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

129 PLEASANT STREET, CONCORD, NH 033(1-3857
JefTrey A. Meyers 603-271-4455 1-800-852-3345 Ext. 4455
Commissioner Fax: 603-271-4729 TDD Access: 1-800-735-2964

www.dhhs.nh.gov/dcyf
Joseph E. Ribsam, Jr.
Director

December 19, 2018

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth,
and Families to amend an agreement with Bethany Christian Services of Northern New
England, (Vendor #161782-B001), P.O. Box 320, 183 High Street Candia NH 03034, to
provide a Community and Faith-Based Initiative for the support of foster, relative, and adoptive
families by modifying the scope of services to add additional activities, with no change to the
Price Limitation of $100,000, and no change to the Contract Completion Date of December 31,
2019. 100% Federal funds.

The original agreement was approved by the Governor and Executive Council on
October 11, 2017 (Item # 11).

EXPLANATION

The purpose of this request is to modify the scope of services for the provision of
recruitment, retention, and support services for foster, relative, and adoptive families by adding
an additional scope of work to include activities that are specific to the recruitment of families
for children who the Department has determined to be difficult to place, with no change to the
contract completion date or contract price limitation.

Foster, relative, and adoptive parents have a critical role in ensuring the safety and well-
being of children in New Hampshire who have been removed from their birth families. By
recruiting foster, relative, and adoptive parents, and providing assistance to these families, the
Department is able to maintain an available pool of providers who can deliver care for these
children. Children who enter foster care and are adopted from foster care may have challenges
related to the trauma that they have experienced, and access to support and services white in
care and after adoption helps to retain families and ensure the well-being of the children. The
services provide benefits to the families, the children, and the State.

Recruiting and supporting foster, relative, and adoptive parents improves all child-
serving systems because it allows children to have the support they need to remain in their
communities, where they can receive other necessary services. Providing stable home
environments for children can have positive effects on schools, childcare centers, afterschool
programs, family assistance programs, and ultimately housing, homelessness, and even the
state correctional system. Modifying the services of this agreement to- strengthen the
recruitment of foster, relative, and adoptive parents for children who are difficult to place will
improve the ability of the Department to be able to serve alt children in need of these services.
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The Community and Faith-Based Initiative was developed as part of the Degpartment’s
statewide recruitment and retention plan. The Department seeks to engage leaders in
community and faith-based organizations in order to increase the community supports
available to assist foster, relative, and adoptive families.

The original contract was competitively bid.

Should the Governor and Executive Council not approve this request, the State may not
be able to attract the additional.foster, relative and adoptive families who would be recruited
through activities described by the additional scope of services, and may not be able find
adequate placements for all children who are served by the Department. In addition, the
Department may forgo important partnerships with churches, schools, and community
organizations that would otherwise be established through the expanded scope of services.

Area served: Statewide

Source of funds: 100% Federal Funds. (CFDA # 93.556 - Promoting Safe and Stable
Families Program, FAIN 1701NHFPSS).

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

Respectfully submitted

Jeftrey A. Meyers
Commissioner
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New Hampshire Department of Health and Human Services
Support Foster, Relative and Adoptive Families

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Support Foster, Relative and Adoptive Families

This 1* Amendment to the Support Foster, Relative and Adoptive Families contract (hereinafter referred
to as “Amendment #17) dated this 30™ day of November, 2018 is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department”) and Bethany Christian Services of Northern New England, (hereinafter referred to as "the
Contractor”), a corporation with a place of business at 183 High St. Candia, NH 03034.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council '
on October 11, 2017 (Item #11), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modify the scope
of work upon written agreement of the parties and approval from the Governor and Executive Council,
and

WHEREAS, the parties agree to modify the scope of services to support continued delivery of these
services,; and

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

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

2. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9631.

3. Add Exhibit A, Scope of Services, Section 2, Subsection 2.10, to read:

2.10, The Contractor shall perform activities that are specific to the recruitment of foster and
adoptive parents for children that the Department has identified as difficult to place. The
Contractor shall provide these services for any child, regardless of their age, race,
color, religion, national origin, sex, or sexual orientation. These activities shall include,
but are not limited to:

2.10.1. Case mining the paper and electronic case records of the difficult to place
childrens' records to identify individuals who are potential foster or adoptive
parents, or who can provide other support resources. The Contractor shall not
discriminate among the individuals identified as potential resources on the
basis of race, color, religion, national origin, sex, or sexual orientation.

2.10.2. Providing family and child support, without discriminating based on race, color,
religion, national origin, sex, or sexual orientation, including, but not limited to:

2.10.21. Meeting with parents and children, as requested by the
Department, including, but not limited to:

2.10.2.1.1 Adoption preparation meetings with prospective
parent and children.

210212 Family support meetings to guide adoptive families

through the process to finalization.
Bethany Christian Services Amendment #1
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New Hampshire Department of Health and Human Services
Support Foster, Relative and Adoptive Families

2.10.3.

2.10.4.

2.10.2.2. Assisting foster parents with the placement and adoption process.

2.10.2.3. Conducting no less than four (4) informational presentations for
prospective adoptive parents in conjunction with sponsoring
organizations, including, but not limited to:

2.10.2.3.1. Faith-based organizations.
2.10.2.3.2.  Schools.
2.10.2.3.3. Community organizations.

Creating Strength-Based information flyers about specific children identified by
the Department, and providing the flyers to prospective adoptive and foster
parents.

Attending meetings at locations statewide, as scheduled by the Department, to
provide information about the needs of specific children, as identified by the
Department, to prospective foster and adoptive parents.

4. Delete Exhibit K, DHHS Information Security Requirements, Version CU/DHHS/110713 and
replace with: Exhibit K, DHHS Information Security Requirements, Version V4 Last update

04.04.2018.

Bethany Christian Services
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New Hampshire Department of Health and Human Services
Support Foster, Relative and Adoptive Families

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

State of New Hampshire
uman Services
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Bethany Christian Services of Northern New England
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Acknowledgement of Contractor's signature:

State of New Hasodire County of Rackipl pm on_J2/et/20i8 | before the
undersigned officer, 'personally appeared the p&rson identified directly 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.
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New Hampshire Department of Health and Human Services
Support Foster, Relative and Adoptive Families

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

OFFICE OF THE ATTORNEY GENERAL

__120266016)
Date Title: : W %W

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Bethany Christian Services Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (Pl), Personal Financial
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 associate, subcontractor, other downstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
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 data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

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

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

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

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

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

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

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

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

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

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

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

V4. Last update 04.04.2018 Exhibit K Contracter Initials J’LP
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure,

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

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

4. 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.

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

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

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

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
V4. Last update 04.04.2018 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

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

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

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

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

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

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

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

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

B. Disposition

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

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

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

IV. PROCEDURES FOR SECURITY

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

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

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

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

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

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

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

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

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 maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized.

8. If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 180.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA)} with the Department and is responsible for maintaining compliance with the
agreement.

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

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

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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New Hampshire Department of Health and Human Services
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the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center services necessary due to
the breach.

i2. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1874 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as applicable under State law.

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

14. Contractor agrees to maintain a documented breach noftification and incident
response process. The Contractor will notify the State’'s Privacy Officer, and
additional email addresses provided in this section, of any security breach within two
(2) hours of the time that the Contractor learns of its occurrence. This includes a
confidential information breach, computer security incident, or suspected breach
which affects or includes any State of New Hampshire systems that connect to the
State of New Hampshire network.

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

16. The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV A. above,
implemented to protect Canfidential Information that is furnished by DHHS
under this 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 emails containing Confidential Information only if encrypted and being
sert to and being received by email addresses of persons authorized to
V4. Lasl update 04.04.2018 Exhibit K Conlractor Initials
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

V. LOSS REPORTING

The Contractor must notify the State's Privacy Officer, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

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

1. Identify Incidents;

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

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services
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5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

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

VL. PERSONS TO CONTACT

A. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

B. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

C. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

D. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy.Officer@dhhs.nh.gov

V4. Last update 04.04.2018 Exhibit K Contractor Initials

DHHS Information

Security Requirements {&l /I g
Page 90of 9 Date



State of New Hampsh'ire
Department of State

CERTIFICATE

[, William M. Gerdner, Secretary of State of the Suue of New Hampshire, do hereby cestify that BETHANY CHRISTLAN
SERVICES OF NORTHERN NEW ENGLAND is & Michigan Nonprofit Corporation registered to tmasact busiacss in New
Hompshire on Ianu.lry 06 w1 funh:r cemfy that !l fees and documents required by [he Secretary of Siate’s office have been
received mdum goodmnd.mgufurasthuoﬁ'lcc is concerned, e Th tpanme

Business [D: ?62740 K .
Caura:eNumbu-oomsssns oo o ia

e n..--

IN TESTIMONY WHEREOF,

L hereto set my hand and cause to be affined
the Scal of the State of New Hompashire,
this 27th day of July A.D. 2018,

ﬁ/ﬁ.&/

William M, Gardner
Secretary of State




CERTIFICATE OF VOTE

l, Deanan SM A , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. 1 am a duly elected Officer of /BQ—J"\\‘L'\"\ (—J'\Nb—\\‘ an  Services O-P./\Jo{ﬂen\ e €K7A‘LJ

(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of
December L, 2018
{Date) .
ector oF Tha New Huampshone. Bounon 4 Bethany, Chn e
(Title of Contract Signatory) St vs taw ) /\}wﬂfn . ML Q"f ‘6—-’(

the Agency duly held on

RESOLVED: That the D

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The foregoing resolutions have not been amended or revoked, and remain in full force and effect as of

the [ day of Decembe 20L€

(Date Contract Signed)

: Retnid of Rethe
3/0\4\ ‘L L!.s';,mr-L ?&uﬁk"ﬂ-“ s the dulyelectedD‘\r e o o¢ The AW fSca J»"b '6

{Name of Contract Signatory) (Title of Contract Signatory) ‘d- P &er JiLas

b ,uom-q- Ao -l

4

of the Agency.

(Signature of the Elected Officer)

STATE OF NEW HAMPSHIRE

"County of Rw‘ﬂka Lam

The foregoing instrument was acknowledged before me this ‘ 5‘-‘ day of Dec.g»-Ld' 2018 |

By _Qaz«v‘m D 5""'#‘

l\\% f Elected Officer of the Agency)
\\\\“ 'é”lf W, —
%,
q}\ 3()‘\u\luh, "?"4{9‘},’ / ﬂ

otary Public/Justice of the Peace)

’/Ifm,

W

Q \\\uglmm,,
\
% ;““ _’"“"
ﬁ:"s N\

50

"u.uu“

AlOR
mm\\\\“

\?: W
e ‘\%qu-vy ,7', Lol3

/
Wy mum\\\“

NH DHH$S, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



) ‘ BETHA-1 — . OPIDIJN
ACORD CERTIFICATE OF LIABILITY INSURANCE Y 22612018

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

PRODUCER 616-284-3018 jgﬂyﬂ JEAN NOLF
BUITEN & ASSOQOCIATES, LLC. PHONE N R FAX K R
5738 FOREMOST DRIVE, SE (A%, o, Exy; 616-284-3018 [ 8% vo)616-956-8057
GRAND RAPIDS, MI 49545 | k. ean.nolf@buiteninsurance.com
PAUL S BUITEN
INSURER(S] AFFORDING COVERAGE NAIC #
wsurer a: PHILADELPHIA INDEMNITY INS CO 18058
mNSURED BETHANY CHRISTIAN SERVICES INC wsurer 8; ACCIDENT FUND INS CO OF AMER 10166
BETHANY CHRISTIAN SERVICES
USA LLC; BETHANY CHRISTIAN | wsurer . TRAVELERS INS CO 25615
SERVICES GLOBAL LLC INSURER D :
901 EASTERN AVE NE
PO Box 294 INSURERE :
GRAND RAPIDS, Ml 49501-0294 INSURER F :
COVERAGES y__ CERTIFICATE NUMBER. REVISION NUMBER:

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

INSR TYPE OF INSURANCE o A POLICY NUMBER O | AN uMITS
A | X | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENGE $ 1,000,000
| crams-mape [ X | occur PHPK1865554 09/0172018| 09/01/2019 | BAMAGE IO RENTED o |8 1,000,000
PROFESSIONAL $3 MIL AGG/$1 MIL OCC 09/01/2018/ 09/01/2019 | MED EXP (A one person)__| 3 50,000
|| SEX ABUSE/MOLESTA $3 MIL AGG/$1 MIL EA ACT | 09/01/2018|09/01/2019 | personaL £ ADvINIURY | 1,000,000
| GEN'L AGGR! TE LIMIT APPLIES PER: GENERA| AGGREGATE $ 3'000'000
POL'CYﬁ & Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: _ $
A | AUTOMOBILE LABILTY N COMBINED SINGLE LIMIT T ¢ 1,000,000
| X | Any auTO PHPK1865554 09/01/2018(09/01/2019 | BODILY INJURY (Per person) | $
OWNED SCHEDULED .
|| Adfosony A0S | BODILY INJURY (Per sccigent| §
| X} R0 onuy ROTERUNTY | e acmgent ot s
X |COMPICOLL|  |500/1000 D H
A | X |umsreriauas | X | occuR EACH QCCURRENGE $ 10,000,000
EXCESS LIAB CLAIMS-MADE PHUB642911 09/01/20118|09/01/2019 AGGREGATE s 10,000,000
pep | X | ReTenTions 10000 <
PER OTH-
) XS | 1S
ANY PROPRIETOR/PARTNER/EXECUTIVE ﬁ [WCVE106734 12/31/2018|12/31/2019 E.L EACH ACCIDENT 3 1’000'000
cﬂff'““‘"ﬁ”%“ EXCLUDED? NiA 1.000.00
(Mandatory in NH) EL OISEASE - EA EMPLOYEE] § ,000,000
It yos, describe under 1,000,000
| RATIONS beigw EL DISEASE - POLICY LiMIT | § ntubed
C |EMPLOYEE THEFT 105663451 09/01/2018(09/01/2019 |500,000 5,000 DED
A |CYBER/MEDIA LIAB PHSD1372889/PHSD1372891 | 09/01/2018]09/01/2019 |[EA AGGR 3,000,000

DESCRIPTION OF OFERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedisle, may be attached if more space Is required)
RE: 183 HIGH STREET, CANDIA NH

1

CERTIFICATE HOLDER CANCELLATION
NEWHAMP

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION OATE THEREOF, NOTICE WILL BE DELIVERED IN
NEW HAMPSHIRE DEPT OF HEALTH ACCORDANCE WITH THE POLICY PROVISIONS.

& HUMAN SERVICES; DIVISION FOR
CHILDREN, YOUTH & FAMILIES AUTHORIZED REPRESENTATIVE
129 PLEASANT ST PAUL S BUITEN

CONCORD, NH 03301 3857 ‘ :

. ] P —_— i . . v z - =)
ACORD DS AT CERER G HA 1T 10 TR RN bRt et O SRTEZEIE A ORI OETAT AR/ RN KA A Y fvif
' MR TR T

ThEAOKRD Mt iaaANd ipge ase e disteresmanitt o R ORI 5 i
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BETHANY.

CHRISTIAN SERVICES

Bethany Christian Services Mission Statement

Our Mission

We demonstrate the love and compassion of Jesus Christ by protecting children,
empowering youth, and strengthening families through quality social services.

In the hope that we will bring glory to God in everything we do, we focus on three core
values: '

« Integrity - Make decisions that are consistent with Biblical principles.

+ Impact - Go above and beyond.
+ Innovation - Be dedicated to improvement.

NORTHERN NEW ENGLAND QFFICES

183 High St + PO Box 320 - _C:ndia. NH 030340320 « T: 603.483.2886 + F:603.483.0161 ¢+ bescendiz@bcthany.org
PO Box 233 ¢ Barre, VT 05641-0233 + T:802.877.6500 = F: B02.877.6506 * besvermont@beihany.org

1




Northern New England, Combined

Revanue and Expense

For the Six Months Ending June 30, 2018

Betheny Chiistian Services

BCS:34-400, NNE Combined

Jund Year lo Date
. Over/
Actusl|_ Budgat|  (Under) Aciugl Budget|

REVENUE

Dompsstic Adoptions
Formal Applicailion 550 {550) 1,650 2,200
Home Study . _ 2,600 {2,500) 9,200 11,600
Support Services Fec 8,475 8,675 {2.200) 27,475 26,025
Placoment Fea . 54,225 32,000
Post Plecement Services 1.028 - | . 1,025 4,550 7,500
Indopondont 774 [774) 11,925 4,397
Foo Spiits, Other Oifices 2,580 (2.580) 14 640
Pass-Thru Legel 92 559 (457) 8,800 3,173

Tatal Domestic Adoptions 7,592 16,038 {8,446} 147,825 101,530

International Adaptions —_— -

Hame Study 170 ~(170) 340
Coordinalon/Program Fee 1 - ] . . R a2

~Flacemeni/Program Foe 2 N - : L 2,130
Poat Placament Services 400 . 400 . 22000 ..o 750
Completion . . ] . ... 400 ... . 5200
Tndepandant . . 750 853 . (203) . 1,330 | 5,509,

Total Intemationat Adoptions . 1,150 1423 |- .27 ]-. . 3930 13,929

Other Service Rovenus - L . R -

___Govmanl'Fmdod Programs .15 . 4,400 (4,385)). .. 25000{. . . 24000

Totol.Other. Service Ravanue . 16]. . . 4400] . . (4,385) . 25,000 24,900

TOTAL EARNED REVENUE 8,757 | . .21,561 {12,804} -.146,755 140,359

EXPENSE * .

Selarios [ - ’ - S I
Requiar -16,013 25465 {8,452) 114,445 -149,114
Overtime . . . . . . .

’_{)E-Call j 210 . 210 |- 1,300 {- .
Eamed Time Off 92 92 14,256
Paid Absénce 2,456 - 2,456 2,456
Hotiday 944 944 4,130
Cash Option 50 (50} 1

Total Salarios 19,715 25,515 (5,800 138,587 149,405

Fringes |
Heallh Insurance 2,074 2,585 (521) 12 5668 15328
Ratlrament
Additional Reliremant Expansa _
403h Employer Contribution 262 301 {39) 1,817 1,776
403b Employer Malch 710 717 6] 4,486 4,734
Ufe insurence 39 107 {58) 245 632
FICA 1,403 1,974 (571} 10,103 11,660
Disability insuranco 54 18 38 322 83
Workmaon's Compensotion (1] 115 (46} 505 686
Unemployment Insursnce 419 419) 481 2,475
Generzl Ligbility 330 487 157) 2,174 2,877
Qther Benellty 5 {5) 20 34

Total Fringes 4041 6,736 1,795) 32,718 39,785

TOTAL SALARIES & FRINGES 24,656 32,251 ,595) 169,306 189,180

Professional Foes
Audiling 4 {4) 59 22

. Northem New England, Combined

70/2018 7:22 AM zz Emall 400 NNE
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Northern New England, Combined

Revenuse and Expense

For tha Six Months Ending June 30, 2018

Bethany Christian Services
BCS:34-400, NNE Combined .
Legal 779 (778) 5,254 3,059
Court Costs 127 44 83 237 2
Contracled Servicas 9 {9) 118 49
Totzl Profosslonal Fess ~ 127 836 (709) 5,668 4,259
Supplles
Office 89 84 25 424 358
Food & Kiichen 3 22 12 40 125
Othor 15 {15} 394 85
Total Supplies 123 101 22 858 568
Communications .
Tatephone 110 88 24 3] 483
Cell Phones 854 74 280 2,190 12,078
ImMemet Accesa 121 157 {38) 7680 873
1, 153 1,246 1,763 849
Total Communications 2,284 770 1,514 5418 4,283
Postege -
Pastage 250 B4 168 550 - 555
|_Expross Mall 2 {22) ] 148
Totnl Postage 250 - 108 144 -848 - 704
. Occupancy ' + c
| ‘Ront 100 102 -+ {2} - 60O -587
[ Tniitles - - 110 {110) 1 073 532
.| Cana of Bull‘ﬂng & Grounda ‘28 - {28) - 37 |- +158
Equipmaent & Furnishings Molnl.- - 108 {105} 606
Proparty Insurence - 10 12 (2) - 8 - 68
Tolal Occupency 140 357 - (247} - 1 771 2,051
Advortising - - s 1 - AN
Intemet 1,655 | 2132 | - - {477 7,800 10,553
‘Radio"- 100 124 - (28)] - 7001 - -- 14
Total Advcrthing 1,755 2256 | - - {501) --8300 ] . -11,167
. Twhnglqy ce e . ! Lo . R -
Hardwaro -"-° : 170 {170) 1,407 857 ]
1 Softwaro - ABD . 409 71 2,040 2,204
Total Technology 480 579 {99) 4,047 3,251
Travcl
General 89 39 50 4320 219
Miloage 837 1,404 (487} 0,047 - 8,000
Hotels 1,008 105 903 1,432 598
Mosgls 70 a7 (17} 325 480
Alrfare 50 123 {73) 1,680 701
Car Renisb 278 240 a8 002 1,366
Aulo Insuranco ' 1 {1) 104 21
Totel Travel 2,432 1,999 433 13,820 11,398
Cllant Assistance
Adoption Assistanco 4] {893) 1,000 5138
Ganara) 11 (1) 1,002 62
RantHousing 1,808 0852 857 7,774 5472
Food 800
Clothing 1 (1) 10 5
Trangporiation [
utiles 608
Telephona 46 _ 48 48
Total Cilent Aasistanco 1,855 1,857 2) 11,135 10,675 |
{@ranch Fundraising 2,990 359 ] ~ 2,631 3,590 2,092

71012018 7:22 AM

Nerthem New England, Comblned
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‘Northern New England, Combined

Revenue and Expense
For the Six Months Ending June 30, 2018
Bathany Christian Services \
BCS:34-400, NNE Combined
Othgr Expenses
Conferences, Exiemal Trolning ) [ (88) 619 520
Staff, Board, end Group Meslings 138 80 56 557 473
Spocial Evonits (Non-Fundralsing) 209 (209) 587 1,235 |
Memberships & Dues 634 175 459 1,051 - 1,034
| Equipment, Leased 810 -
Recruliment 25 {25) 147
Booka and Videoa 4 4 57 24
Sharsd Services-Bilablo 4,085 4,080 25 24,554 24,025
Shared Services-Nonbillablo 2,430 2414 16 14,603 14,295
{ Reaglonal Branch Administrotion 08 173 {75} 733 1,023
[Banx Chargea 5 23 (18) 55 134
Crodi{ Card Fees 55 375 {20) 1,988 2,26
Intaras! on Loans 53 41 12 303 246
Miscallaneous 54 {54} 353 321
Total Olher Expensos 7,786 7721 75 48 361 45,833
TOTAL"EXF'ENSES S 44,856 49,192 (4,336) 270,918 285,319
GA MVLOSS ON OPERA TIOHS {36,099) 1 (27,631)|- (8,468} {124,163) (144,860)
Coﬂ!ﬂhuliona Rooofdcd In DMS - .
- Parsonal - 15.508 9.000 - 6,508 | - 27,496 - 42,000
:Church. . 4,073 1,088 2985 - - - 11,035 . --5,077
"Bustness L 70 510 {440} - 3 356 . 2,380
“Foundationa .+ - 5 - o |- B33 . {B33)} i |-~ 274008
Other. . R . e I .._125 e
Goods & Servbos : 333 - {333y - - 1M1 - 1,888
Pladge Wrileafls . - — (208) 208 - - . (320) - -(1.248)
Corrlribquns Recordcd In DMS 5o, 109,659 11,556 - 8,005 43,213 |- 55,205
OlharFunda Ralaad S A - R P e
Dasignaied for Intematlonal 178 | - 178). ... 1589 ] . .
Othor Funds Ralasd 178 L 178 - . 1,599 s e
Intoragency Transfers . L e
~ From {To).Caring Connection _ S -3 @9 - - - | 1,752
From {To} Life impact Funds {1,500} 1,125 (2,625 (2,802) 6,750
From {10) Assistanca Funds 11,143 8,899 2,144 84,910 | 53,994
From (To} Intamations) {178) (250) 72 {1,599} (1,5@!‘
Total Interagency Transfers _ 9,465 10,166 {701) 80,518 60,096
TOTAL CONTRIBUTIONS 29,294 21,722 7,572 105330 118,201
NET REVENUE BEFORE TRANSFER . T
OF PRIOR PERIOD EARNINGS (6,805} {8,809} {B98) {18,833) (23,759){
NET REVENUE AFTER TRANSFER )
OF PRIOR PERIOD EARNINGS {8,805) (5,909) | (898} {18,833) {28,758}
FTE's {0.90} {0.90) 4,70 8.30
Placaments, Domestic 1 (1) 4 3
|Placaments, independent Domesiic 1
|Placements, independant Inlamalional
Total Placements 1 {1} 4 A
Betheny Chiistian Sarvicos demonsiraies the love and compassion of Jesus Christ by protocting childron,
empowering youth, and strangthening families ias through quality soclel sorvices.
~ Mizsfon Statemen? for Batharny Christian Services

7012018 7:22 AM
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Northern New England, Combined
Revenue and Expanse

For the Six Months Ending June 30, 2018
Bethany Christlan Services
BCS:34-400, NNE Combinad

Prior Year Currenl
Qver! Yesr
(Under) Budgel
{550) 5,250 3,850
{2,400) 18,400 20,300
1,450 27600 60,725
22,225 73,663 112,000
{2,860 3,800 13,125
7,533 4,100 5,000
— (14,840) 10,878 30,000
5627 3,727 6,500
18,295 - 145,515 255,500
. (340) 2,375 340.
- 1,730 7,950
- (2130)] - 4,260
1450 1. . 1,300 |- 1,500
a800) 5,200
(4470) . 1,180 10,850
_(8,998)]. 8,565 30,200
100 28,502 50,000
100 - 26,502 50,000
6,396 178,601 335,700
{34,869} 100,643 306,820
. 221 .
1,300 1153
14,258 12,391,
2,456 1,268 |
4,130 3,597
(251 150 50G
{12,818) 18,721 307,420
2.762 15,241 30,000
2973 ‘
248
41 1,552 3,579
252 4,028 8,534
(387) 282 1,270
{1,550 8,514 23,510 p
239 293 160
{(187) 407 1,380
{1,994} 481 4,990
{703} 1,918 5,800
__ (4) 70
{7,006) 35,973 80,19)
{19,884) 155,654 367,613
37 50

/072018 722 AM
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Northern New England, Combined

Revenue and Expense _
For the Six Months Ending June 30, 2018
Bethany Chilsttan Sarvicas
BCS:34-400, NNE Combined
4,295 4,858 9,270
14 255 520
[T 80 110
1,415 5,173 9,950
&6 241 710
{85) 97 250
309 57 170
200 395 1,130
213 573 1,020 |
121 1,852 . 4,390
(113) BO4 1,840
914 855 1,790
1,135 4,084 9,040
(5) 567 1,190
{50} 144 310
(55) T4 1:500
- A 600 ~ 1,200
. 441 - -1,078. 1,200
a2y . 153 ~320
— (B0B)[ .- 842 1,240
wr (7} . 64 140
.. {280) 2,738 4,180
{2,953) 7822 21,320
. B ~_ 500 1,240
12,867) 8,322 22,560
150 - . 1,905
648 2,035 4,570
708 ~ 2,035 6,475
' 21 2 480
1,047 8,728 18,800
834 (154) 1,250
{165} 450 1,030
are 880 1,470
{464) 826 2,870
83 50 50
2,425 5,111 23,930 {
(4,136) 7,500 10,820
940 [X] 130
2,302 8,161 11,530
500 =
5 5 10
97
606
48
460 13,729 22,490
1,498 3,831 4,380

7152018 7:22 AM
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Northern New England, Combined

Revenue and Expense
For the Six Months Ending June 30, 2018

Bolhany Christian Servicoa
BCS:34-400, NNE Combined

782018 7.22 AM

a0 33 1,170
84 456 1,070
{548) 2,448 2,780
17 1,238 2,330
g10 .
{147) 330
33 38 60
529 21,597 54,110
308 43,673 32,190
(290} 2,209
75) 150 300
{228) 3,204 4,890
57 i 552
32 720
668 42,787 102,900
- (14,401} 248,607 596,138
20,797 {70,0068).| (260,438
[14,504) 41608 [ 120,000
058 7114 14,500
986" 5,608, 8,800
- {4,008)] -~ ..8,7231 ... 10,000
: - (BBY) - 2,400°] 4,000
‘ 1,128 | (1,310} (2,500}
-~ (11,9021 -~ - 62,168 - - 152,800.
PPN T T VALY
T 188l ..a70]
- .(1.752)1 i 2.560: . .- - 3,500
. (9,552) (5.578) 13,500
10,925 80,816 108,000
(89) (1,710} (3,000)
{478) 56,028 122,000
{10,871) 118,906 274,800
5,928 49,500 14,362
9,028 4&900 14,382
{1,60) 4.40 6,30
1 5
1)
3
8
Northemn New England, Combined

zz Emell 400 NNE
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BETHANY CHRISTIAN SERVICES OF NORTHERN NEW ENGLAND
NEW ENGLAND BOARD MEMBERS

Alisa Bartbelemy 2015 | Derlenc Kimbali 2011
Job Tille: Social Worker Job Title: Hamemaker

Wanda Green (NNE Treasurer) 2015 | Jeanessa Kimball 2012
Job Title: Accountant Job Title: Engineer

Heather Hodsden 2017 | Aimee Schade 2015
Job Title: Homemaker - Job Title: Stay-at-home mom

Keith Hodsdeo 2017 | H. A. Schade (NNE President) 2015
Job Title: Civil Engincer Job Titie: Private Invester

Joseph Johnsen 2015 | Deanna Smith (NNE Sccrctary) 2014
Job Title: Civil Engineer Job Title: Bookkesper end Stay at home mom

Nicole Johnson {(NNE Vice President) 2015 | Jennessa Kimbeall 2012

Job Title: Marketing

Job Title: Engincer

Dete Revised: 07/2718




Jolene Felix

Work History

BMW of Stratham September 1, 2017 ~ February 5, 2018
© Receptionist
® Responsible for dafly deposit, writing receipts, ¢ashing out customers, Fed Ex shipping, assisting
the Sales Department, assisting Managers with key fobbmg and key tracking, ptaclng the snack &
drink order, scanning and filing.
Jolene Fellx, independent Consulting, LLC October 2016 ~ Present
As an Independent Consultant, ! contract with different Big Brothers Big Sisters agencies across the country to
. ensure they are following standards, polfcies and procedures as establiched by Big Brothers Blg Sisters of

- Amern:a

. Big Brothers Blg Slsters of Delaware County

. o -.January 2018 — Present. .
. o During this contract,| wiﬂ help the agencv in areas where lhey need improvement according to Big

: ~_~.  Brothers.Big Sisters of America National Standards.

. Blg 8rothers Big Sisters of Puget Sound
o January 2016 to October2028 -~ e g
., © Handled Volunteer Inquiries, scheduled Interviews, completed Match Support and References, )

o documented all communication'in AIM and provided ather support to, staff as needed.

. B}gBrothersBrgSlstersofCassCoumv L R T P PP ST TP
o . October 2016 to February 2017 o R
o During this five month contract, t brought the agency, whuch was out of r.omplianoe and in jeopardy of

) closing, into full compliance with National Standards.
o Completed Match Support, provided all written materiais for agency, and trained the new Executive
_ Dlrecror nall areas of Inquiries, Enrollment and Programing.

Blg Brothers erg Slsters or New Hampshlre ' August 2012 to March 2017

lrm:b: Cocrdfnamr o
e Handled all aspects of lnquiry and Enrollment for volunteers and children throughout the state of New

Hampshire, which included four offices.
Maintalined calendars for our Enrollment & Matching Staff and Interns.
Responsible for recruitment, Interviews, enroliment and training of Interns.

[ ]
» Staffed fundralsing events.

Big Brothers Big Sisters of the Greater Seacoast August 2008 to January 2010
Site-Based Specialist -
¢ Worked with familtes, volunteers, schools and.sites to ensure programs ran smoothly.
» Handled all aspects of Inqulry, Enrollment and Match Support for volunteers and children who were enrolled in
Site-Based programs. Attended recruitments events and helped staff fundralsing events.

Education

Capella University, Certificate in Leadership and Management of Nonprofits, 2014

Grand Canyon University, M.S., Special Education, 2013

Capella Unlversity, M.S., Education, K - 12 Studies, 2009 .

Southern New Hampshire University, 8.A., Psychology, 2004 ,




Bethany Christian Services of Northern New England

Key Personnel
Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Jolene Felix WWK Recruiler $41.600 0 0




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

JefTrey A. Meyers ' X
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4455  1-800-852-3345 Ext 4455
Christine Tappan : Far: 603-271-4729 TDD Access: 1-800-735-2964
Iaterim Director www.dhhs.nh.govidcyf

‘ August 29, 2017

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

State House

Concord, NH 03301

REQUESTED ACTION

Authonze the Depar’tment of Health and Human Servnces les:on for Chndren “Youth, -

and ‘Families, to enter iinto_an-agreement with Bethany | Christian Services of Northem New
Engiand Vendor #161782- BOO1; P.O. Box 320, 183 High- Street Candia,-NH 03034, in.an -

. amount not _to exceed $100,000, to provide a Community and_Faith Based Initiative for the |

support of Foster,:Relative; and Adoptive Families, effective: January 1, 2018 or upon date of
"Governor and Council approval whichever is later, through December 31, 2019 - 100%
Federal Funds. - : - :

Funds are available in the foliowing account(s) for SFY 2018 and SFY 2019 and are
anticipated to be available in SFY 2020, with authority to adjust amounts within the price
fimitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified, without approval from Governor and Executive Council.

05-95-42-421010-29730000 KEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT of, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING. SAFE-
STABLE FAMILIES

SFY Class ‘ Title - | Activity Code Budget
2018 102-500734 | Contracts for Program Services 42107306 $25,000
2019 102-500734 | Contracts for Program Services 42107306 $50,000
2020 102-500734 | Contracts for Program Services 42107306 $25,000

i Total $100,000

1
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His Excellency, Governor Christopher 7. Sununy
and (he Honorable Coundil
Page 2013

EXPLANATION

The purpose of this request is for the provision of recruitment, retention, and support for
foster, relative, and adoptive families by engaging community and faith based organizations to
provide families for children in need of a home, and to provide supportive services to those
families. The Community and Faith Based Initiative was developed to augment the Division's
annual statewide recruitment and retention plan. The Division seeks to engage leaders in
commumty and faith based agencies in order to increase the accessibility of natural supports
available in the community that can assist foster, relative, and adoptive families.

Foster, relative, and adoplive parents have a critical role in ensuring the safety and
wellbeing of the children in New Hampshire who have been removed: from their birth family.
Recruiting and providing assislance to these families is crucial to having a readily available
pool of providers who can provide that care. Children who enter foster .care and, are adopted
from foster care may have challenges related to the trauma they have expenenced and having
access to supports and services while in care and after adoption not onty helps, retatn fammes
but ensures the children's well-being. This benefils the famlly the children, and the ‘State of
New Hampshlre asa whole g

Recrumng and supportlng foster relatwe and adoptwe parents |mpacts all ch:ld-servmg
systems because it allows. chlldren to . have the supports _ they, need to, remain in- their
communntles addresses trauma and improve. overall well-being. . The ~|mproved outcomes for
chlldren can have posrtwe ‘effects on schools, childcare centers, afterschool programs, family
assistance programs 'and ultlmately housmg homelessness and even the state correctaonal
system e R e TR DL L : fourr R

Bethany Chnstuan Services was selected for this project through a competmve bnd
process. A Request for Proposals was posted on the Department of Health and Human
Services' website from June 5, 2017 through July 13, 2017. The Department received one (1)
proposal. The proposal was reviewed and scored by a team of individuals with program
specific knowledge. The Bid Summary is attached.

As referenced in the Request for Proposals .and in Exhibit C-1 of this contract, this
Agreement has the option to extend for up to two (2) additional years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and approval of
the Govemor and Council.

Should the Governor and Executive Council decide not to approve this request, the
foster and adoptive parents in the state will lose out on much needed suppofts, and the state
will lose the additional families who are recruited through the activities of the grant. In addition
the state will lose many important partnerships that are forged through this initiative.

Area served: statewide

Source of funds: 100% Federal Funds. (CFDA # 93.556 - Promoting Safe and Stable Families
Program, FAIN 1701NHFPSS)



His Excelliency, Gavernor Christopher T. Sununu
and the Honorable Council
Page Jof J

In the event that ihe Federal Funds become no Ionger avaniable General Funds will not
be requested to support this program

(4

Respectfully submitted

Christine Tappan
Interim Director

Approved by:

Commissioner

The Department of Health and Huniran Services’ Migsion is to join comannities ond fomilies
in providing opportunitics Jor cilizons to achieve health and independence.



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

www.nh.gav/doit

Denls Goulet
Commissioner

September 15, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers: ]

This letter rcprcsents formal notification that the Department ‘of lnformauon chhnology (DolT)
has approved your agency’s request to enter into a contract with Bethany Christian Services of Northem
New England, located in Candia, NH, as described below and referenced as DolT No. 2018-057.

.. This Community and Faith Based Initiative will focus efforts on engaging community
, _and faith based organizations to secure families for children in need of a home. Leaders
in the community and faith based agencies will be engaged in order to increase the
accessibility of natural supports available in the community that can assist resource and

" adoptive families. =

The amount of the contract is not to exceed $100,000 and shall become effective upon
Govemor and Executive Council approval through December 31, 2019.

A copy of this lerter should accompany the Department of Health and Human Services'
submission to the Governor and Executive Council for approval.

Sipcerely,

Denis Goulet
DG/ik
DolT #2018-057

<c: Bruce Smith, IT Manager, DolT

“innovative Technologies Today for New Hampshire's Tomorrow"



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

Community and Faith Based Inltiative to Suppont ' : : L —
Fogtar, Relstive, and Adoptive Familles "RFP-2018-DCYF-08-COMMU

RFP Name - RFP Number ' Reviewer Names
” ecca Lorden, Fiaca!
* Administrator, DCYF (Cost)
) Maximum | Actual eung Kim, hnancial analyst,
Bidder Name PassFail| Points | Polnts 2. DCYF (Cost) '
Bethany Christian Sarvico of Horthern New : SR R U EESARA . ce , Post Adoption .
" England e 208 201 _ 3. Coerdinator, DCYF (Tech)
o Ay Byers, Resource wWorkes,
20 208 o 4. DCYF (Tech)
3 5 Catherme Merster, mpuon prog.
‘0 208 0 - Supervisor, DCYF (Tech)
49 208 0 ) 6
5. 0 208 0 7
®o 1 208 0 8. -
7' o . 208 [ 9.
8.
(] 206 (Y
e 0 205 o
10. &
%y o 206 0
1.
0 205 0




FORM NUMBER P-37 (version 5/8/15)
amilics (RFP-2018-D 08-COMM

Moticg: This agreement and all of its artachments shall become publlc upon submission 10 Governor and
‘Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly ideniified 10 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
I. IDENTIFICATION.

1.} Swate Agency Name 1.2 State Agency Address
NH Depariment of Health and Human Scrwccs 129 Pleasam Street
Concord, NH 03301-3857
1.3 Contractor Name ) 1.4 Contractor Address
Bethany Christian Services of Northern New England P.O. Box 320
: 183 High Street
Candia, NH 03034
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Daie 1.3 Price Limitation
Number . .
603-483-2886 . . 05-95-42-421010-29730000- December 31, 2019 : $100,000
102-500734
1.9 Comracung Ofﬁcer for State Agency, v S 1.10 Swme Agcncy Telcphone Nurnber TR
Jonsthah.V..Gallo, Esq., Interim Director:t ~'» =~ .. . "] 603-271.9246"" :
1.11 Contractor Signature 112 \hnic and Title of Contractor Signalory
o ee, H*VV( Taniie Lessank Ve qgi-f,u
) \ Brongh D\ ruj/ .
l 13 Acknowlcdgemen! Slate of MH..‘.t.Coumy of .,__;IW i,

On ol ‘ 3 , "7 . bcforc 1he undemgncd ofﬁccr pcrsonally app:ared the person 1dennﬁcd inblock 1.12, or sausfaclonly
"proven, to be the person whose name is signed in block 1,11, and acknowledged that s!he executed this document in the capacity
indicated in block 1.12.

1.13.1 Sigpature ot’N%oﬁm Peace ' :
)ﬂ.aw‘n- ON PACKARD Hduywe SHARON PACKARD, Motory

[Seal] Com - Iitin: Ocicbar2y, 2017 My Comhtion Expires Oclobar 3

1.13.2 Name and Title of Notary er Justice of ﬂac_Peacc

e,

1.15 Name and Title of Stetc Agency Signatory

o el 2 . . N Q
Date: '[2 Z 2 (] 7

Y Department of Administration, Division of Personnel (if applicable)

By Oirector, On:

1.17 Approval by the Anorney General (Form, Substance and Execution) {if applicable)

A NN o b i B 2asf

i.18 Approval by the Governor and Efecutive c@mu (if appiteable) l 1

By: / : On: . :
/
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 (~State™). engages
contractor identificd in block 1.3 (“Contractar™) to perform,
and the Contracior shall perform, the work or ssle of goods, or
both, identified and more panicularly described in the anached
EXHIBIT A which is incorporated herein by reference
('Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Norwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the Suate of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effeciive on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1,18, unless no such approval is reguired, in which case
the Agreement shall become effective on the date the
Agrecement is signed by the State Agency as shown in block
1.14 {(“Effecrive Dare™).
3.2 if the Contracior commences the Services prior (o the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become cflective, the Sute shall have no liability to the
Contractor, inciuding without limitation, eny obligation to pay
the Contractor for.any costs.incurred or Services perfonmed.
Contractor must complelc 8!l Services by the Compleuon Date
schIer n blockl 7 LT ST
4 CONDITIONAL NATURE OF AGREEMENT
No;wu_hs:mdmg Iny provision of this Agreement.o the
contrary, all obligations of the Siate hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the svailability end continued appropristion
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such available sppropriated
funds. In the event of 8 reduction or termination of
appropristed funds, the State shall have the right to withhold
payment until such funds become available, if ever, and ghall
have the right 10 terminate this Agreemeni immediately upon
giving the Contractor notice of such termination, The Siate
shall not be required to ransfer funds from any other account
to the Account identificd 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
peyment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
capenses, of whatcver nature incurred by the Contractor in the
performance hereof, and shall be the only and the compleie
compensalion to the Contractor for the Services, The Staie
shall have no liability to the Contractor other than the contrect
price.

Page 2ol 4

5.3 The Stnte rescrves the right to offset from any smounts
otherwise paynble to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement (o the
contrary, and notwithstanding unexpected circumsiances, in
no cvent shall the toial of all payments suthorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulstions,
and orders of federal, siate, county or municipal authoritics
which impose any obligation or dury upon the Contractor,
including, but not limited to, civil.rights and equal opportunity
laws. This may include ihe requirement 10 utilize auxiliary
nids and services to ensure thal persons with communication
disabilitics, including vision, hearing and speech, can
communicate with, receive information from,.and convey
information.to the-Coniracior.In lddmon. the Corurnclor .
shall comply with all apphcable copyright:laws. o | -5 0

6.2 During the.term, of.this Agreement; the Conrraclor shall
not discriminete. against cmployccs :OF, npphcams for-: ... 1, -
cmployment because of race, color, religion, creed, agc, scx
handicap, scxual oricntation, or, national.qrigin-znd will take -
affirmative action 1o prevent such dlscnmlnallon e

6.3 If this Agreement is funded in any part,by monies or:he
United Sutes, the Contractor shall, comply with all the -
provisions of Execulive Order.No. 19246 (“Equal -, .
Employment Opportunity”), as supplemented by the . . |
regulations of the United States Departmeni of Labor (41
C.F.R. Part 60), and with any ntles, regulstions end guidelines
as the Siate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to

" permit the State or U’mled States access to any of the

Contractor’s books, records and accounts for the purposc of
asceraining compliance with all rules, regulations and orders,
and the covenanis, terms and conditions of Lhis Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense pravide all
personne! necessary 10 perform the Services. The Contractor
warrents that all personne) engeged in the Services shall be
qualificd to perform the Services, end shall be properly
licensed and otherwise authorized to do so under 2il applicable
faws.

7.2 Unless otherwise authorized in writing, during the term of
this Agreement, end for & period of six (6) months afier the
Completion Daete in block 1.7, the Contragtor shall not hire,
and shall not permit sny subcontractor or other person, irm or
corporation with whom it is engaged in 2 combined cffort to
perform the Services to hire, any person who is & State
employee or official, who is materially involved in the
procurement, adminisration or performance of this

P [V
Conrtractor [nitials

Daec 4-§ -



Agreement. This provision shall survive termination of this
Agreement.

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

8. EVENT OF DEFAULT/REMEDIES.

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

B.1.1 failure 10 perform the Services saml'nclonly or on
schedule:

8.1.2 failure 10 submil any repon required hereunder; and/or
8.1.3 failure 10 perform any other covenant, term or condition
of this Agreement.

8.2 Upon the occurtence of any Event of Default, the State
may tzke any ane, or more, or all, of the following actions:
8.2.1 give the Contractor a wrinien notice specifying the Event
of Default 2nd requiring it to be remedied within, in the
absence of a greater or lesser specificarion of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remcdted terminate this Ag-reemem, cffectwc two
2) d.ays after giving the Conlractor notice of termination;
8.2.2 give the Contracior a.wrinen notice spemrymg the Event
of Default.and suspending all payments to be made under this
Agrecment and ordering that the portien of the contract price
which would otherwise accrue to the Contractor during the
period rom the date of such notice umiil such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;,

8.2.) set off against any other, obhgnl:on.s the State: may owe 10
the Contraclor any damages the State suffers by reason of sny
Event of Default; and/or. .

8.2.4 treal the Agrccrncm 2 breached and pursuc any of its
remedies 8t law or in equity, or both,

9. DATAJACCESS/ICONFIDENTIALITY/
PRESERVATION. '

9.1 As used in this Agreement, the word “data™ shall mean all
information end things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreemeni, including, but net limited to, all studies, repons,
files, formulze, surveys, maps, chans, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic represeniziions, compuler programs, compuier
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All daia and any property which has been received from
the State or purchased with funds provided lor that purpose
under this Agreement, shall be the property of the State, and
shall be retumed (0 the State upon demand or upon
termination of this Agreement for any reason.

9.3 Confidemiality of dat shall be governed by N.H. RSA
chapter 91-A or other existing law. Disclesure of data
requires prior written approval of the State,
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10. TERMINATION, In the event of.an early termination of
this Agreement for any reagon other than the completion of the
Services, the Contractor shall deliver 1o the Contracting
Officer, not later than fifieen (15) days after the date of -
termination, a repor (“Termingtion Repont™) describing in
detail all Services performed, and the contract price carned, 10
and including the date of termination. The form, subject
marter, content, and number of copies of the Termination
Report shall be identical 1o those of any Final Repon
described in the attached EXHIBIT A.

11. CONTRACTOR’S RELATION TO THE STATE. [n
the performance of this Agreement the Contractor is in ol
respects an independent contractor, and is neither an agent nor
&n cmployee of the State. Neither the Contractor nor eny of its

" officers, employces, egenis or members shall have authorily to

bind the State or reccive any benefits, workers' compensation
or other emoluments provided by the State to its employees,

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
The Contractor shall not assign, or otherwise transfer any
interest in this Agresment, without the prior written notice and
consent of the Stale. None of the Services shall be
subcontracted by the Contractor. wi;hpqy,|hg.p;_1'pr;w|;i,t_le_n.;. i
notice and consent ofthc Smc ¢ ST (R
.' HY) \- ~ J f %

13 INDEMNIFICATION Thc Conlnclor shall dcfcnd
mdemmfy and hold harmiess the State, its officers and
employees, from; and against any and all.losses suffered by the
State, its offTicers and employees, and any and all claims, -
lizbilities or penaliics:asseried against the Stane, 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 -
Conuacior. Notwithstanding the forcgoing, nothing herein

contained shall be deemed (0 constitute & waiver of the

sovercign immunity of the Siate, which immunity is hereby
rescrved (o the State, This covenant in paregraph t3 shall
survive the termination of this Agreement.

14, INSURANCE.

14.1 The Contmactor shall, a1 its sole expense, obtain and
mainiain in force, and shall require any subcontractor or
assignee to obtain and maintsin in force, the following
insurance:

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or propenty damage, in amounts
of not less than §1,000,000per occurrence and $2,000,000
aggregaic ; and

14.1.2 special cause of loss coverage form covering all
propesty subject 10 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 shatl
be on policy forms and endorsements approved for use in the
State of New Hampshire by the N.H. Depantment of
Insurance, and issucd by insurers licensed in the State of New

Hampshire.
\’f L f”’

Contractor Inttials
Date



M 3The Commclor shail furnish to the Controcting Officer
identified in block 1.9, or his or her successor, a certificare(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement ao latcr than thirty (30) days prior to the expiration
date of each of the insurance policies. The centificate(s) of
insurence and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificate(s) of
insurance shall contein a clause requiring the insurer to
provide the Contracting OiTicer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior writien
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contracior agrees,
centifies and warrants that the Contractor is in compliance with
or cxempt from, the requirements of N.H. RSA chapter 281-A
(" Workers' Compensation”).

15.2 To the extent the Contractor is Suhjecl w© the.
rcqum:menu of N H.RSA chaplcr 281-A, Contractor shall
maintain, and requlrc any subcontractor, or assignee to secure
and malnmm. payrncnlof Workers Compensalion in
conneciion with activitics which the persoh proposes to
undertake. pursuant 1o this Agreement. Contractor shall
furmish the Contracnng Oﬂ'lccr |denuﬁcd in block 1.9. or his
or hcr successor p.mot'of Workcrs Compens.luon m the
mannér described in N.H. RSA chapler 281-Aand any, |
applicable rencwal(s) thereof, which shall be astached and arc
incorporated hercin by reference. The Stote shall not be
responsmb!e for payment of any Workers’ Compensation
premiums or for any other claim or benefit for, Contractor, or
eny subcontractor or. cmployec of Contractor, which mlght
erisc under appl_lcablg: State of New Harnpshm Workers'
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No faiture by the State 10
enforce any provisions hereof after sny Event of Defaul shall
be deemed 2 waiver of its rights with regard (o that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Defauli shall be deemed a
waiver of the right of the State 10 enforce each and all of the
provisions hercof upon any further or other Event of Default
on the pan of the Contracior.

17. NOTICE. Any notice by a party hereto to the other panty
shall be deemed to have been duly delivered or given at the
time of mailing by cerified mail, posiage prepeid, in 2 United
States Post Office addressed 1o the parties a1 the addresses
given in blocks 1.2 and 1.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by &n instrument in writing signed
by the parties hereto and only afier spproval of such
smendment, waiver or discharge by the Governor and
Executive Counci! of the Siate of New Hampshire unfcss no
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such spproval 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 (o the benefir of the partics and their respective
successors and assigns. The wording used in this Agrecment
is the wording chosen by the parties to express their mutual
intent, and no rule of ¢onstruction shall be applied against or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third panies and 1his Agreement shall not be
construed 10 confer any such benefit,

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

- provisions of this Agreement.

22, SPECIAL PROVISIONS. Additions! provisions set
forth in the anached EXHIBIT C gre incorporated herein by
reference.

21. SEVERABRILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 0 any stste or federnl law, the remaining
provisions of this Agreement will remain in full force and
effecL

24. ENTIRE AGREEMENT. This Agreement, which may
be exccuted in & number of counterpans, each of which shall
be deemed an original, constitutes the entire Agreement and
understanding between Lhe panties, and supersedes all pnor
Agreements end understandings relzting hereto,

) Contractor lnitialsO,M

Date_9-217)



New Hampshire Department of Health and Human Services
Support Foster, Relative and Adoptive Famliles

Stato of New Hampshire
Department of Health and Human Services
Amendment #1 to the Support Foster, Relative and Adoptive Familles

This 1® Amendment to the Support Foster, Relative and Adoptive Families contract (hereinafter referred
to as "Amendment #1") dated this 19" day of July, 2018 is by and between the State of New Hampshire,
Department of Health and Muman Services (hereinafter referred to as the "State" or "Department”) and
Bethany Christian Services of Northem New England, {(hereinafter referred lo as “the Contractor') a
corporation with a place of business at 183 High St. Candia, NH 03034.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on October 11, 2017 (ltem #11), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and :

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

WHEREAS, pursuant to Form-P-37, General Provisions, Paragraph 18 the State may modify the ecope
of work upon written agreement of the parties and approval from the Governor and Executive Council;
and

WHEREAS, the partues agree to modrfy the scope of servuces to support contmued deluvery of these
services, and

NOW THEREFORE, in cons:deraﬂon of the foregomg and the rnutual covenants and conditions
contained in the Contract and set forth herein, the partles hereto agree to amenid as follows: :

1. Form P-37, General Provisions, Block 1.9, Contractmg Oﬂ' cer for State Agency to read
E. Maria Reinemann, Esq., Director of Contracts and, Procurement
2. Form P-37, General Provisions, Block 1.10, State Agency Telephaone Number,-to,read: . . - .
603-271-9330. - S . e
3. Add Exhibit A, Scope of Servmes Section 2, Subsection 2.10, to read: T

2.10.  The Contractor shall perfon'n activities that are specuﬁc to the recruitment of foster and
adoptive parents for children who are difficult to place, including, but not limited to:

2.10.1. Case mining, by searching through records fo identif} individuals who are
polential foster or adoplive parents, or who c¢an provide other support
resources.

2.10.2. Providing family and child support, including, but not limited to:

2.10.2.1. Meeting with parents and children, as requested by the
Department, including, but not limited to:

2.10.2.1.1 Adoption preparation meetings with prospective
parent and children.

210.21.2.  Family support meetings to guide adoptive families
through the process to finalization.

2.10.2.2. Assisting foster parents with the placement and adoption process.

2.10.2.3. Conducting no less than four (4) informational presentations for
prospective adoptive parents in conjunction with sponsaring
organizations, including, but not limited to:

Bethany Christian Services Amendment #1
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New Hampshire Department of Health and Human Services
Support Foster, Relative and Adoptive Families

210.231.  Churches,
210.232. Schools.
210.23.3. Community organizations.

2.10.3. Creating Strength-Based information flyers about specific children identified by
the Department, and providing the fiyers to prospeclive adoptive and foster
parenis.

2.10.4. Atending meetings at locations statewide, as scheduled by the Department, to
provide information about the needs of specific children, as identified by the
Department, to prospective foster and adoptive parents.

4. Delete E)(hlbll K, DHHS Information Security Requirements, Version CU/DHHS/110713 and
replace with; Exhibit K, DHHS Information Security Requirements, Version V4 Last update
04.04.2018.

Bethany Chrisian Services Amendment #1
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New Hampshire Department of Health and Human Services
Community and Falth Based Inltiative to
Support Foster, Relative, and Adoptive Famllies

Exhiblit A

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor will submit a detailed description of the language assistance services
they will provide to persons with limited English proficiency to ensure meaningful
access to their programs and/or services within ten (10} days of the contract effective
date.

1.2. 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.

2, Scope of Services

21, The Contractor shall maintain a license as a child-placement agency and shall meet

the lra:nlng and quahﬁcatrons in accordance with He-C 6448
L -'7’3'.4 ¥y ALt

2.2. The Contractor shall engage commumty and Taith basad organ:zauons in promotmgt
cecrunment and retention of foster, relative, and adoptrve parents ‘which shall mclude
but not be limited to:

2.2.1.  Introductions from current 'panners. te
222 Emalls
223 Phone calls . _
2.24. Faca-lo-face meetmgs
2:2.5. “Faith Forums™ which are meetings lo discuss the needs in specific communities
and ways to wark togsther more effectively. Members include, but are not limited
to: '
2.2.5.1. Faith leaders.
- 2.25.2.  Other agency representatives.
2.253. Interested citizens.

2.3, The Contractor shall assis! the Division for Children, Youth, and Families (DCYF) with
outreach to community and faith based organizations which shall include, but not be
limited to:

2.3.1. Inviting all representatives from faith communities within a half hour of a “Faith
Forum® event by:
2.3.1.1.  Creating a list of invitees based on an internst search.
2.3.1.2. Sending out ernails.
Bethany Christian Services Extibil A Contracior Imﬂa!st
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Support Foster, Relative, and Adoptive Famllles

Exhibit A

2.3.1.3. Making phone calls.

2.3.2. Providing a "Hearl Gallery” which includes child-specific information and waiting
child profilas and pictures, to churches aid community groups willing to display
current photos and information.

2.4. The Contractor shall act as a clearinghouse of information on recruitment and
retention of foster and adoptive parents within community and faith based
organizations. Clearinghouse information shall be provided to these organizations
using various methods including, but not limited to:

24.1.  Sending oul monthly or bi-monthly email updates.

2.4.2. Building the "Helping Hands" list for each region for the Faithfully One by One
Program. This list contains volunteers interested in how they can support

families who foster or adopt a child. ‘

2.5. ‘The Contractor shall expand participation in the Community and Faith Based Advisory

* Council to include, a greater.. representation .of community - and faith, based

orgamzahons as evidenced by attendance at council meetings by using strale-gles
mciudmg, but not limited to:

251, Plannmg and managmg events including, but not limited to:

25 1.1. Anpual May foster, kinship, and adoptive family celebration (hereafter
"May celebration') ‘
2.5.1.2. Campersh:p commitlee. A coTA T
2513 Subcommittee to assist youth retumning lo home communmes from the
Sununu Youth Center.
25.2. Orgamzmg and leading “Faith Forums.”

2 6. The Contractor shall provide education and training to community and faith- based
" coordinators in each organization participating in this iniliative including, but not
limited to:

2.6.1. Presenting on current needs at faith communities.
26.2. Having other agencies present at “Faith Forums® which may include, but are not

limited to:
26.21. DCYF.
26.2.2.  Grant staff.
26.23. CASA

2.6.2.4. Individuals who can provide testimonials of how needs have been met or
what needs'remain unmet.

—e :r LP

Bethany Christian Services Exhibit A
RFP-2018-DCYF-08-COMMU Poge 20l 5 q B “7 i



Now Hampshire Deparntment of Heaith and Human Sorvices .
Community and Falth Based Initiative to
Support Foster, Rolatlva. and Adoptive Familios

Exhibit A

2.6.3. Presenting on topics such as:
2.6.3.1.  Adoption oplions.
2.6.3.2. Foster parent application process.
2.6.3.3. Safe Families for Children.
2.6.3.4. Ways to support children and families already in local communities.
2635  Whatis the Communlty and Faith Based initiative?
2.6.4. Having a Bethany Fellowship Dinner to share testimonials.

2.7. The Contractor shall promote the support of foster, relative, and adoplive parents
within their identified community and faith based organizations by faciltating ..
connections and assisting in sustaining connections between organizations and
foster, relative, and adoptive parents through methods including. but not limited to:

2.7.1. Collaborating with current partners, such as Make Over Ministry.
2.7.2. - Employing-oniine resources, such as the virtual clothes closet.

2.7.3. . Reguesting assistance from churches and agencies via the Helping Hands email
: lrst

274 ‘_‘Requestmg assistance from to local groups. community agencies, or church

" teams for specific requests such as the need for 3 home renovation.
2.75. Hdlding events such as the May celebration. R o
2.8. The Contractor shall coordinate'with DCYF staﬁ paruoularly lhe resource workers in
order to assist with activities including, but not limited to: :

lv

2.8.1. Recnuiting foster and adoptive parents through a variety of recmltment initiative
‘and events.

28.2. Organizing and implementing retention events for foster, relative, and adoptwe
families.

2.8.3. Supporting foster, relative, and adoptive families by coordinating the donation of
goods including, but not limited to:

2.8.3.1. Fumiture.

28.3.2. Clothing.

2833. Toys.

2.8.3.4. Donations for extracurricular and recreational activities for the children.

2.8.4. Assisting foster, relative, and adoptive families by coordinating thé donation of
services to assist with meeting licensing requirements such as hard-wired smoke

. detector installation.

Bathany Christian Services Exhibit A . Contraclor inillaly
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Community and Falth Basod Inltiative to
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" Exhibit A

2.9. The Contractor shall organize and implement appreciation and celebration events for
foster, relative, and adoptive families including, but not limited to:

291,
29.2.
2.9.3.
29.4.
295,

May celebration.’
Christmas party.

Faith Forums.

May Foster Family event.

November Adoplion event.. 4

3.  Definitions /
3.1. Adoptive Families — Families who have adopted children from the guardaansh:p of

the Division for Children, Youth, and Families.

3.2. Clearinghouse - An agency or organization that collects and distributes information
about a specific subject.

33. - Community and Faith Based Advisory Council - The advisory council is
© comprised of. members of community and faith based organizations who commit lo-bi:
monthly meetings,: advise the Contractor on information shared at the meeting, and

. assist with plannmg activities related to the grant _ :
34, DCYF (Dwisnon} D:\ns:on for Chlldren Youth, and Famlhes

35, | DHHS (Depadment) Department of Heallh and Human Semces.

36. Foster Famllies - Famnlm that provide care to chsldren who are |n the custody of
DCYF., ’

3.7. He-C 6448 -New Hampsh:re Division for Ch|ldren Youih and Families' Rules-
regarding the licensing requirements for child-placing agencies.

3.8. Relative Providers — Relatives of children-who are in the cuslady of DCYF and are
providing care to lhese children.

Wy

3.9. Resource Workers — Employees of DCYF who are charged with recruiting, licensing,
and supporting fosterladoplwe homes.

4, Reporting
4.1. The Contractor shall provide semi-annual reporting based on Oepariment

requirements which shall include, but not be limited to:

4.1.1.
41.2.
41.3.
4.1.4,

The numbers and types of requests received and fufilled from the district offices.
A list of speeking engagements.
A summary of events which were held as part of the contract.

The number of people who expressed an interest in becoming foster or adoptive
parents asa result of the speaking engagements and evenls.

Bethany Christian Services Exhibt A Contacior Inilisls J(f
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New Hampshira Department of Health and Human Services
Community and Fahth Based Initlative to
Support Foster, Relatlve, and Adoptive Familles

Exhlbit A

5. Performance Measures
51. The Contractor shall ensure that following performance indicators are achieved for the

time period specified and are monitored monthly to measure the effectiveness of the
agreement;

5.1.1. The Contractor shall fulfill at least five hundred (500) requests per calendar
year for support for foster, reiative, and adoptive families and their children.

51.2. The Contractor shall provide a list to the Department of at least sixty {60)
people per calendar year who express an interested in becoming foster or
adoptive parents and have been referred to DCYF.

51.3. The Contractor shall provide semi-annual reporting based on Departmert
requirements.
5.1.4. The Contractor shall organize and oversee at least two F aith Forums per year.
5.2. The Contractor shall develop and submit to the Depariment a corrective action plan
for any performance measure that was not achieved within one (1) month after the
required completion date.

Contractot hlﬂdstF
e 37917
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New Hampshire Department of Health and Human Services
Community and Faith Based Initiative to
Support Foster, Rolative, and Adoptive Familles

Exhibit B

Methods and Conditions Precedant to Payment

1. -. The State shall pay the Contractor an amount not to exceed the Form P-37, Block 1.8,
Price Limitation for the serwces provided by the Contractor pursuant to Exhlbul A, Scope
of Services.

2. The Contractor agrees to provide the services in Exhibit A, Scope of Service in
compliance with funding requirements. Failure to meet the scope of services may
jeopardize the funded contraclor's current and/or future funding.

3. This contract is funded with funds from the Catalog of Federal Domeslic Assistance
(CFDA) #93.556, Department of Health and Human Services, Administration far Children
and Families, Promoting Safe and Stable Families.

4. The Contractor shall provide twenty-five percent (25%) matching funds as shown in
Exhibit B-1 through B-3 (Budgets).

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

51. Payment shall be on a cost reimbursement basis for actual expenditures incurred in
the fulfiliment of this agreement, and shall be in accordance .with the approved ling
item. e

5.2. The Contractor will submit an invoice in a form satisfactory to the State-by. the
twentieth working day of each month, which identifies 8nd requests reimbursement
for authorized expenses incurred in the prior month. ‘The invoice.must be oompleted
5|gned dated and retlumed to the Department in order lo. mttnate payrnent 'ﬂ\e
Contractor agrees to keep records of their activities related o Departmem prograrns

_and services.

5.3. The Contractor sha!l document the requured match on all mvmoes Failure to provide
and/or document match may resull in payment being withhetd pendlng pmws:on of
match.

54. _ The State shall make payment to the Contractor within thirty (30) days of receipt of

‘ each invoice, subsequent to approval of the submitted invoice and if sufficient funds

are available. Contractors will keep detailed records of their activities related to
DHHS-funded programs and services.

55. The final invoice shall be due to the State no later than forty: (40) days afler the
contract Form P-37, Block 1.7 Completion Date.

56. In lieu of hard copies, all invoices may be assigned an electronic signature and
emailed to;: DCYFInvoices@dhhs.nh.gov

5.7. Payments may be withheld pending receipt of required reports or documentation as
identified in Exhibit A, Scope of Services and in this Exhibit B.

6. The Contractor shall pursue any and all appropriate public sources of funds that are
applicable to the funding of the Services, operations prevention, acquisition, or
rehabilitation. Appropriate records shall be maintained by the Contractor to document
actual funds received or denials of funding from such public sources of funds.

Bethany Crwistian Services Exhiolt B Ce clor inflials Ll
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Community and Falth Based Initiative to
Support Foster, Relative, and Adoptive Families

Exhibit B

7. When the Coniract Price limitation is reached, the Contractor shall continue to operate at
full capacity at no charge to the Division Children, Youth, and Families for the duration of
the Contract Period.

8. Notwithstanding paragraph 18 of the General’ Provisions P-37, changes limited to
adjusting amounts between budget line items, related items, amendments of related
budget exhibits within the price limitation, and to adjusling encumbrances between State
Fisca! Years, may be made by written agreement of both parties and may be made

" without obtaining approval of the Govemnor and Executive Council.

Q
-

Bethany Christian Services Exhibli B Contracicr Initials
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Exninh 8-

Mo Hanpahita Departmend of Hesith wwd Humen Sarvices
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;;t::""“.

BFY 1918 (0101720 18-0M307T018) =
R T
g AN

Coammunity and Fatth Based inlilative 10 Bupport Foster, Rafative, and Adoptivs Familiss . . -

2y

3 19,285 08

1, 21.081,00 : LI - 17000 [y [0 .
4.95%.00 - (Y] - 444,00 4 51500 B 451500
o - p : : s 5 . :
. . . _ : 3 - - 3 . [ :
- - - . - - - 3 - - 3 .
i - - [ . i - - - - .
g - - - - - - - - - -
ﬁ- T3 . - : p - - . p
Trmvel 1700.00 | § - 13 1,700.00 . 5 - 13 1,700.00_ - 1,200.00
5Tl 00000} § - 13 .00 [T - e0000 ) 3 . : z
iﬁg =13 = 13 =_1% = S I E— . B -
| Teleotorw 3200 H 3 234,00 = 253.00 - - :
| rarcy - - - - - - ] - 3 - -
M E,m - Fl - - - . - . - -
g __Softesre . - - - N . - - -
[12. acte/, - . - - . . [y L N -
13, ¥ - - .= - - - - 3 . . -
[Yolniwers 1.000.00 - 000.00 X - - 13 . N
Dspct AssBiCe 1o FossiAdortve Fam i V7000 - 30, 1.370.00 - 1,370.00 - 13 < N
AdmivIyutivg Overfied = FL=1] 92.00 - 2E9.00 269200 - . -
- ] N - N . M . - n
YOTAL 3044200 | 3 2,832.00 33.334.00 §442.60 |3 280200 | 9,334,00 5.6009,00 - 25,000,080 |
tntirect As A Percant of Dirsct 5% .
- [ l-.h: Z
Candutt 8-

RAP-E3B-0CTF 80.L Ol

Page t ot 1



Exhidbh B-2

Nyw Hampahire Department of Health and Human Services
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New Hampahire Department of Heatth and Human Services
BlodsifProgram Nams: Bethany Christian Services of Northarn New England ;- - - .
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Now Hampshire Department of Hezith end Human Services
Exhibh C

SPECIAL PROVISIONS

Contractors Obligations: The Contracter covenants and agrees that all funds received by the Contractor

under the Cantract shall be used only as payment to the Contractor for services provided to eligible

individuals and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and

agrees as follows: i

1. Compilance with Foderal and State Laws: If the Cantractor is permitted to determine the eligibility
of individuals such sligibliity determination shall be made in accordance with applicabie lederal and
state laws, regulations, orders, guidetines, policies and procedures.

2. Time and Mannor of Dotermination: Eligibility determinations shall be made on forms provided by
the Department for that purpose and shall be made and remade at such limes as are prescribed by
the Department.

3. Documaentation: In addition to the determination forms required by the Depariment, the Contractor
shall mainlain a data file on each recipient of services hereunder, which fite shafl Include all
information necessary o support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with ell forms and documentation
regarding eligibllity determinations that the Departiment may request or require.

4, Falr Hearlngs The Contraclor understands thai, afl apphcanls far services heraunder as we!l as
individuals declared. meilglbte have a righl to a fair hearing regardlng that delerm:nallon The ..
Contracior hereby covenanis and agrees that all applicants for services shall.be permitted to fill out;
an application form and lhat each applicant or re-applicant shall be mformed of h!slher rlght to a fair
hearing in accordance wnh Department regulatuons B R T

5. Gratultlos or chkbacks The Contractor agrees 1hal itis a breach of lhIS Contract to accept or,
make a payment, gratuily or offer of employment on behalf of the Contractor, any Sub-Ccntractor or
the State in order to influence the performance aof the Scope of Work detalled in Exhibit A of this
Contracl. The Stale may terminate.(his Contract and any sub-coniract or sub-agreement if.itis -
delermined (hat payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Contractor.

6. Retroactive Paymaents: Notwithstanding anything to the contrary contained in the Coniract or in any
other document, contract or undersianding, it is expressly understood and agreed by the parties
hergto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
and no paymenis shall be made for expenses incurred by the Contractor for any services provided
priar to the date on which the individua! applies lor services or (except as otherwise provided by the
federal regulations) prior to a datermination that the individual is eligible for such services.

7. Conditions of Purchase: Notwithstanding anything to the conlrary contained in the Cantract, nothing
herein conlained shall be deemed 1o obligate or require the Department 10 purchase services
hereunder at a rate which reimburses the Contraclor in excess of the Contractors cosls, at a rale
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 individuatls or other third party
funders for such service. If at any lime during the lerm of this Contract or after receipl of the Final
Expendilure Report hereunder, the Department shall delermine that the Contractor has used
payments hereunder to reimburse items of expense other than such cosls. or has received paymen!
in excess of such costs or in excess of such rates charged by (he Contractor to ineligible individuals
or other thirg party funders, the Department may eiect to:

7.1. Renegotiate the rates lor payment hereunder, in which aveni new rates shall be established
7.2, Deduct from any future payment to the Cantractor the amount of any prior reimbursement in

excess of costs; d’ ,

Exhibit C - Specia! Provisions Controctor Initiats _ ™~ ™
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Exhibit €

7.3. Demand repayment of the excess payment by the Contracior in which event failure to make
such repayment shall constitute an Event of Defaull hereunder. When the Conlractor is
permitted to determine the eligibllity of individuals for services, the Contractor agrees to
reimbursa the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Oepartment to be ineligible for such services at
any time during the period of ratention of records established herein.

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

8. Maintenance of Records: In addition to the eligibility records specified above, the Contractor
cavenants and agrees to maintain the following records during the Conltract Period:

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and olher expenses incurred by the Contractor in the performance of the Contract, and afl
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
property refiect ali such costs and expenses, and which are acceptable 0 the Depantment, and
to include, without limilation, a!l ledgers, books, records, and ariginal evidence of cosls such as
purchase requisitions and orders, vouchers, requisitions for materials, invenlories, valuations of
in-kind contribulions. labor time cards, payrolls, and other racords requested or required by the
Department. .

8.2. Statistical Records: Statistical, enroliment, attendance or vislt records for aach recipiant of
sarvices during the Contract Period, which records shall include all records of application and

.- -aligibility (including all forms required o delermine eligibility for each such recipient), records .
regarding the provision of services and all invoices submitted to the Depaﬂmenl to obtaln

. . payment for such services. .

8.3. Medical Records: Where appropriate and as prescribed by the Depan.menl regulat:ons ihe
Contraclor shall retain medical records on each pallenUreapcem of.services.. -

9. Audit: Contractor shali submit an annual audil to the Departmenl within 60 days afer the close of lhe
agency fiscal year. Il is recommended Lhat the raport be prepared in accardance with lhe provision of
Office of Management and Budget Circular A-133, "Audits of States, Local Govemments, and Non .
Profit Organizations” and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activities and Functions, issued by the US Generat Accounting Office (GAQ standards) as
they pertain ta financial compliance audils.

9.1. Audil and Review: During the term of this Contract angd the period lor retention hereunder, the
Department, the United States Depariment of Health and Human Services, and any af their
designated representalives shall have access to all reports and records maintained pursuant lo
the Contract for purposes of audit. examination, excerpls and transcripts.

9.2. Audit Liabilitles: In addition to and nol in any way in limitation of obligations of the Contract, ilis
understood and agreed by the Contractor thal the Contractor shall be held liable for any stale
or federa! audit exceptions and shall return o the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentlality of Records: All information, 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, pravided however, that pursuant to stale laws and the regulations of
the Department reganding the use and disclosure of such information, disclosure may be mads to
pubtic officials requiring such information in connection with their official duties and for purposes
directly connected to the administration of the services and the Caniract; 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.
Exhiti C - Speciol Provisions f Contracior WMJ—\/
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Notwithstanding anything to the contrary cantained herein the covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reasen whatsoever.

11. Reports: Fiscal and Statistical: The Contraclor agrees 1o submil the following reports al the following
times if requested by the Department.

11.1.  Interim Financial Reports: Written interim financial reports containing a delailed descrption of
all casts and non-allowable expenses incurred by the Contractor {o the date of the repon and
conlaining such other information as shall be deemed sztisfactory by the Department to
justify the rate of payment hersunder. Such Financial Reports shall be submitted on the form
designated by the Depantiment 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 Dapartment and shall
conlain a summary statement of progress toward goals and objectives stated in the Proposal
and other infarmation required by the Department.

12. Completion of Services: Disallowanca of Costs: Upon the purchase by the Depariment of tha
maximum number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and all the abligations of the parlies hereunder {excepl such obligations as,
by the terms of the. Contract are to be performed aflter the end of the term of this Contract and/or
survive the termination of the Contract) shall tarminate, pravided however, that if, upon review of the
Final Expenditure Repon the Department shall disaliow any expenses claimed by the Contractor as
cosls hereunder the- Departmem shall retein the right, at.its discretion, to deduct the amount of such
expenses -as are. d:sallcmed or to recaover such sums from lho Contractor .

TR P

13. Creq1t_s_ Alj documerrls nolloes press releases resegrch reports and other metenals prepared
during or, resuhmg from the performence of lhe services of the Contract shal mclude the foﬂowmg
statement: . . ¢o. .

131, The preparallon of lhls (report documenl elc )was fi nanced under e Conlract wilh the Stale
or New Hampshire, Department of Health and Human Services, with funds prov-ded in part
by the Slate of New Hampshire and/or such other funding sources as were available or

required, 8.g., the United States Department of Health and Human Services. .

14, Prior Approval and Copyrtght Ownershlp All maler[als {wntten wdeo. audso) produced or
purchased under the conltract shall have prior approval from DHHS before printing, production,
Jdistribution or use. The DHHS will retain copyright ownership for any and all original matenialss ~ °
produced, including, bul not limited to, brochures, resource direclories, prolocols or guidelines, .
posters, or reports. Contractor shall not reproduce any materials produced under the contract without -
prior written approval irom DHHS.

15. Operation of Facilities: Compliance with Laws and Regulations: In the operation of any lacilities
for providing services, the Conlractor shail comply with all laws, orders and regulations of federal.
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duty upon the contracior 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 aperation of the said facillty or the performance of the sald services,
he Contractor will procure said license or permit, and will at all times comply with the lerms and
canditions 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 shali
comply with al rules, arders, 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 zaning codes, by-
laws and tegulations. ’

16. Equat Employment Opportunity Plan (EEOP): The Contractor will provige an Equal Employment ’
Opportunity Plan (EEOP] lo 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, il will maintain a currant EEQP on file and submit an EEQP Cerification Form to the
OCR, certifying that its EEQP is on file. For reciplents receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Cenification Form to the OCR cerlilying il is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions are exemp! from the
EEOP requirement, but are required to submit a certification form to the OCR 1o claim the exemption.
EEOQOP Centification Forms are available at: htip:/iwww.ojp.usdoj/aboutiocripdfis/cen.pdl.

17. Limited Engiish Proficlency (LEP):. As clarified by Execulive Order 13186, Improving Access to
Services for persons with Limited English Proficiency, and resulling agency guidance, national origin
diserimination includes discrimination on the basis of limited English proficlency (LEP). To ensure
compliance with the Omnibus Crime Controt and Safe Streets Act of 1968 and Title V1 of the Civil
Rights Act of 1964, Conlractors must take reasonable steps to ensure that LEP persons have
meaningiul access to its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acqmsa:lon Threshold as deﬁnad in 48
CFR 2.101 (currently, 5150 000) '

. CONT| RACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REOUIREMENT TO INFORM EMPLO\'EE.S OF
WHISTLEBLOWER RIGHTS: (SEP 201 3) C T
(a) Thls contract and amployeas workmg on this contracx wm be sub;ect to the. wh:sueblower nghts
and-remedies in.the pilot program on Contractor employee whislieblower proteciions established at
41 U.S5.C: 4712 by section 828 of tha Natsonal Defense Authonzatlon Act for Fsscal Year 2013 (Pub L.

112 239) and FAR 3 808.

{b) The Contractor ghall :nlorm its employees in writirig, ini the predomina nt Ianguage of the workforce,
of employee’ whisileblower rights and protections under 41 U.S.C. 4712, as described ih'section
3.908 of the Federal Acguisition Regutation.

(¢) The Contractor shall insent the substance of this clause, inctuding this paragraph (c), in all
subcontracts over the simplified acquisition threshold.

19. Subcontractors: DHHS recognizes (hat the Contractor may choose to use subcontractors with
greater expertise to perform cerain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibilily and accountability for the function(s). Prior o
subconiracting, the Contractor shall.evaluate the subcontractor's ability to perform the delegaled
function{s). This is accomplished through a written agreement thal specifies activilies and reporting
responsibililies of the subcontractor and provides for revoking the delegation or impesing sanctions If
the subcontractor's performance is nol adequate. Subcontractors are subject to the same contractusl
conditions as the Contractor and the Contractor is responsible {0 ensure subcontraclor compliance
with {those condilions.

When the Contractor delegates a function to a subcontractor, the Conlractor shall do the following:

19.1.  Evaluate the prospeclive subcontractor's abllity to perform the activities, before delegaling
the function

19.2. Have a writtan agreament with the subconiracior Ihat specifies activities and reporting
responsibliities and how sanctions/revocation will be managed if the subcontractor's

performance is no! adequate
Exhibit C - Spocial Provisions Contractor Initiais G,(j
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19.4. / Provide to DHHS an annual schedule identifying all subcontractors, detegated functions and
responsibilities, and when the subcontractor's performance will be reviewed
18.5. DHHS shall, alits discretion, review and approve all subcontracts.

If the Cantractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take comective actlon.

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

COSTS: Shalt mean those direct and indirect ilems of expense delermined by the Depariment to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with state and federal laws, regulations, rules and orders.

DEPARTMENT: NH Dapartment of Health and Humen Services

~ FINANCIAL MANAGEMENT GUIDELINES: Shall mean 1ha\ seclion of the Contraclor Manual which is
entitled “Financial Manugament Guidetines™ and which containg the regulations governlng the financial
aclivities of contractor agencies which have contracted with the Stale of NH 1o receive funds.

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

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

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, elc. are
referred Lo in the Contracl, the said reference shail be deemed lo mean all such laws, regulations, elc. as
they may be amended or revised from the time Lo time.

CONTRACTOR MANUAL: Shall mean that documenl prepared by the NH Depariment of Administrative
Services containing a camgpilation of all regulations promulgated pursuant to the New Hampshire
Administrative Procedures Acl. NH RSA Ch 541-A, far the purpose of implementing State of NH and
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS:; The Contractor guaraniees thai funds provided under this
Contract will not supplam eny existing federal funds available for these services.

]
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REVISIONS TO GENERAL PROVISIONS

1.  Subparagraph 4 of the General Provisions of this contract, Condilional Nature of Agreement, (s replaced as

follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement io the contrary, all obligations of the State hereunder,
inctuding without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or avallability of funds, inctuding any subsequent changes (o the
appropriation or availabllity of funds affected by any state or federal! legislative or executive aclion that
reduces, eliminates. or ctharwise modifies the appropriation -or availability of funding for this Agreement
and the Scope of Services provided in Exhiblt A, Scope of Services, in whole or in parl. In no event shall
the State be kable for any payments hereunder in excess of approprialed or avaflable funds. In the even!
of a reduction, termination or modificalion of appropriated or availgble funds, the State shall have the right
lo withhold paymant 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 Conlracior notice of such
reduction, lermination or modification. The State shall not be required to trensfer funds from any ather
source of account into {he Accouni(s) identified in block 1.6 of the Genersl Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

2. Subﬁaragraph 10 of the General Provisions of this contract. Terminalion, is amended by adding the fonowlng
Ianguage —_— s

10.1 The State may lermlnata the Agraernent m any time for any reason, al lhe soie d}screUOn of !he Siate,
30 days after giving the Contractor written nollce that the State is exerdsing its option to terminale the
Agreement.

10.2 In the event of eary termination, the Contractor shall, within 15 days of notice of early termination,
develop and submil 1o the State a Transilion Plan for services under the Agresment, including but not
limited to, identifying the prasent and future needs of clients receiving services under the Agreemaent
and establishes a process 1o meet those needs,

10.3 The Contractor shall-fully cooperate with the State and shall promptly provide detailed informatian lo

support the Transition Plan including, but not limited to, any information or data requested by the
Siate relaled o the lermination of the Agreement and Transition Plan and shall provnda ongoing
communication and revisions of the Transition Plan to the Slate as requested.’ .

104 In the event thal services under the Agreement, including but not limiled (o dlients recaiving services
under the Agreement are lransitioned 10 having services delivered by another enlity -including
contracied providers or the State, the Contraclor shall provide a process for uninlerrupted delivery of -
saervices in the Transhtion Plan.

10.5 The Contraclor shall establish a method of nolifying clients and other affected individuals aboul the
transition. The Contractor shall include the proposed communications in its Transilion Plan submitied
lo the State as described above.

3. Extension:
The Department resarves the right to renew the Contract for up to two {2) additional years, subject lo the
continued availebility of funds, salisfaciory performance of services and approvat by the Governor and

Executive Council.

JV
Exhibit C-1 - Revisions 10 Genera! Provisions Contractor Initials

1y

CUWDHHS/D11414 Page 1of 1 Date



New Hampshire Dopartment of Health and Human Services
Exhibit D

c A EGARD| E

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisians of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tite V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Conltractor'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 implemenling Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Sublitle D; 41 U.5.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part |} of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, thal 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 (ederal fiscal year covered by the certification. The cerlificate set out below is 2
material represeniation of fact upon which reliance i3 placed whan the agency awards the grant. False
certification or.violation of the cemﬁcamn shall be grounds for suspension of payments, suspension or
termination of grants or govemmem wide suspension or debarment. Conlractors using this form should
send it bo a L e

Commissnoner . e e s LT

NH Department of Health and Human Servaces ’

. 129 Pteasant Street, - L R
Concord, NH 03301-6505 L e

1. The grantee cartifies that it will or will continue to pravide 2 drug -free workplace by

1.1.  Publishing a statement notifying employees that the untawful manufacture, dnstnbuhon
dispensing, possession or use of a controlled substance is prohibited in the grantee’s '
workplace and specifying the actions thal will be taken against employees for mclahon of such
prahibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about -

1.2.1. The dangers of drug abuse in the workplace;
1.2.2. The grantee's policy of maintaining a drug-free warkplace;
" 1,2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penallies that may be imposed upon emplayees for drug abuse violations
occurring in the workplace,;

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

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

statute occurring in the workplace no Iater than five calendar days after such
conviction;

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

JgJ
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving nolice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel aclien against such an employea, up 10 and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or focal health,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (streel address, city, county, siate, zip code) {list each tocation)

Check 0 if there are workplaces on file thal are not identified here.

Contractor Name:
93711 T Lt Tgu
Date . Name:

Title: Do e l)';h"‘w- U»\.-a\\-—é"‘
NS (f\)ufhuﬂ... PA L‘LJ)

JA
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CERTIFICATION REGARDING LOBBYING

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, Government wide Guidance for New Restrictions on Labbyifg, and
31 U.§.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 Cenrtification;

US DEPARTMENT OF HEﬁ;LTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTCRS
US DEPARTMENT QF AGRICULTURE - CONTRACTORS

Programs (indicate applicabla'.program covered):
*Temporary Assistance o Needy Famliles under Title IV-A
*Child Support Enforcement Program under Thie IV-0
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XiX

*Community Services Block Grant under Tiile Vi

*Child Cara Development Block Grant under Title [V

The undersigned cemﬁes to the best of his or her knowledge and beﬁef lhat

1. .No Federa) appropnated funds have bcen pald or mlt be pald hy oron beharf of the undersngned 0
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continualion, renewal, amendment, or
modification of any Federal contract, grani, loan, or cooperatwe agreemenl {and by specnﬁc mention
sub—granlee of sub-contractor).

2. ‘If any funds other than Federal appropriated funds have bean paid ar will be paid to any person for
influencing or attempting fo 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 cannection with this
Federal contract, grant, loan, or cooperative agreesment {and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submil Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibil E-1.)

3. The undersigned shall require that the language of this cerification be included in the award
document for sub-gwards at all liers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is & material representation of fact upon which reliance was placed when this ransaction
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
cerlification 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:

q-9- 1 I T Vi ‘)L’r"“
N M,.\ Uan b, g
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c ATION BARME SPENS
.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 Oebarmeny,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections .11 and 1,12 of the Genera) Provisions execute the following
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {contrect}, the prospective primary participant is providing the
certification set out below. ) :

2. The inability of a person 1o provide the certification required beiow will not necessarily result in denlal
of participation in this covered transaction, If necessary, the prospective participant shall submit an
explanatian of why it cannot provide the cedtification. The cerdification or explanation will be
considered in connection with the NH Department of Heaith and Human Services' (DHHS)
determination whether 10 enter into this transaction. However, faiture of the prospective primary
participant lo furnish a certification or an explanalion shall disqualify such person ‘from participation in
this transaction,

3. The certification in this clause is a material representation of fact upgn which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined thal the prospéctive.
primary participant knowingly rendered an erroneous centification, in addition to other remedies
available to the Federa! Government, DHHS may terminate this transaction for cause or defauiL.

4. The prospective primary.participant shall provide immediate written.natice to the DHHS agency.to
whom this propesal (contract) is submitted if at any time the prospective primary participant jearns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances. : S o : S

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

6. The prospective primary participant agrees by submitting this propasal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarity 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 tited *Certification Regarding Debarment, Suspension, Ineliglbility 2nd Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transactions and in all solicltations for lower tier covered transaclions.

8. A participant in a covered transaction may rely upon a certification af 2 prospective participant in a
lower liar covered transaction that it is not debarred, suspended, ineligible, or involuntarily exciuded
from the covered transaction, unless it knows that the centification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the'Nonprocurement List (of excluded parties).

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

Exhibit F - Cenification Regarding Debarment, Suspension Contractor Initials
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for fransactions authorized under paragraph 6 of thesa instructions, if a participant in 2
cavered lransaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, ar voluntarily excluded from participation In this transaction, in
addition to other remedies available {0 the Federat government, DHHS may terminate this transaction
for cause or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective pr1mary participant certifies to the best of its knowledge and belief, that it and its

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

voluntarily excluded from covered transactions by any Federal department or agency,

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

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

11.4. have not within a three-year period preceding thls application/proposal had one of more publlc
transaclions (Federal, Stale or locai) terminated for cause or defaull, -

12. Where the proSpecuve primary parficipant is unable to certify to any of the statements in thus
certification, such prospective participant shall attach an explanahon to this proposal (contracl)

LOWER TIER COVERED TRANSACTIONS ;
13. By signing and submitting this lower tier proposal (contract). the prospective lower tier partlcipant as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

13.1. are not presently debarred, suspended. proposed for debarment, declared ineligible, or
wvoluntarily excluded from participation in this transaction by any federal depariment or agency.

13.2. ‘where the prospective lower lier participant is unable to certify to any of the above, such
prospectwe participant shall attach an explanation to this proposal (contract).

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

Contractor Name:
G-3-17 Jbeu (J—-—-’Q “ L”“(
Date Name;

Exhibli F - Cenlification Regarding Debammant, Suspension Contracior Inftiats :]'—LP

And Other Responsibility Matters - —
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Now Hampshire Department of Heglth and Human Services
Exhibit G

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 foflowing
certification:

Contractor will comply. and will require any subgrentees or subcontractors to comply, with any applicable
federa! nondiscrimination requirements, which may include: '

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

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b}} which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this

statute are prohibited from discriminating, either in employment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and sex. The Act includes Equal

Employment Opportunity Ptan requirements; p \

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federat financial

assistance from discriminating on'the basis of race, color, or national origin in-any program or activity). -
L ;"-"_‘- it ) .:; ° B . . : S

- the Rehabilitation Act of 1973 (29.U.5.C. Seclion 794), which prohibils recipients of Federal financial

assistance from discriiminating on the basis of disability, in regard to employment and the delivery of

services or benefits, in any program or activily;

- the Amiericans with Disabiliies Act of 1990 (42 U.S.C. Sections 12131-34), which prohibits - - -~
discrimination-and ‘ensures equal opportunity for persons with disabililies in employment, State and local
government services, public-accommadations, commercia! facllities, and transportation; © + -+’

- the Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted educalion programs,

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6108-07), which prehibils discrimination on the
basis of age in programs or activities receiving Federal financial assistance. It does not include”
employment discrimination;

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

- 28 C.F.R. pL. 38 (U.S. Depariment of Justice Regulstions — 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 Coniract Employee Whistieblower Protections, which protects employees against
reprisal for certain whistle blowing activilies in connection with federal grants and contracis.

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

debarmment.
e
Exhibht G QJ
Contraclor bnitiats
[ o Comrps with reguin pertsining W Fosersl Nondwcrirvnswn, Equal Tredimant of Fem-Bameo Organizsion
ard Wik Flsbioutr preleciers -
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New Hampshire Department of Health and Human Services
Exhibit G

In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after 3 due procass hearing on the grounds of race, coler, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Offica for Civil Rights, to
the applicable confracting agency or division within the Department of Health and Human Sevvices, and
1o the Department of Health and Human Services Office of the Ombudsman.

The Contractor identified in Section 1.3 of the General Provisions agrees by signalure of the Cantractor's
reprasentative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the fallowing
certification:

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

Contractor Name:

7-3-11 T Gt @SL.(}I

Date Name: »

Title: b‘..u}w- &TL'\“G u“\*,____guw
g Awben Ne L_\\&

com T

Contractor Iniliats
Car fion of C. L ArvCe wilh PG pentsinieg ) Fedent ination, Equal T ol Fait-Raa0a Orpenizagons
e . o /
Rav, 1072104 Page 20t 2 Date
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Exhibit H

£ c G MENT. OBACCO SMO

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1954
{Act), requires that smoking not ba permitied in any portion of any indoor facllity owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or Gbrary services to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local govemments, by Federal grant, contract, toan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded salely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to camply with the provisions of the law may result in the imposition of a civil monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

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

representative as identified in Section 1.11 and 1.12 of the General Provisions, to execule the following

certification:

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

Contractor Name:

g
A-¥-17 Qerw Lok ‘).;\1%&

Date Name:
Title:
. JLP
Exhibit H - Certification Reganding Contractor intttals
Environmental Tobacco Smoke G - j/ ( ’7
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New Hampshire Department of Health and Human Services

Exhibit |

HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSQCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portabiiity and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heallh information, 45
CFR Pans 160 and 164 applicable to business associates. As defined herein, "Business
Associate® shall mean the Contractor and subcontraclors and agents of the Centractor that
receive, use or have access to protected heafth information under this Agreement and “Cavered
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. gusmgss &5§M!g has the meaning given such term in sectlon 160.103 of Title 45, Code
of Federal Regulations.

c. Qovergd Enlity"-has the meaning glven such term.in section 160, 103 of Title 45, . . -
CodeofFederalRegulanons L e e ch e

d. 'Desugnaled Record Set shall have the same meaning as the term ’de519na1ed record sef”

in 45 CFR Sectlon 164.501, C . A SR EIT I AN

e. 'Data Aggregalion , shall have the 'samé meaning as the term 'daié aggrébaﬁon; iﬂéSNC.f-"l'R
Section 164 501,

f. “Health Qgre Qngmhong shall have the same meaning as the term "health care operat«ons
in 45 CFR Section 164.501.

]

g. "HITECH Act” means the Health information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of

2009.

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

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

). “Prvacy Rule” shall mean the Standards for Privacy of Individually Idenlifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

k. “Protected Heallh Information" shall have the same meaning as the lerm “protected health
information® in 45 CFR Section 160,103, limited to the information created or received .
Business Associate from or on behalf of Covered Enlity. (/ /

3014 Extibit | Contractor Initiats
Heath Insursnce Portabilty Act
Business Assoclate Agreement - ﬂ -j “f ?
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New Hampshire Department of Health and Human Services

Exhibiti

“Required by Law” shall have the same meaning as the lerm “required by law” in 45 CFR
Section 164,103,

. "Secretary” shall mean the Secrelary of the Depariment of Heatth and Human Services or

. histher desngnee
*Security Rule” shalt mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.
“Unsecured Protected Health Information” means protected health information that is not

(2)

secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accrediled by the American National Standards
Institute.

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

Busipess Associate Use a isclosure of Protec: ealth Inf ion.

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

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

To the extent Business Assoclate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (i) an agreement from such third party lo nolify Business
Asscciale, in accordance with the HIPAA Privacy, Security, and Breach Nolification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response 1o a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Enlity has an opportunity to object to ihe disclosure and
to seek apprapriate refief. If Covered Entity objects to such disclosure, the Busi? (/P

2044 Exhinél ) Contractor Inlitals
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Exhlbit !

(3}

V2014

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

If the Covered Entity nofifies 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 Activi of Business ociptg.

The Business Associate shall notify the Covered Entity's Privacy Cfficer 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
prolecled health information of the Covered Entity.

The Business Associate shall immediately berform a risk-assessment when it bécomes
aware of any of the above situations. The risk assessment shall mclude but not be
limited to: S

o The nature and extent of the protected heslth information involved, including the

. types of identifiers and the likelihood of re-identification; .

_o The unauthorized person used the protected health information or lo whom the

. . disclosure was made;

] Melher the protected health information was actually acquured or wewed

o The exient to which the risk to the prolected health information has been .
mitigated. .

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

. breach and immediately report the findings of the risk assessment in writing to the

Covered Entity,

The Business Associate shall comply with all sections of the anacy Secumy and
Breach Notification Rule. ,

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

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PRI contained herein, including
the duty 1o retum or destroy the PRI as provided under Section 3 (l). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI P

Exhibhi 1 Comrecior inltials "~ v
Heahh Insurance Porabilty Act
Business Assoclata Agraament 9 ‘%’( 9
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32014

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions {(P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

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

Within ten {10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164,524,

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

Business Associate shalt document such disclosures of PHI and information refated 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.Seclion
164.528. L . ce G

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

In the event any individual requests access to, amendment of, or accounting of PHI - -
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shali have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request 1o Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicable.

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up lapes of such PHI. If retum or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue o extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business JU?

Exhidit ) Contractor Initials
Heatth Insurance Portability Act
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Exhiblt |

Associate maintains such PHI. |f 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)  Otligations of Covered Entity

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

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 Business Associate under this Agreement, pursuant to 45 CFR Secllon
164.506 or 45 CFR Section 164.508.

c. Covered entity shall prompﬂy notify Business Associate of any resiriclions on the use or
disclosure of PHI that Coveresd Entity has agreed 10 in accordance with 45 CFR 164.522,
1o the extent that such restriction may affact Business Associate’s use or disclosure of
PHI.

{S) Termmationbr Cgus - SRR BERSANS:
in addmon to Paragraph 10 of the standatd terms and condmons (P-37) of lh!s
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business ‘Associate of the Business Associale.. ., -
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. i ' 1

(6) Miscellaneous

a. Definitions and Requlatory References. All terms used, but not otherwise defined herein,
. shall have the same meaning as those terms in the Privacy and Security Rule, amended

from time to time. A reference in the Agreement, as amended to include this Exhibil |, to
a Section in the Privacy and Security Rule means the Sectnon as in effect or as
amended.

b. Amendmeni. Covered Entity and Business Associale agree 1o take such aclion as is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

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

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 5 J

2014 Exhidh | Contractor Initiats
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e Segregation. If any term or cohdition 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; 1o this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the proteclions of the ‘Agreement in section (3) |, the

defense and indemnification provisions of section {3) ¢ and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREQF, the parties hereto have duly executed this Exhibil N

Departrnent of Health ang_t{uman Services Mlnu‘ (J“ -\“\\ ey &,« A o‘ })0{"‘\2_‘ fdud

Name of the Contraclor

T W e 4l

Signature of Authorized RepresEntative
. 1
TJanie Lesser Perqhdell

Name of Authonzed RepreSéntative Name of Authorized Representative

. t’
Sl Dutsin D VeeR Behnn Curislion Strese ¢
itle of Authorized Representative Title of Authorized Representative N YA\ VI l\} 1 2ad

Q-12-17 - -8-3717 o €“6

Date Dale
i
32014 Exhibit | A Comracter inliialy j/('ﬂ
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ON REGARDING _THE FEDERA DING ACC B ND TRANSPARE
ACT (FFATA] COMPLIANCE

The Federal Funding Accountabliity and Transparency Act (FFATA) requires prime awardees of individuai
Federal grants equal to or greater than $25,000 and awarded on of after Octaber 1, 2010, to report on
data related 10 executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is balow $25,000 but subsequeni grant modifications result in a tota! award equal to or over
$25,000, the award is subject lo the FFATA reporling requirements, as of the date of the award.

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

Name of antity
Amount of award
Funding agency

NAICS code for conlracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
Location of the entity
Principle place of performance
Unique identifier of the entity (DUNS #) »

0. Total compensation and names of the top five executives if.
10.1. More than 80% of annusa! gross revenues are from the Federal government, and:thase
revenues are greater than $25M annually and o ' T N
10.2. Compensation information is not already available through reporting to the SEC.., - s

oPeeNGLAL N~

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

The Contractor identified in Section 1.3 of the General Provisions agrees to cormply with the provisions of
The Federal Funding Accountabliity and Transparency Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Contractor's representative. as identified in Sections 1.11 and 1.12 of the General Provisions
execute the lollowing Certification:

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

Q-1 . d\t-u- VI | P{-S«W‘L
e T Dcader” B Caesho

Exhibil J - Cenificalion Reganding the Federsd Funding Contracior Initials
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As the Contractor identified in Section 1.3 of the General Provisions, | certify tha! the responses to the

below listed questions are true and accurste.
1.

2

080534080

In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revanue in U.S. federal cantracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $25,000,000 or more in annusl
gross revenues from U.S. federal contracts, subcontracts, keans, grants, subgrants, and/or
cooperative agreements?

X o _YEs

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

The DUNS number for your entity is:

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

Does the public have access to information about the campensation aof the executives in. your
business or organizatian through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of
19867

NQ YES

If the answer to #3 above is YES, stop here
If the answer to #3 above is NO, please answer the following:

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

Name: Amount:
Name: : . Amount;
Name: Amount:
Name: Amount:
Name: Amount: 7

Exhiblt J - Cenification Regarding the Federal Funding Contracios Initiats J[f

Accoyntabllly And Transparency Act (FFATA) Compliance Oste g ,.x 'r 7
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the Géneral Provisions (P-37) for the purpose of this
RFP, the Department's Confidential information includes eny and all information owned or managed by the
State of NH - created, received from or on behalfl of the Depariment of Health and Human Servicas (DHMS)
or accessed in the course of performing coniracted services - of which collection, disclosure, protection, and
disposition is gevemed by state or federal law or regulation. This information includes, but is not limited to
Parsonal Health Information (PHI), Personally Identifiable Information (PIl), Federal Tax Information (FT1),
Social Security Numbers (SSN), Paymeni Card Industry (PCl), and or other sensitive and confidential
information.

2. The vendor will maintaln proper security conlrals o protect Depaniment confidential information collected.
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Departmeni confidential information throughout the
information lifecycle, where applicable, {from creation, transformation, use, slorage and secure
destruction) regardless of the media used to store the data (i.e., tape, disk, paper, elc.).

2.2 Maintain appropriate authentication and access controls to contractor systems that coilecl transmit, or
store Department confidential mlormahon where applicable.

2.3.Encrypt, ala minimurm, any Departmenl confidential data stored on portable media, e.g., laptops, use
drives, as well as when lransiitled over public networks fike the Intemet using current industry
standards.and best practices for strong encryption.

2.4.Ensure proper securily moniloring capabilities are in place to delect potenlial security evenis thatcan * ..
impact State of NH systems and/or Deparimeni confidential information for contractor provided systems.

2.5. Provide security awareness and educalion for its employees, conlractors and sub-oonlractors m support
of protecling Department conﬁdenual information - . e

2.6. Maintain a docmnenled breach nnllﬂcalnon and incident respanse proces.s The vendor will oonlact the
Department within twenty-four 24 hours Lo the Depariment’s contract manager, and additional email
addresses provided in lhis section, of a canfidential information breach, computer security incident, or
suspected breach which affects or includes any State of New Hampshire syslems thal connect to the
State of New Hampshire network.

2.6.1.“Breach’ shall have the same meaning as the term “Breach”® in section 164.402 of Title 45, Code of
Federal Regutalions. “Computer Secunity Incident” shall have the same meaning *Computer
Security Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technolegy, U.S. Department of Commerce.

Breach notifications will be seni to the foliowing email.addresses:

2611, DHHSChigfinformationOfficer@dhbs.nh.oov
2.6.1.2, Informali o hs.nh.

2.7.1f the vendor will maintain any Confidential Information on ils systems (or its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain wriltan certification for any Slate of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media containing State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program In accordance with industry-accepted standards for secure

Exhibit K = DHHS mformation Secusly Requirements Contracior Nuds:rLP
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deletion, or otherwise physically destroying the media {for example, degaussing). The vendor will
document and certify in writing at time of (he data destruction, and will provide wrilten certification to the
Oepartment upon request. The written cerification will include all details necessary lo demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention raquirements will be jointly evaluated by the State and vendor prior to destruction.

2.8.1f the vendor will be sub-contracting any core fundiions of the engagement supporiing the services for
State of New Hampshire, the vendor will maintain a program of an intemal process or processas that
defines specific securily expectations, and monitaring compliance o securily requirements that at a
minimum match those for the vendor, including breach notification requirements.

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

4. |f the Department detlermines the vendor is a Business Associate pursuant lo 45 CFR 160.103, the vendor will
wark with the Depariment (o sign and execute a8 HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor o monitor for any changes in risks, threats, and vulnerabilities thal may
occur over the life of the vendor engagement. The survey will be compieted annually, or an allernate lime
trame 3t the Departments discretion wilh agreemen! by the vendor, or the Department may request the
survey be complaled when the scope of the engagement batween the Departmenl' and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State ol New Hampshire or Depastment data
offshore or outside the boundaries of the United States unless prior exprass written consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

O’LP
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