the Contractor commences the Seryices prior to the
Effective Date, all Services performed by the Contractor prior
10 the Effective Date shali be performedfat the sole risk of the
Contractor, and in the event that this Agrccmcnl does not
become effective, the State shall have ng liability to the
Contractor, including without timitation, any obligation to pav
the Contractor for any costs incurred or Scrvnccs performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,
i

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this A'grccmcm to the
contrary, ail obligations of the State heréunder, including.
without limitation, the continuance of pa'ymcnts hercunder, arc
contingent upon the availability and con:tinued appropriation
of funds, and in no event shall the State Pe {iable for any
payments hercunder in excess of such available appropriated
funds. In the event of a reduction or termination of
appropriated {unds, the State shall have the right to withhold
payment until such funds become available, il ever, and shall
have the right 10 terminate this Agrccmc]nl im mediately upon
giving the Contractor notice of such termination. The State
shall not be required to 1ransfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

|
5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. |
5.1 The contract price, method of payment. and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated hcrcm by reference.
5.2 The payment by the Statc of the contract price shall be the
only and the complete reimbursement toilhc Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the onty and the complete
compensation to the Contractor for the Sl'crvices The State
shall have no liability o the Contractor olher than the coniract
prlc& r

i
!
i
!
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5.3 The State reserves the right 1o offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitied by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal opportunity
laws. This may include the requirement 1o utilize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
information to the Contractor. In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
not discriminaie against employees or applicanis for
employment because of race. color, religion, creed, age, sex,
handicap, sexval orientation, or national origin and will take
affirmative action 1o prevent such discrimination.

6.3 If this Agreement is funded in any part by monics of the
United States, the Contractor shall comply with all the
pravisions of Executive Order No. 11246 (*Equal
Employment Opportunity™}, as supplemented by the
regutations of the United Staics Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or Linited States access to any of the
Contractor’s books, records and accounts for the purpose of
ascertaining compliance with all rules. regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that al] personne! engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

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

7.3 The Contracting Officer specified in Iblcc:k 1.9, or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the mlcrprctauon of this Agreement,
the Contraciing Officer’s decision shall be final for the Siate,

i

F

8. EVENT OF DEFAULT!REMEDIES

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

£.1.2 failure to submit any repon required hereunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agreement,

8.2 Upon the occurrence of any Event of Defaull, the State
may take any ane, or more, or all, of the ifollowing actions:
8.2.1 give the Contractor a writien nouce specifying the Fvent
of Default end requiring it to be rcrncdlcd within, in the
absence of & greater or lesser spcclﬁcauon ofl time, thirty (30)
days from the daic of the notice; and if the Event of Default is
not limely remedicd, terminate this Agrclcmenl_. effective two
{2) days after giving the Contractor notice of iermination:
8.2.2 give the Contractor a written nolice specifying the Event
of Default and suspending al! payments to be made under this
Agreement and ordering that the pomon 'of the coniract price
which would othcrwise accrue to the Conlraclor during the
period from the date of such notice unul’such time as the State
determines that the Contractor has curedthe Event of Default
shall never be paid to the Contractor,

8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State suﬁ'ers by rcason of any
Event of Default; and/or

8.2.4 treat the Agreement as breached and pursuc any of ils
remedies at law or in equity, or beth. |
i

9. DATNACCESSICONFIDENTIALITYI
PRESERVATION.,

9.1 Asused in this Agreement, the word/“data” shall mean all
information and things devetoped or obtmncd during the
performance of, or acquired or developcd by rcason of, this
Agreement, including. but not limited to' all studies, reports.
files, formulae, surveys, maps. charts, sound recordings, video
recordings, pictorial reproductions, dra\\;mgs, analyses,
graphic representations, computer programs, computer
printouts. notes, letiers, memoranda, papers and documents,
all whether finished or unfinished.

9.2 All data and any property which hasibcm received from
the State or purchased with funds provxdcd for that purpose
under this Agreement. shall be the propcrty of the State. and
shall be returned to the State upon dcmand or upon
termination of this Agreement for any rcason

9.3 Confidentiality of daia shall be govcrncd by N.H. RSA
chaptcr 91-A or other existing law. Dasclosurc of data
requires prior written approval of the State.

10. TERMINATION. In the event of an early termination of
this Agreement for any reason other than the completion of the
Services. the Contractor shall deliver 1o the Contracting
Officer, not later than fifteen (15) days afier the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price ¢arned. to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical 1o those of any Final Report
described in the anached EXHIBIT A.

t1. CONTRACTOR'S RELATION TO THE STATE. in
the performance of this A greement the Contractor is in all
respects an independent contraclor, and is neither an agent nor
an employee of the State. Neither the Contracior nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers’ compensation
or other emoluments provided by the State to its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shail be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shall defend.
indemnify and hold harmiess the State, its officers and
employces, from and ggainst any and all losses sulfered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asscrted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Nolwithstanding the foregoing, nothing hercin
containcd shall be decmed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE. )

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or property damage, in amounts
of not less than $1,000.000per occurrence and $2,000.000
aggregate : and

14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for usc in the
Siate of New Hampshire by the N.H. Department of
Insurance. and issucd by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shall fumish to the Contracting Officer
identified in block 1.9, or his or her succ:cssor a certificate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewz!(s) of insurance required under this
Agreement no later than thiny (30) days'prior to the expiration
date of each of the insurance policies. Thc certificate(s) of
insurance and any renewals thereof sha]l be attached and are
incorporated herein by reference. Each ccruncate(s) of
insurance shall contain a clause rcqulrmtg the insurer to
provide the Contracting Officer 1dcnufled in block 1.9, ot his
or her successor, no less than thirty (30) days prior wriftcn
notice of cancellation or modification ol' the policy.

15. WORKERS' COMPENSATION. J

15.1 By signing this agreement, the Contmclor agrees,
centifies and warrants that the Comracmt is in compliance with
or exempt from, the requirements of N, H.RSA chapter 281-A
(“Workers® Compensation”}. ‘

15.2 To the extent the Contractor is subjcct to the
requirements of N.H. RSA chapter 281 A Contractor shail
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers’ Compensauon in
connection with activities which the pcrson proposes lo
undertake pursuant o this Agreement. Comractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers’ Con'apcnsanon in the
manner described in N.H. RSA chapter 281-A and any
applicable renewal(s) thereof, which shall be artached and are
incorporated herein by reference. The Smc shall not be
rcsponﬂblc for payment of any Workcrs' Compensation
premiums or for any other claim or bcncf'( for Contructor, or
gny subcontractor or employee of Comraclor which might
arisc under applicable Statc of New Hampshlrc Workers’
Compensation {aws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Statc to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subscquent Event of Default. No cxpress
failurc to enforce any Event of Default shatl be decmed 8
waiver of the right of the State to cnforc'c cach and all of the
provisions hereof upon any further or othcr Event of Default
on the pan of the Contractor. ;

17. NOTICE. Any notice by a party hcr!cto to the ather party
shall be deemed to have been duly dcllvcncd or given at the
time of mailing by certified mail, pos:agc prepaid, in a United
States Post Office eddressed to the partics at the addresses
given in blocks 1.2 and 1.4, hercin. }

I8. AMENDMENT. This Agreement nl)ay be amended.
waived or discharged only by an mstrumcm in writing signed
by the partics hercto and only after appl‘Oval of such
amendment, waiver or discharge by the Govcrnor and
Executive Council of the State of New Hampshlre unless no
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such approval is required under the circumstances pursuant to
State law, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording uscd in this Agrecment
is the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or
in favor of any party.

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

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

12. SPECIAL PROVISIONS. Additional provisions set
forth in the attached EXHIBIT C arc incorporated herein by
reference.

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

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterpans, cach of which shall
be deemed an original, constitutes the entire Agreenient and
understanding between the parties, and supersedes all prior
Agreements and understandings relating hercto.

Contractor lnitials—bﬂ'ﬁ ,
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New Hampshire Departmentjof Health and Human Services
Division for Children, Youth'and Famllles {DCYF) Foster Parent Consultant

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

The Contractor will submit a detailed description of the language assistance services
they will provide{to person with limited English proficiency to ensure meaningful

access to their programs and/or services within ten (10) days of the contract effective
date.

The Contractor agrees that, to the extent future legislative action by the New

~ Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith,

The Contractor will provide consuitation, recruitment and support family voice and
family choice.

2. Services to Be Provided

2.1.

Foster Parent Consultant

The Contractor, will provide Consultation which shall include but not be limited
to:

211, Assist in the development of internal policies within the DCYF Child
Protecti\:/e and Juvenile Justice Services to advance the NH Practice
Model Beliefs and principles.

212 Provideconsultation to DCYF Leadership and field staff on effective
strategies to build agency capacity to recruit and retain foster parents
who are‘wrlllng and skilled in working collaboratively with birth parents .
to support reunification efforts.

2.1.2.1. Promote the voices of foster parents at practice, policy and system
levels;

2.1.22. Provide information regarding the impact of policies, programs,
practlces and procedures on foster parents, children, youth and
their|{families;

2.1.23. Promote foster parents as field leaders and partners in keeping
chlldren safe;

21.2.4. Promote shared parenting between birth parents and foster
parents and

2.1.2.5. Support family engagement strategies and mauntalnrng family
connect|0ns

2.1.3. Advise DCYF s leadership regarding the impact of policies and
procedures on families, foster families, and their ability to connect with
each other.

214 Provide!monthly consultation to DCYF administrators, supervisors,
staff and community partners to promote the development of strategies

17-DHHS-DCYF-RFA-02 Exhibit A Contractor Initiats
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New Hampshire Dopartmont of Health and Human Services -
Divislon for Children, Youth and Famiiles (DCYF) Foster Parent Consultant
Exhibit A

to utslrze foster parents and/or adoptive parents trained in the Better
Together methodology as family engagement champions and practice
leaders; ; ‘ These strategies include:

2.1.4.1. Inviting Foster Parents and adoptive parents who are BT graduates
to D(|3YF staff meetings to participate in practice discussions,

2142 Facnlltatmg the inclusion of foster parents, -adoptive parents and
birth! parents as “training partners” for Granite State College
Education and Training Partnership helping train new foster parents,
and

2143 Frndlng other concrete ways to harness the wisdom that birth
parents adoptive parents and foster parents can bring to the table
to help improve practices, polices and the whole system

2.1.5. Providejconsultation to the State Wide Parent Partner Program
Steering Committee on program design and implementation. This
mctudes advice on how to improve the delivery of the BT workshop for
foster parents and adoptive parents.

2.1.6. Provrde’consultahon to DCYF leadership and field staff on how to build
agency capamty to support foster parents and adoptive parents in
having qualrty relationships with birth families.

2.1.7. Provide|consultation and support to NH’s plans to systematically
mtegrate Better Together Workshop into the foundational trainings for
foster and adoptive parents and ensure sustainability.

2.2. The Contractor will provide Recruitment which shall include but not be limited
to:

2.2.1. Support and assist the recruitment and retention of birth parents,
adoptwe parents and foster parents to participate in Better Together
Workshops and take on leadership roles to champion family
connection.

222 Supportithe division’s efforts in retention of foster parents by
participating in retention activities.

223, Support; field staff efforts to recruit birth parents, adoptive parents and
foster-parents by helping organize meet-and greets between staff, birth
parents‘ adoptive parents and foster parents.

224, Assist wnth organizing theme based practice discussions to include the
voices of birth parents, adoptive parents and foster parents by
recru:tmg them to attend Strategic Sharing Workshops and then
partrcrpate in meetings and other practice discussions wuth DCYF staff
and communlty partners.

2.2.5. Promote the leadership and mentoring capacity of foster parents and
adoptlve- parents by modeling quality partnering with birth families, and

Foster Parent Consultant
17-ODHHS-DCYF-RFA-02 Exhibit A Contractor Initials
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Now Hampshire Department of Health and Human Services
Division for Children, Youthland Families {DCYF) Foster Parent Congultant
Exhibit A

.weekly ¢ommunication with foster parents or adoptive parents in the
pool of Better Together graduates.

2.26. Test and promote mentoring roles for foster and adoptive parents.

2.27.  Assist wrth testing and the spread of partnership tools and strategies to
promote parent engagement and shared parenting.

2.28. Assist with measuring the efficacy of these activities.

23. The Contractor will support Family Voice and Family Choice which shall
include but not be limited to: ,

2.3.1. Work with field staff in juvenile justice services and child protection to
assure the inclusion of foster and adoptive parents in their respectwe
Better Together Teams and activities. .

¢ 2.3.2. Support and assist the recruitment of birth parents, adoptive parents
and foster parents to participate in the Better Together Workshops.

233 Support strategic planning to integrate the Better Together workshop
into core training for foster and adoptive parents and take it to scale
state wide.

234 Support} and strengthen Better Together Teams at each District Office.

2.3.5. Support planning to take to scale state wide best practices in the area
of connectmg birth parents and foster parents.

2.36. Support' a planning process to develop sustainability for Better
Together in NH and the creation of a strong pool of foster parents and
adoptlve parents ready to provide mentoring services to birth parents
new to the system.

2.3.7. Assist with ways of measuring the efficacy of these activities.
3. Reporting Requirements

31. The Contractor will provide the Program Specialist monitoring this contract
quarterly progress reports which will include but not be limited to the foliowing
information:

3.1.1 Type if project and/or activity that the contractor warked on;

3.1.2. Date of Itl'ne project/activity; and

3.1.3. Description of the impact and/or outcome of the project and/or activity.
4. Compliance |

4.1, The Contractor will read, sign and comply with the requirements in Exhibit A-1,
“Parent Leader Code of Ethics”.

4.2. The Contractor will read, sign and comply with the requirement in Exhibit A-2,
“Parent Leader Confidentiality Agreement”.

Foster Parent Consultant
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STATE OF NEW HAMPSHIRE

Department o:f Health and Human Services Form 1140
Division for Children, Youth and Families September 2014
Child Protective and Juvenile Justice Services.

Exhibit A-1

l
P}[\RENT LEADER CODE OF ETHICS

. | commit to support the Mission, Beliefs and Principles of the Division for Children, Youth, and
Families as articulated by the Practice Model;
e -1 supﬁon other families as a peer with a common background and history rather than as an expert
ho has all the answers;
. [ will tell my own story when it can help other families;
. [ acknowledge that caéh family’s case is unique and that the solution for each family may be

different than my own:

. L take responsibility for clarifying my role as a Parent Leader and as a parent of a child/youth
who has been through the system;

. 1 am commiticd to the safety and protection of children and understand that 1 am a mandated
reporter of child abuse and neglect;

. [ will build partnerships with others including professionals who are involved in the care of
youth or children; '

. I commit to honesty with my peers and all involved with the care of a child/youth and expect the
same from others;

. I commit to protect alI!conﬂdcntiaI information shared with me by families and professionals but
I will share this infom}atiOn with the CPSW or JPPO assigned to the family; ,

. | committoa non-judg’mental and respectful attitude in my dealings with and discussions
regarding families; |

»  lunderstand my responsibility to communicate to the Parent Leadership Coordinator or the local
office Supervisor any f'conflict of interest” connected to my role as a parent leader including all
future involvement {ifiany) with child protective services or juvenile justice services;

* I understand my responsibility to communicate to the Parent Leadership Coordinator or the local
office Supervisor personal issues that may prevent me from being an effective support to other
families; this includes,but is not limited fo, substance abuse relapses or having a new protective
report with the child protection or involvement with juvenile justice;

. I commit to work in partnership with staff to assist parents in ensuring safety, permanency, and
well-being for their children, their families and the communities in which they live.

I, . i have read, understand and agree to the above statements.
nnt me l

ate

Division for Children, Youth and Flimilics (DCYF) Foster Parent Consulant Initials
Exhibit A-] Date




I

t
New Hampshire Dopartment of Health and Human Services
Division for Children, Youth and Famities (DCYF) Foster Parent Consultant

Exhibit B

Meth'od and Conditions Precedent to Payment

1. Subject to the availability of Federal funds, and in consideration for the Contractor’s compliance with the terms
and conditions of this agreement and for the services provided by the Contractor pursuant to Exhibit A, Scope of
Services, and expenses mcurred the Department shall pay the Contractor an amount not to exceed, Form P-37,
block 1.8, Price Limitation.

1.1.  This contract is? funded with funds from the Catalog of Federa! Domestic Assistance (CFDA):

1.1.1. CFDA# 93.669, Department of Health and Human Services, Administration for Children and
Families, Child Abuse and Neglect State Grants, FAIN G-1501NHCA01; and

|
112, CFDA #16 523, Department of Justice, Office of Juvenile Justice and Delmquency Prevention,
Juvenile Aocountablhly Block Grants, FAIN 2013-JB-FX-0055.

2. Payment for services shall bEe at a rate eighteen dollars ($18.00) per hour, plus the cost of mileage.

2 Hours are not 1o exceed one-hundred and four (104.15) hours per month for a maximum total of
one-thousand llwo-hundred and fifty (1250) hours per year.

22.  Total amounts for mileage are not to exceed $2,500 per year.
3. Payment for services shall be made as follows:

3.1, The State shall make payment to the Contractor within thirty {30} days of receipt of each invoice for
Contractor ser\[nces provided pursuant o this Agreement.

32, Invoices identified in Exhibit B-1 and B-2 must be submitted not less than bi-weekly or no later than
monthly to:

Attn: DCYF Administrator

NH Depanment of Health and Human Services
DlVlSIOﬂ for Children, Youth and Families

129 Pieasant Street

Concord, NH 03301

Deyfinvoices@dhhs state.nh.us

33.  Acopy of the above invoice must be submitted to:

NH Depanment of Health and Human Services
Dmsnn for Children, Youth and Families

Child Protectlon Bureau of Well Being

129 Pleasant Street

Concord NH 03301

Attn: Program Speciafist IV

4, Paymems may be withheld pendmg receipt of required reports or documentation as ndenhﬁed in Exhibit A,

5. Afinal payment request shall be submitted no later than sixty (60) days after the Contract ends. Failure to
submil the invoice, and accompanymg documentation could result in nonpayment.

6. Notwithstanding anythmg to the contrary herein, the Contractor agrees that funding under this Contract may be
withheld, in whole or in part, |n the event of noncompliance with any State or Federal law, rule or regulation
applicable to the services prowded or if the said services have not been completed in accordance with the terms
and conditions of this Agree?xen:

7. When the contract price limitation is reached, the program shall continue to operate at full capacity at no charge
to the State of New Hampshire for the duration of the contract period.

Division for Children_ Youth and Families
{DCYF) Foster Parent Consultant Exhibit B Contractor Initialsﬁ_
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Date of Invoice:
RE: Contract #

Invoice #

— - — ———— e et oo

Exhibit B-1
Name
Address
Town/City, State, Zip Code
Phone #:
E-mail address:

To:  DCYF Parent Leadership Coordinator and Provider Relations
DKHS - DCYF !
129 Pleasant Stréet, Concord, NH 03301
Phone: 603 271 0532

From:
Hours and Description of Services
: DCYF Foster Parent Consultant
| REIMBURSEMENT BILLING FORM
From To } Hours Worked Rate Per Hour Total Amount
! $18 $
I $18 $
/ $18 $
} $18 $
$

Grand Total Hours Worked:

t
Provider: enter your name here

The following services were completed during the Period of Performance:
the services by main categories

e List the date and

Please make payment to;

i
Name:

Address:

“I hereby certify that, to|

Signature

SSN: enter your social security number here

the best of my knowledge and belief, all payments requested are correct,
accurate, and complete, }hat payment therefore has not been received and that all amounts
requested are for the appropriate purposes and in accordance with this agreement.”

0

J

Date

e, 5 0l
Y

Contractor initials |,
Date Lﬂ




Exhibit B-2

NAME

ADDRESS
TOWN/CITY, STATE, ZIP CODE

Phone #:

e-mail address:

TRAVEL EXPENSES
Invoice Submitted to: Provider-Relations and copy the DCYF Parent Leadership Coordinator
via e-mail attachment
Date To From Total Rate Mileage Tolls | Total mileage
Mileage reimbursement & Tolls
subtotal
Total
Provider: SSN:

!

Provider Signature

DCYF Foster Parent Consulta

Exhibit B2

Date Submitted- Via Email

Contractor initials h I 5
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Now Hampshire Department of Heaith and Human Services
Exhibit G

PECIAL P SIONS

Contractors Obligations: The!Contractor covenants and agrees that all funds received by the Contractor
under the Contract shall be used only as payment to the Contractor for services provided to eligible
indiviguals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compliance with Federal and State Laws: If the Contractor is permitted to determine the eligibility
of individuals such ehglblhty determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, poticies and procedures.

2. Time and Manner of Determmatlon Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

3. Documontation: In add:tion to the determination forms required by the Department, the Cantractor
shall maintain a data file on each recipient of services hereunder, which file shall include ali
information necessary to’support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all farms and documentation
regarding eligibility determinations thai the Department may request or require.

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

5. Gratuities or Knckbacks The Contraclor agrees that it is a breach of this Contract to accept or
make a payment, gratuuty or offer of employment on behalf of the Contractor, any Sub-Contractor or
the State in order to mﬂuence the performance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Conlractor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any semces provided to any individual prior to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for any services provided
pnor to the date on whlch the individual applies for services or {except as otherwise provided by the
federa! regulations) prior to a determination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depariment to purchase services
hereunder at a rate whach reimburses the Contractor in excess of the Contractors costs, at arate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to ineligible individuals or otherhird party
funders for such service|If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder the Depariment shall determine that the Contractor has used
payments hereunder to relmburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
or other third party fundecs the Department may elect to:

7.1. Renegotiate the rates for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursement in

excess of costs;
Exhibit C — Special Provisions Contractor Initials l ﬁ
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7.3. Demand repayment of the excess paymeni by the Contractor in which event failure to make
such repayment shan constitute an Event of Defaultt hereunder. When the Contractor is
permitted to determlne the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any mdwldual who is found by the Department to be ineligible for such services at
any time during theﬁ period of retention of records established herein.

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

8. Maintenance of Recorda In addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:

8.1. Fiscal Records: books records, documents and other 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 during the Contract Period, said records to 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 Depariment, and
to include, without hmltatlon all ledgers, books, records, and original evidence of costs such as
purchase requnsmons and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payralls, and other records requested or required by the
Depariment,

8.2. Statistical Records Statistical, enrollment attendance or visit records for each recipient of
services during the Contract Pericd, which records shall include 2ll records of application and
eligibility (cndudang all forms required to determine eligibility for each such recipient), records
regarding the provision of services and alt invoices submitted to the Department to obltain
payment for such services.

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Confractor shall retain medical records on each patientlrecipient of services.

9. Audit: Contractor shall SImelt an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. It is recommended that the report be prepared in accordance with the provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and’ [Functions, issued by the US General Accounting Office (GAQ standards) as
they pertain to financial compllance audits.

9.1. Audit and Review:iDuring the term of this Coniract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated representatwes shall have access to all reporis and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

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

10. Confidentiality of Recofds All |rn'om1at|on reports, and records maintained hereunder or collected
in connection with the performance of the services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant.to state laws and the regutations of
the Department regardlng the use and disclosure of such infarmation, disclosure may be made to
public officials requiring such information in connection with their official duties.and for purposes
directly connected to the1 administration of the services and the Contract; and provided further, that
the use or disclosure by any party of any information concerning a recipient for any purpose not
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his

attomey or guardian. J
I . Exhibit C - Special Provisions Contractor initials | ﬁ

t
0827114 | Page2of 5 Date f 2 d a ’t b
\
I
i
l



New Hampshire Dopartmu'mt of Health and Human Services

¥

Exhibit C

1.

12,

3.

14,

15.

16.

Notwithstanding anythiné to the contrary contained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.
L

Reports: Fiscal and Statistical: The Contractor agrees to submit the following reports at the following

times if requested by the Department.

11.1.  Interim Financlal Reports: Written interim financial reports containing a detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such 'other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department. :

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

L]

Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of umts provided for in the Contract and upon payment of the price limitation
hereunder, the Contractiand 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 andfor
survive the termination of the Contract) shall terminate, provided however, thatif, upan review of the
Final Expenditure Report the Department shall disatlow 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.

Credits: All documents, inobces 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:

13.1.  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.

Prior Approval and Copyright Ownership: All materials (written, video, audio) produced or
purchased under the contract shall have prior approval from DHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to, brochures, resource directories, protocols or guidelines,
posters, or reporis. Conlractor shall not reproduce any materials produced under the contract without
prior written approval from DHHS.

Operation of Facnmles' Compliance with Laws and Regulations: In the operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and mumcapal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be required for the operation of the said facility or the pedformance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders regulations, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Emplo yment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOF) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award, of $500.000 or more. If the recipient receives $25,000 or more and has 50 or
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more employees, it will mlaintain a current EEQOP on file and submit an EEOP Centification Forn to the
OCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees regardiess of the amount of the award, the recipient will provide an
EEOP Certification Form'to the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:/imww ojp.usdoj/aboutfocr/pdfs/cert.pdf.

17. Limited English Proﬂclency (LEP): As clarified by Executive Order 13166, Improving Access to
Services for persons \mth Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes dascnmunanon on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access 10 its'tbrograms.

18. Pilot Program for Enha;ncement of Contractor Employee Whistieblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshotd as defined in 48
CFR 2.101 {currently, $150,000)

"

CONTRACTOR EMPLOIYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
| WHISTLEBLOWER RIGHTS (SEP 2013)
(a) This contract and em;‘:loyees working on this contract will be subject to the whistieblower rights
and remedies in the pilot program on Contractor employee whistieblower protections established at
41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-238) and FAR 3. 908

(b) The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee wh:slleblower rights and protections under 41 U.5.C. 4712, as described in section
3,908 of the Federal Acqulsmon Regutation.

{c) The Contractor shail iinsen the substance of this clause, including this paragraph (c), in all
subcontracts over the SIrl'lpllfled acquisition threshold.

;
|
19. Subcontractors: DHHSIrecogmzes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retam the responsibility and accountability for the function(s). Prior to
subcontracting, the Conlractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomptished through a written agreement that specifies activities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's pen'ormance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor is responsible to ensure subcontractor compliance
with those canditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.4. Evaluate the prospective subcontractor's ability to perform the activities, before delegating
the function
19.2. Have a written agreement with the subcontractor that specifies aclivities and reporting
‘ responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate
19.3.  Monitor the subcontractors performance on an ongoing basis

' Exnibit C — Special Provisions Contractor Initials "‘E
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.
]
If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shal!
take corrective action.

|

DEFINITIONS
As used in the Contract, the following terms shall have the following meanings:

I
COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable In accordance with cost and accounting principles established in accordance
with slate and federal laws, regulations, rules and orders.

DEPARTMENT: NH Depannﬁent of Health and Human Services.

FINANCIAL MANAGEMENT; GUIDELINES: Shall mean that section of the Contractor Manual which is
entifled "Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agenc|ias which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contrador in accordance with the terms and conditions of the Contract and sefting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specifi ied activity determined by the Department and specified in Exhlbn B of the
Contract.

FEDERAL/STATE LAW: Wh],erever federal or state laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean all such laws, regulations, etc. as
they may be amended or revised from the time to time.

i

CONTRACTOR MANUAL.: Slhall mean that document prepared by the NH Department of Administrative
Services containing a compnlanon of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Am NH RSA Ch 541-A, for the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services. ‘

—— e e
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Exhibit C-1
REVISIONS TQ GENERA OVISIONS
1. Subparagraph 4 of the General Provisions of this confract, Conditional Nature of Agreement, is

replaced as follows:

4, CONDIT!ONAL'NATURE OF AGREEMENT.

Notwnhstandmg any provision of this Agreernent to the contrary, ail obligations of the State
hereunder, mcludmg without limitation, the continuance of payments, in whole or in part,
under this Agreement are contingent upon continued appropriation or availability of funds,
including any Subsequent changes to the appropriation or availability of funds affected by
any state or fedara! legislative or executive action that reduces, eliminates, or otherwise
modifies the appropnauon or availability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall the
State be liable for any payments hereunder in excess of appropriated or available funds. In
the event of a reductmn termination or modification of appropriated-or available funds, the
State shall have the right to withhold payment until such funds become available, if ever. The
State shall have the right to reduce, terminate or modify services under this Agreement
immediately upon giving the Contractor notice of such reduction, termination or modification.
The State shall! not be required to transfer funds from any other source or account into the
Account(s} rdentxﬁed in block 1.6 of the General Provisions, Account Number, or any other
account, in the event funds are reduced or unavailable.

2. Subparagraph 10 of lhle General Provisions of this contract, Termination, is amended by adding the
following language;

10.1 The State may termmate the Agreemenrt at any time for any reason, at the sole discretion of
' the State, 30 days after giving the Contractor written notice that the State is exercising its
option to termmlate the Agreement.

10.2 In the event of early termination, the Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, |nclud|ng but not limited to, identifying the present and future needs of clients
receiving services under the Agreement and establishes a process to meet those needs.

10.3 The Contractoq shail fully cooperate with the State and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any information or
data requested]by the State related to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Transition Ptan to the State as
requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by another entity
including oontracted providers or the State, the Contractor sha!l provide a process for
uninterrupted delwery of services in the Transition Plan.

10.5 The Contractor| shall establish a method of notifying clients and other affected individuals
about the transmon The Contractor shall include the proposed communications in its
Transition Plan’submitied to the State as described above.

3. The Division reserves;the right to renew the Contract for up to two additionat years, subject to the
continued availability of funds, satisfactory performance of services and approva! by the Governor
and Executive Council.
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CERTIFICATIO! RDING DRUG- ' CE REQUIRE!

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtitle D; 41
U.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 Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub* L. 100-680, Title V, Subtite D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and pubhshed as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certlﬁcanon by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee {and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment 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 cerlifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a state{nent notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of 3 controlled substance is prohibited in the grantee's
workplace and spec:fymg the actions that will be taken against employees for violation of such
prohibition;

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

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

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

124, The penalues that may be imposed upon employees for drug abuse violations
occurring lI"l the workplace;

1.3. Makingita requurement that each employee to be engaged in the perfformance of the grant be
given a copy of the statement required by paragraph (a);

1.4.  Notifying the empioyee in the statement required by paragraph (a) that, as a condition of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. ) Notify mefemployer in writing of his or her conviction for a violation of a criminal drug

statute occurnng in the workplace no later than five calendar days after such
conwctlon

1.5.  Notifying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1 4'2 from an employee or atherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, mcludnng position title, to every grant
officer on whose grant activity the convicted employee was wcrklng unless the Federal agency

Exhibit D — Cerfification regarding Drug Free Contractor Initial
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has designated a c’:entral point for the receipt of such notices. Nolice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended;lor
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
tehabilitatilon program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;
1.7. Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may inseri i'n the space provided below the site(s) for the performance of work done in
connection with the spec;rﬁc grant.

Place of Performance (.'.treetL address, city, county, state, zip code) (list each location)

Check O if there are workpla1ces on file that are not identified here.

Contractor Name:

!
!
f
|

fﬂ
' Dl
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| CERTIFICATION REGARDING LOBBYING

i
The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319°of Public Law 101 121, Govemment wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

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

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

*Communtity 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 |nﬂuencmg or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federal contract, grant, loan, or cooperative agreement {and by specific mention
sub-grantee or sub—contractor)

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attemptmg to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congreéss, or an employee of a Member of Congress in connection with this
Federal contract, grant, Ioan or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersrgned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accclardance with its instructions, attached and identified as Standard Exhibit E-1.}

3. The undersigned shall réquire that the language of this certification be included in the award
document for sub—awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disciose accordingly.

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

each such failure,
| Contractor Name:W\ _(\ WL‘D
VBl | Calr Blent (15 abat

Date Name:;
Title:

Exhibit € - Cerlification Regarding Lobbying Contractor Initials lﬁ_
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N 8
AND OTHER RESPONSIBILITY MATTERS

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

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

2. The inability of a person to provide the cerification required below will not necessarily resuft in denial
of participation in this oovered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannol provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to) enter into this transaction. However, failure of the prospective primary
participant to fumish a certification or an explanation shall disqualify such person from participation in
this transaction. .

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” "ineligible,” “lower tier covered
transaclion,” “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 transacuon be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

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

8. A panicipantina covered transaction may rely upon a cerification of a prospective participant in a
lower tier covered transactmn that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transactlon unless it knows that the certification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of #ts principals. Each
participant may, but is not required to, check the Nonprocurement List {(of excluded parties),

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

Exhibit F — Certification Regarding Debarment, Suspension Contractor Inftials M é
And Onher Responsibility Matters
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information of a paﬁrcnpaélt is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, |nellg|ble 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 pamcupant certifies to the best of its knowfedge and helief, that it and its
principals:

11.1. are not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntarily excluded trom covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal {contract) been convicted of or had
a civil judgment rendered against them for commission of fraud ar a criminal offense in
connection with obtalnmg attempting to obtain, or performing a public (Federal, State or local)
transaction or a contracl under a public transaction; violation of Federal or State antitrust
statutes or commrss:on of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

11,4, have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal State or loca!) terminated for cause or default.

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

LOWER TIER COVERED TRANSACTIONS
13. By signing and subm:ttlng this lower tier proposal (contract), the prospectwe lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowiedge anid belief that it and its principals:
13.1. are not presently debarred suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospectwe lower tier participant is unable to certify to any of the above, such
prospective pamcrpant shali attach an explanation to this proposal (contract).

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

Contractor Name: bgb)m-\ c_\ ML(U
X o Cgﬁhkgc EaSZan: ( P(_Y Ol leent

Da 1 Name;
Title:
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i
The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification:

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

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

- the Juvenile Justice Delnnquency 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 dlscnmmatmg either in employment practices or in the delivery of services or
benefits, on the basls of race color, religion, national origin, and sex. The Actincludes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964](42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminatir;g on the basis of race, color, or national origin in any program or activity),

- the Rehabilitation Act of 1973 (28 U.S.C. Section 794), which prohibits recipients of Federal financial
assistance from chscnmmatmg on the basis of disability, in regard to employment and the delivery of
services or benefits, in any program or activity;

- the Americans with Dlsabulmes Act of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equa! opportunity for persons with disabilities in empioyment, State and local
government services, public ‘accommodations, commercial facilities, and transporation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federall_y assisted education 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 activilies receiving Federal financial assistance. It does not include
employment discrimination;

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

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

The certificate set out belowlls a material representation of fact upon which reliance is placed when the
agency awards the grant. False certification or violation of the certification shall be grounds for
suspension of payments, suspensmn or termination of grants, or govemment wide suspension or
debament.
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
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 Services, and
to the Depaniment of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name: ),bova)f\ Q ]?) (Z«ALCX
: e k/ ¢ I et

te Name:
Title:
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CE i E cco E
;

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
contracted for by an entity and used routinely or regutarly for the provision of health, day care, education,
or library services to cheldren under the age of 18, if the services are funded by Federal programs either
directly or through State or Iocal governments, by Federal grant, contract, loan, or loan guarantee, The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds !and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the prowsmns of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance crder on the responsible entity.

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

certification: ,,

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

Contractor NameMY‘a,f\'\ C'\ 6\’" a‘i\q_}a

W@r

!
Date E Name;

l' Title:

!

i

t

i

i

|

!
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i

Exhlbit|

EALTH INSURANCE PORTABLI cT
BUSINESS OCIATE AGREEME

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for anaCy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 apphcable to business associates. As defined herein, “Business
Associate” shall mean the/Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services,

{1) Definitions.
a. *Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

b. “Business Associate” has the meaning given such term in section 160,103 of Title 45, Code
of Federal Regulattons

c. ‘"Covered Entity” has the meaning given such termin section 160.103 of Title 45,
Code of Federal Regulations.

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

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

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

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

h. “HIPAA" means the Health Insurénce Paortability and Accountability Act of 1886, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR Section 164,501(g).

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR]Pans 160 and 164, promulgated under HIPAA by the United States
Oepartment of Heaith and Human Services.

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

]
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(2)

. “Secretary” shall mean

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

|the Secretary of the Department of Health and Human Services or
hisfher designee,

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

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

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

Act. !

Business Assom e Use and Disclosure of Protected Health Information

Business Assocnate shall not use, disclose, maintain or transmit Protected Health
Information {PHI) except as reasonahly necessary to provide the services outtined under
Exhibit A of the Agr'eement Further, Business Associate, including but not limited to all
its directors, ofﬁcers employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner, 'that would canstitute a violation of the anacy and Securlty Rule.

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

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Busmess Associate must abiain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further dusclosed only as required by law or for the purpose for which it was
disclosed to the thlrd party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy, Securty, and Breach Notification
Rules of any bredches of the confidentiality of the PH!, to the extent it has obtained
knowledge of such|breach.

The Busmess Asscciate shall not, unless such dlsclosure is reasonably necessary to
provide services u ider Exhibit A of the Agreement disclose any PHI in response to a
request for disclosyre on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business .
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

Obligations and Activities of Business Associate.

The Business Associate shall notify the Covered Entity’s Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured
protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity.

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

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

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

o Whether the protected health information was actually acquired or viewed

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

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

. The Business Associate shall compfy with all sections of the Privacy, Security, and

Breach Notification Rule.

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

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

Exhibit | Contractor [nitiats
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pursuant to this Agreement with rights of enforcement and indemnification from such
business assoclates who shall be governed by standard Paragraph #13 of the standard
contract provrsnons](P 37) of this Agreement for the purpose of use and discfosure of
protected health inforrnation.

Within five (5) bus:rl1ess days of receipt of a written request from Covered Entity,
Business Assoclate shall make available during normal business hours at its offices all
records, books, agreements policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

Within ten (10) busaness 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 Assocrate 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 PHI and information related to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

Within ten (10) busrness days of receiving a written request from Covered Entity for a
request for an accountmg of disclosures of PHI, Business Associate shall make available
to Covered Entity 5uch inforration as Covered Entity may require to fulfill its obligations
to provide an accountmg of disclosures with respect to PHI in accordance with 45 CFR
Section 154.528.

In the event any mdwrdual requests access to, amendment of, or accounting of PHI
directly from the Busmess Associate, the Business Associate shall within two (2)
business days f0rward such request to Covered Enfity. Covered Entity shall have the
responsibility of respondmg to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to wolate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such taw and notify
Covered Entity of such response as soon as praclicable.

Within ten {10} business days of termination of the Agreement, for any reason, the
Business Associale 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 retum or
destruction is not feasrble or the disposition of the PHI has been olherwise agreed to in
the Agreemént, Busrness Associate shall continue to extend the protections of the
Agreement, to such PH} and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Bus:ness-J 3
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Associate malnta:ns such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate! {destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) ~ Obligations of Cov'ered Entity

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

b. 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 Busmess Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify 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. {

(5} 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 I. The Cavered Entity may either immediately
terminate the Agreement or provide an epportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. |f Covered Entity
determines that nelther termination nor cure is feasible, Covered Entity shall report the
violation {o the Secretary

(6) Miscellaneous i

a, Definitions and Bglul_a_jom References. All terms used, but not otherwise defined herein,

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

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

c. Data Ownership. Ihe Business Associate acknowledges that it has no ownership rights
with respect to the 5PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The,L parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. $ 3
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e. Sedqregation. If any{term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, retum or
destruction of PHI, extenslons of the protections of the Agreement in section (3) I, the
defense and mdemmﬁcanon provisions of section (3) e and Paragraph 13 of the
standard terms and’condmons (P-37), shall survive the termination of the Agreement.

r
|
!
f
}

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit 1.

DUHS - DCYF
The i

Sngnatu of Authorized Representatlve

zmw?)ﬂ&d?“

Name of the Contractor

Signature of Authorizeci Representativa

Name of Authorized Repre{sentatwe

¥
|

Name of Authorized Representative

Title of Authorized Representative

Title of Authorized Representative

Date
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EUERAL NEINGS A ’
! ACT (FFATA) COMPLIANCE

The Federal Funding Aocountabmty and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greaier than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the
inftial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is suhject'lo the FFATA reporling requirements, as of the date of the award.

In accordance with 2 CFR Pan 170 (Reporting Subaward and Executive Compensation Information), the
Cepartment of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of entity
Amount of award I
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 entlry (DUNS #)
¢. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues are greaier than $25M annually and
10.2. Compensation lnformabon is not already available through repomng to the SEC.

2VENONE LN

Prime grant recipients must slubmrt 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 Sectlon 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accountabllsty and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Repomng Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representatwe as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Cemﬁcatton

The below named Contractot agrees to provide needed information as outlined above to the NH
Department of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and "I'ransparency Act.

k Contractor Na>me:/D/0/bO'fCL-\f\ ‘Q‘ /Bmldij
Seslel” /\)cu(“ ent Covgollaut—

ate l Name:
|
|

oA

Title:
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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. The DUNS number for y01i.|r entity is; A )l ﬂ'

2. [n your business or orgamzalnon 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 contracts, subcontracts,
loans, grants, sub-grants! and/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S! federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperative agreements?

X __no ; YES
If the answer to #2 aboveiis NO, stop here

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

3. Does the public have acqfess to information about the compensation of the executives in your |
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1834 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of
18867

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

If the answer to #3 abovefis NO, please answer the following:

4. The names and compensahon of the five most highly compensated officers in your busmess or

organization are as foliovgs.
Name: ' Amount:
Name: ! Amount:
Name: : Amount: -
Name: _ Amaount:
Name: Amount:
1
|
|
|
|
i
\
|
!
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