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

Lori A. Shibinette o 129 PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-2714729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Joseph E, Ribsam, Jr. N -
Director :

August 21, 2020

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families, to enter into a contract with Northeast Family Services of New Hampshire, Inc.
(VC#307446), Manchester, NH in the amount of $1,160,000 to provide Roadmap to Reunification
services that continuously assess family needs; ensure safety and well-being for children and
youth; and provide necessary support for families and caregivers with the goal of achieving
permanency, with the option to renew for up to four (4) additional years, effective’ September 1,
2020, or upon Govemnor and Council approval, whichever is later, through August 31, 2022. 100%
Federal Funds.

Funds are available in the following accounts for State Fiscal Year 2021 and are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

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

'SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, TITLE IVB
SUBPARTI .

Fisi’;altYeear Class / Account Class Title | Job Numbe‘r Total Amount
2021 102-500734 " Contracts for Prog Svcs 42106801 $312,500 |
2022 102-500734 | Contracts for Prog Svcs 42106801 $375,000
2023 102-500734 Contracts for Prog Svcs 1 42106801 $62,500

Subtotal $750,000

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

Fis§:$ear Class / Account Cls'lss Title . Job Number | Total Amount
2021 102-500734 Contracts for Prog Svcs 42107306 $170,833
2022 . 102-500734 Contracts for Prog Svcs 42107306 " $205,000
2023 102-500734 ' Contracts for Prog Svcs 42107306 $34,167

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

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

SR



His Exceifency, Governor Christopher T, Sununu
and the Honorable Council
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EXPLANATION

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

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

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

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

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

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

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

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

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

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

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



His Excellency, Govemor Christopher T. Sunurlu
and the Honorable Council
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Area served: Statewide
Source of Funds: CFDA #93.645, 93.556, FAIN #2001NHCWSS, 2001NHFPSS

in the event that the Federal Funds become no longer available, General Funds will not

be requested to support this program.
Respectfully submitted,

Lori A. Shibinette

Commissioner



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

Roadmap to Reunification Services RFP-2021-DCYF-02-ROADM-01

RFP Name RFP Number

Reviewer Names

. Waximum | Actual
Bidder Name . Pass/Fait Points Points 1. Kara Buxton

2

L Waypoint 270 178 * Rebecca Lorden

2. Northeast Family Services : 270 247 3. Jennifer Gilroy

4. Michael Donati




Subject:_Roadmap to Reun

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

fication Services (RFP-2021-DCYF-02-ROADM-01)

Notice: This ngreenfent and all of its attachments shail become public upon submission to Governor and
Executive Gouncil {or approval. Any information that is private, confidential or proprietary must
be ctearly it‘entiﬁed to the agency and agreed to in writing prior lo signing lhe contract.

AGREEMENT

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

I, JDENTI®ICATION.

GENERAL PROVISIONS

1.1 State Agency Name

New Hampshire Department of

Health and Human Services

1.2 State Agency Address

120 Plecasant Street
Concord, NH 03301-3857

1.3 Contractor Name

Northeast Family Service:

-of New Hampshire, Inc.

1.4 Conlractor Address

250 Commercial Street
Suite 201
Manchester, NH 03101

1.5 Coatracior Phone
Number

(603)801-4714

1.6 Account Number

05-95-42-421010-2967
& 05-95-42-421010-
2973

1.7 Completion Dats

August 31,2022 $1,160,000

1.8 Price Limitation

1.9 Contracting Officer jor Slate Agency

Nathan D. White, Director

1.10 State Agency Telephone Number

(603) 271-9631

1.11 Conmactor Signature

Date: E///J//@&

.12 Name and Title of Contractor Signatory

i

1.13  Stafe Agency Signature

1.14 Name and Title of State Agency Signatory

Date: 8/9{/,{7

D Zﬁr /'eﬁﬁ: /246@){'

Toceph £ Rbzam | Diecdor

1.15%%&1 by the N.H. D¢

By:

partment of Administration, Division of Persornel {if applicable)

Director, On:

1.16 Approval by the f\uomcj[ General (Form, Substance and Exceution) (if applicable)

v Optheniie Piros

08/25/20

1.17 Approval by the Governe

G&C item number:

¢ and Executive Council (if appicable)

G&C Meeting Date:
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2. SERVICES TQO BE PERFORMED. The State of New
Hampshire, acting through the jagency identified in block 1.1
("State™), engapes contractor
(“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in' the attached EXHIBIT B which is incorporated
herein by reference (“Services™)!

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any proviéion of this Agreement to the
contrary, and subject to the a'pproval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligatioI 5 of the parties hereunder, shall
become effective on the date|the Governor and Exccutive
Council approve this Agrecmem as indicated in block 1.17,
unless no such approval is requn'ed in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services ptior to the
Effective Date, all Services perfc;rmcd by the Contractor prior to
the Eflective Date shall be pcrformed at the sole risk of the
Contractor, and in the event that this Agreement does not become
effective, the State shall have ho liability to the Contractor,
including without limitation, lany obligation to pay the
Contractor for any costs incurred or Scrvices performed.
Contractor must complete all Services by the Completion Datc
specified in block 1.7.

identified in block 1.3 -

4. CONDITIONAL NATURE
Notwithstanding any provision

contrary, all obligations of the

OF AGREEMENT.
of this Agreemernt to the
State hereunder, including,

without limitation, the continuance of payments hereunder, are

contingent upon the availability

and continued appropriation of

funds affected by any state or federal legislative or executive

action that reduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided|in EXHIBIT B, in whole or in
part. In no event shall the State be liable for any paymenis
hereunder in excess of such ava:lable appropriated funds. in the
event of a reduction or tcrmmahon of appropriated funds, the
State shall have the right to wuhhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immedialely upon

|
. giving the Contractor noticc of such reduction or termination.

The State shall not be required [(i) ransfer funds from any other
account or source to the Account identified in block 1.6 in the
event funds in that Account are reduced or unavailable.

PAYMENT.

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

5. CONTRACT PR[CE/PRICIT LIMITATION/

5.2 The payment by the State off the contract price shall be the .

only and the complete reimbursement to the Contractor for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

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

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

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

6.1 In connection with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment oppertunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with zll federal executive orders, rulcs, rcgulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 10 implement thesc regulations.
The Contractor shall also comply with all applicable intellectual
property laws.

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

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

7. PERSONNEL.

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

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

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

Page 2 of 4 /
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Conlractor shall constitute an event of default hereunder (“Event
of Default™):
8.1.1 failure to perform the Services satisfactorily or on
schedule;
8.1.2 failure to submit any report required hereunder and/or
8.1.3 failure to perform any other cavenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or ali, of the {ollowing actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be rerﬁcdmd within, in the absence of
a greater or lesser specification of time, thirty (30} days from the
date of the notice; and if the I:.ven't of Deﬁaull 15 not nmely cured,
terminate this Agreement, effective 1wo (2) days after giving the
Conuractor notice of termination;

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

£.2.3 give the Contractor a wntte[n notice specifying the Event of
Default and set off against any Sther obligations the State may
owe to the Contractor any damag'cs the State suffers by reason of
any Event of Default; and/or

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

8.3. No failure by the State to cn[‘orce any provisions hereof after
any Event of Defauit shall be deemed a waiver of its rights with

regard to that Event of Default or any subsequent Event of

Defauli. No express. failure to cn force any Event of Default shall
be deemed a waiver of the right of the State to enforce each and
all of the provisions hereof upon any further or other Event of
Default on the part of the Contrattor.

9. TERMINATION.
9.1 Notwithstanding paragraph|8, the Swate may, at ifs sole
discretion, terminate the Agreement, for any reason, in whole or

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

the State is exercising its option $0 terminate the Agreement.

9.2 In the event of an early tenlnmauon of this Agreement for
any reason other than the completlon of the Services, the
Contractor shall, at the SLale,l 5 discretion, deliver to the
Contracting Officer, not [ater than fifteen (15) days afier the date
of termination, a rcport (“'l'ermlmanon Report™) dcscrlbmg in
detail all Services performed, and the contract price earned, to
and including the date of termmaltlon The form, subject matter,
content, and number of copies of the Termination Report shall
be identical to those of any Final Report described in the attached
EXHIBIT B. In addition, at the Siate’s diseretion, the Contractor
shall, within 15 days of notice of early termination, develop and
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submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

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

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

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

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

12. ASSIGNMENT/DELEGATTON/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in this Agreement without the prior written notice, which
shall be provided to the State at least fifteen (15) days prior to
the assignment, and a written consent of the Siate. For purposes
of this paragraph, a Change of Control shall constitute
assignment. “‘Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the
direct or indirect owner of fifty percent {50%) or more of the
voting shares or similar equity interests, or combined voting
power of the Contractor, or (b) the sale ol all or substantially all
of the assets of the Contractor.

12,2 None of the Services shall bc subcontractcd by the
Contractor without prior written notice and consent of the State,
The State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

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

Contractor ]nitialsﬂ
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" 14. INSURANCE.

Contractor, or subcontractors, mcludmg but not limited to the
negligence, reckless or mtenuonal conduct. The Staie shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Notwithstandin g the foregoing, nothing herein
contained shall be.deemed to con'sutute a waiver of the sovereign
immunity of the State; which lmmumly is hereby reserved 1o the
State. This covenant in paragmph 13 shall survive the
termination of this Agrecment.

14.1 The Contractor shall, atlits sole expense, obtain and
continuously maintain in foxce. and shall require any
subcontractor or assignee to obtain and maintain in force, the
following insurance:
14.1.1 commercial gencral liability insurance against all claims
of bodily injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or cxcess; and

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

14.2 The policies described in subparagraph i4.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H.| Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall fum|sh to the Contracting Officer
identified in block 1.9, or his or I}CT successor, a certificate(s) of
insurance for all insurance required under this Agreement
Contractor shall also furnish to the Contracting Officer identified
in block 1.9, or his or her succc‘:sor certificate(s) of insurance
for all renewal(s) of insurance reqmred under this Agreement no
later than ten (10) days prior to the expiration date of each
insurance policy. The Lertlﬁ(t:alc(s) of insurance and any
renewals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS’ COMPENSATION.
15.1 By signing this agreement, :lhc Contractor agrees, certifies
and warranis that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (“Workers'
Compensation”).
15.2 To the extent the Contractor is subjcct to the requirements
of N.H. RSA chapter 281-A, Conlractor shall maintain, and
require any subcontractor or aqsllgncc lo.secure and maintain,
payment of Waorkers' Compensauon in connection with
activities which the person propOSes to undertake pursuant to this
Agreement. The Coniractor shall furnish the Contracting Officer
identified in block 1.9, or his or hier successor, proof of Workers’
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable rene{ml(s) thereof, which shall be
attached and are incorporated Nerein by rcference. The State
shall not be responsible for| payment of any Workers’
Compensation premiums ot for jany other claim or benefit for
Contractor, or any subconh'actor or cmployee of Contractor,
which might arise under apphc-iablc Statc of New Hampshire
Workers® Compensation Iaws in connection with the
performance of the Services under this Agreement.

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

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

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed, interpreted and construed in accordance with the
laws of the Stte of New Hampshire, and 1s binding upon and
inures to the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties to express their mutual intent, and no rule
of construction shall be applied against or in favor of any party.
Any actions arising out of this Agreement shalt be brought and
maintained in New Hampshire Superior Court which shall have
exclusive jurisdiction thereof.

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

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

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

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

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

24. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of counterparts, each of which shall be
decmed on original, constitutes the entire agreement and
understanding between the parties, and supcrscdes all prior
agrcements and understandings with respect to the subject matter
hereof.
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT A

|
'REVISIONS TO STANDARD CONTRACT PROVISIONS

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

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

3.3. Tlpe parties may extend the Agreement for up to four (4) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
servrces available fundlng,,agreement of the parties, and requwed
governmental approval.

1.2. Paragra!ph 12, Assignment/Delegation/Subcontracts, is amended by adding
subparagraph 12.3 as follows:

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

RFP-2021-DCYF-02-ROADM-01 Exhibit A - Revisions to Standard Contract Provisions Contractor Initials
Northeast Family Services |of New Hampshire, In¢. Page 1 of 1 . Data ZO
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B

Scope of Services

1. Statement of Work

1.1.

1.2.

1.3.

14.

1.5.

16.

1.7.

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

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

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

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

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

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

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

Ice Breaker Meetings

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

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

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

1.7.1.2.1. Explain the purpose of the meeting;
" 1.7.1.2.2.  Identify attendees to each participant; and
1.7.1.2.3.  Schedule an Ice Breaker Meeting.

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

RFP-2021-DCYF-02-ROADM-01 Exhibit B Contractor Inltlals

Northeast Family Services of New Hampshire, Inc. Page 1 of 13
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B

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

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

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

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

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

17163, Ensuring meetings are held only when other
caregivers are present.

1.7:1.6.4.  Ensuring a cell phone is carried at all times in
order to have the ability to call for help, should
the need arise.

1.7.1.7. Facilitate the Ice Breaker Meeting in order to:

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

assist with reunification;

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

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

1.7.1.7.4.  Help the birth parents, and all team members,
to identify and overcome natural fears through
a shared understanding and perspective
gained through the Ice Breaker process
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1.7.1.7.5. Engage families in conversation regarding
parenting time and how to increase parenting
time; '

1.7.1.7.6. Discuss the family’s understanding of the
removat; |

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

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

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

1.7.1.8.1. Ensure tasks are achievable;

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

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

1.7.2.|The Contractor shall ensure flexible meeting times for families,
‘ including early morning and evenings. The Contractor shal:

1.7.2.1. Ensure each oufreach worker, . professional or
paraprofessional and supervisor checks and/or answers the
agency-issued cell phone that is assignedto them every day
the agency is open until 6:00 P.M.

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

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

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

1.8. Follow Up Contact and Meetings

1.8.1. The Contractor shall ensure children in out-of-home placement and
their families have regular reviews to ensure family progress in safety,
permanency and wellbeing. The Contractor shall:
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1.8.1.1.

1.8.1.2.

1.8.1.3.

1.8.1.4.

1.8.1.5.

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

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

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

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

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

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

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

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

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

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

1.9. On-Going Supports

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

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

1.9.2.1.
1.9.2.2.

1.8.2.3.

RFP-2021-DCYF-02-ROADM-01
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process.

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

1.9.4. The Contractor shall provide check-ins via phone, emai! or text every

thirty (30) days with each team member to assess and collaborate on
each family’s progress with the reunification process. A formal meeting
shall be scheduled should a confiict arise as determined by the team.

1.10. Collaboration and Management of Services

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

1.10.1.1.  Conduct performance analysis on meeting procedures.

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

1.10.1.3. Consult with DCYF staff to improve case progress and
supporting to remove the barriers to reunification.

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

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

1.10.3. The Contractor shall ensure each direct service provider receives:.
1.10.3.1. Alaptop Computer; and
1.10.3.2. A cellphone.

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

1.10.6.

-1.10.7.

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

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

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

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

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

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

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

1.10.5.2. Conduct a utilization review of services being provided
to the birth parents to ensure active service delivery
from the multi-disciplinary team.

" 1.10.5.3. Ensure a review of all Department documentation and

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

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

N ali members of the team.

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

The Contractor shall review reports in consultation with DCYF
supervisors, CPSWs and Juvenile Probation and Parole Officers
(JPPQOs) to verify:
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1.10.7.1.

1.10.7.2.

Department staff have scheduled Roadmap to
Reunification Meetings entered into their schedules;
and

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

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

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

1.10.9.1.
1.10.9.2.

Processing referrals within 24 hours of receipt;

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

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

1.10.10.1. Identifying the type of conflict being presented.
1.10.10.2. Utilizing conflict resolution styles that are conducive to

the type of identified conflict presented.

1.11. Administrative Duties

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

1.11.1.1.

1.11.4.2.

RFP-2021-DCYF-02-ROADM-01

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

1.11.1.1.1. Permanency Planning information.

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

Offering the “Roadmap to Reunification Survey” at the
conclusion of every case review meeting in order to use
the findings to improve the Roadmap to Reunification
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1.11.2.

1.11.3.

1.11.4.
1.11.5.

1.11.6.

1.11.7.

process and the outcomes.

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

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

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

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

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

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

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

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

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

The Contractor shall ensure staff complete and submit:

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

1.41.7.2. Confirmation that all contact notes have been entered
into NH Bridges for all types of contact with a family or
provider, including but not limited to:
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1.11.7.21. Texts.
1.11.7.22. Email.
_ 1.11.7.2.3.  Telephone calls.
1.12. Staffing

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

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

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

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

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

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

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

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

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

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

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

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

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

2. Reporting Requirements

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

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

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

limited to:

2.2.21. Whether the family is together or separated.
2.2.2.2. Ages of youth.

22.23. Date of removal.

2224, Dates of meetings.

2.2.2.5. Name of placement provider.

2.2.2.6. Supports in reunification.

2.2217. Parental time.

2.2.28. Level of engagement in icebreakers.
3. Performance Measures ‘

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

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

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

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

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

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

4. Exhibits Incorporated

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

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

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

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

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

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

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

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

5.3. Credits and Copyright Ownership

5.3.1.

5.3.2.

5.3.3.

534.

6. Records

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

- All materials produced or purchased under the contract shall

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

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

53.3.1.  Brochures.

5.3.3.2. Resource directories.

5.3.3.3. Protocols or guidelines.

5.3.34. Posters. ,
5.3.3.5. Reports.

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

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

6.1.1.

RFP-2021-DCYF-02-ROADM-01 Exhibit B

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

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
requisitions and orders, vouchers, requisitions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, and other records requested or required by the

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

1. This Agreement is funded by:

1.1. 65%, Child Protection, Title IV-B, Subpart 1, Child Welfare Social
Service Program, awarded on 10/01/2019, by the Administration for
Children and Families, CFDA # 93.645, FAIN #2001NHCWSS.

1.2. 35%, Promoting Safe and Stable Families Program, awarded on
10/01/2019, by the Administration for Children and Families, CFDA #
93.556, FAIN 200t1NHFPSS.

2.  For the purposes of this Agreement:

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

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

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

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

4. The Contractor shall submit an invoice in a form satisfactory to the State by the
fifteenth (15th) working day of the following month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

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

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

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

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

9. The Contractor agrees that funding under this Agreement may be withheld, in
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

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

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjusting amounts within the price limitation and adjusting-
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed and
justified.

12. Audits

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

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

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

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

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

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

Nertheast Family Services of New Hampshire, Inc. Exhibit C Contractor Initials f t:é
RFP-2021-DCYF.02-ROADM-01
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT C

12.4.

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

Northeast Family Services of New Harmpshire, fnc. Exhibit C Contractor Initials ﬁ“
RFP-2021-DCYF-02-ROADM-01 .
Page 3 of 3 Date 0 o

Rev. 01/08/18




Exhibit C-1 Budget

New Hampshire Department of Heatth and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERICD
Contractor Name: Nertheast Family Services of New Hampahire, Inc.
Budget Request for: Rosdmap to Reundfication Program
Budget Perlod: September 1, 2020 - June M, 2021 SFY 2011

.. I L L | oo .CONtractor, Shara / Match ' " “Fundsd by DHHS contrict ah A

- ) ... ndirect. - coot Tokd .. i [ ‘Directs " wT indbeet 7 e IDMeer DT Lo 7Y Ihdirest Il i}

] A34,256.54 | % - ] 234,256,094 - L - 5 - $ 334, 29004 | ¢ $ M, 25694

[ 97,054.75 | § - $ 97.054.75 . $ - $ - $ 8705475 [ § [] BY,054.75

3 - 18 - i - - 1% - s - 18 L & 5 -

] - IS - I3 - |s - s - 1 = 1s 5 % -

$ B £ e £ ] - |8 o | L k) L I ] - i3 $ .

3 123000 |8 - 13 1,250.00 - qs B 3 k3 126000 F 3 $ 1.250.00

3 387500 | S - $ 3.875.00 - 3 - $ - 3 IBTIO0 S $ 187500

3 - 3 . 3 - - ¥ - 3 - S - k3 $ -

$ - |8 - 13 - 13 - |3 S K = 18 3 3 -

3 L 1 L £ ) - 15 - 13 = 13 - |8 - 1t 3 -

$ - Is -3 -5 - 13 -1 - |8 L ) 3 -

s 1,6850.00 1§ - 3 1.660.00 | § - 3 - k] - 13 168000 | ¢ 3 1,680.00

3 3,00000 1% - 3 3.000.00 | § - ] - 3 - % 300000 1% $ 3.000.00

§ 206833318 - 13 20,833.33 [ § - 15 - 18 - ] 2083323 1% § 20.830.33

$ - 18 - 18 - 18 - 15 - 18 - 18 - {3 H -

3 B L ] - 15 o ] - 18 - Is L % -

$ 7.000.00 | % - 18 7,000.00 | § - |8 - 13 - 185 100000 )8 $ 7.000.00

$ - s - 18 = 1% - 15 - 13 - 1% - 15 $ -

3 I K 3 - s - s - s e L - 15 E -

$ 500000 [3 . - 13 5,000.00 | § L 1] - 18 - 3 5.00000 | § $.000.00

$ 333333 [ % B 33335 % B 1] - 13 - $ 330518 3,333.33

% - |3 - 18 - s - 1§ - 13 - - Is 3 .
6. Soitwars 3 1.050.00 | % - 15 1,050.00 | 5 - 15 - 1% - ] 1,05000 | § $ 1.050.00
%0, b o cabare s 166632 | 3 - s 1,658.02 | 5 - Is - I8 BT 166632 | 5 3 1.668.2
1. Stat Education and Trainkg 3 3333318 3 333 [ s - Is - s - 13 3303 |8 $ 3,333.33
12, Subconracts/Agrearents : ] - |3 - 1% - |5 -5 -_ I3 - I - 1% 3 -
13, Othe (spocic dotails mandetory): s [3 - Is - Is s [ - 15 - 1s 5 B

3 - 13 3 - 1% - 13 L - 1 - I8 5 -

3 - I3 - % - 1S - Is - - 5 -

3 - s - IS s - |5 - - |s - s -

TOTAL 3 48333300 | - % 4333100 | § : s - B 483,330.00 [ 433,332.00 |

Indirect As A Percent of Direct 0%

Hortheast Family Services of New Hamphire, Inc,
RFP-2021-DCF-02-ROADM-01
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Exhibit C-2 Budge!

Naw Hampshire Department of Heaith and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Contractor Name: Northsast Family Services of New Hampshhw, Inc,

Budget Request for: Roadmap to Reunification Prograrn
Budget Period: July 1, 2021 - June 10, 2022 SFY 2022 N
s I Y ] " Tolal Program Cast.., . . | *_. - Conlractor Share/Match’ Finded by DHHS contract share.. 1
Line Hem . . - - 1 . = . Diiset " S Uindieesd - U ST ot T Mo, s Diveet - lIndkect: , ..~ = ] gy ‘indireet’y o T T Total™ ¢ 4
1. Totsl SpisrdWagns 1] AD110330 | 3 - 5 A(H,108.30 - ] - 3 3 $- $ 401.108.30
[2._Employee Benelits 5 110846570 | 8 B 3 118,465.70 - 1 - 18 s 116485701 § $ 118,468.70
3. Consullents $ - 3 - 1] - - ] - ] % - 3 3 -
4. Equipment: 3 $ L I | - 3 - $ - $ 3 - 3 ] -
Rental 5 - 13 - 13 -1 - 1S - s s - 18 [ -
R epak and Mantenance 1 150000 | $ - 1s 1,500.00 | § - $ 5 5 1,500.001 § $ 4,500.00
P, . 5 4p50m0] 3 - |5 465000 § < 1S - s s 485000 § $ 4.550.00
5. Supph $ - 13 - | - 1s B < s $ - 15 S .
Educational 3 - 3 . $ - 3 - 3 - 3 $ - $ 3 -
Lt ] 3 - 5 . 3 - 3 L) s . $ $ -
Pl Y 3 - I - | - 18 - 1s - 13 s - 18 s -
Medical 5 201800 3 - $ 201800 | § $ - 5 ¥ 20165.001 % ] 2,018.00
Criica $ 360000 | - $ 160000 | § - $ - 3 3 3800001 $ $ 3.600.00
8, Timvol s 2500000 1 $ - 13 2500000 ) $ - $ - 3 3 25,000.00] § $ 25,000.00
7. Octupasty $ - - 3 - $ - s - 5 3 - s 1 -
& Cumrent Expanses. 5 - - $ - $ - $ - $ 3 - 3 [ -
Ty 5 840000 | § - 1 240000 | § . $ . S 5 540000 | § 3 4.400.00
Poslags s - 1Is -1 - 1s - 13 - 18 L] - 18 s -
Subseriptions [ - s - I - - 1s - 1s ] - s s .
Audit nd Legal s 6.0000] S B B §,000.00 =15 - 1s 5 6,00000] § [ 8,000.00
lonwance 3 400000 | S - 15 4,000.00 - 15 - I B £,00000 | 3 4,000.00
Bopry Expenses $ - 13 - $ - $ - $ - 5 $ - 5 $ -
9. Salwam $ 126000 | $ - $ 126000 | § . 3 - 3 3 126000 | § 3 1,280.00
10, Marked ing/Cs 5 2,00000| S - 3 200000 | $ - 13 - $ 5 20000] S ) 2,000.00
11, Stalf Educstion and Tramning 5 400000} S - 13 400000 | § - 3 - L3 3 4,00000| § $ 4,000.00
12, Subcos g s - s - I - 18 - Is - |s 3 LS s .
13. Other (speckic dotaks mandalory): - - 3 - $ - $ - - $ - $ $ -
s - - $ - 5 3 $ -
$ . - $ - 3 - s s -
s - | - 3 - 3 - $ $ - 3 3 -,
—
TOTAL 5 580,000.00 | § - |3 58000000 [ 8 - | 3 530,000.00 | $ 3 589,000.00

Indlrect Ax A Parcanit of Direct

Mortheast Fatdy Services of Hew Hampshire, Inc.
RFP-2021-DCYF-02-ROADIM-01

Exhibit C-2 Budget
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Program

New Hampshire Department of Health end Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

g », nc.

Budget Period: July 1, 2022 - Angust 31, 2022 SFY202)

f * e W e e e " Totn) Program Colt; _ ., .Contractor Shaie J Match ., _ ] r . _ Fuewdcd by DHHS contratt share .~ ~ 0 .
Ling Reim X i T _Direct Tt indirecttl. o0 ¢ L <+ " ‘indirect. 3 - Direct " <.~ . sindlregy -2 0 0 oa Total™ Nl
1. Total SatryWages [ 0585138 | § - |8 86.851.38 | § - 1s $ 3 £6.851.33 3 s 66,251.38
2, _Employes Benatits 3 18410051 § - 15 1941055 | $ - 13 - $ $ 1941095 % s 19.410.95
3. Consul 3 - $ - 3 . 5 - 3 - $ 3 - ] 3 -
4. Equipment: & - $ - $ - $ - 3 - $ 3 - $ - 5 -
Rl $ - ¥ - 3 - 3 - 5 - $ 3 - 1 . $ -
Repair nrd Malntanance 3 2000 | $ . $ 25000 | § . $ - $ 3 250.00 | § $ 250.00
Purchase/Dep! 3 70| % - 1s 75001 8 - 3 - $ $ 17500 § - $ 175.00
5. Supplios: - S - $ - $ - 3 - $ - $ ] - $ - $ -
Echrcationsl § - % - $ - $ - 3 - $ ] - $ - 3 -
Lab $ - 3 $ - 1) - 3 - $ $ - $ - $ -
Pramecy [ - 1= - Is - s - I - 13 s - Is - Is -
Madical ] 3000 $ - $ 13800 | § - § = $ $ 336.00) % $ 335.00
Ofcn $ 80000 | § - $ 800,00 | $ - H - 3 3 600,00 | S S £00.00
8. Treval $ 418867 1 % - 3 4,188,857 | § - 3 - 3 ¥ 416667 | & 1] 4,166.67
7. O Y 5 - 5 B K - 3 - $ - $ $ - 13 - s -
. Current Exp 3 + $ - 3 - $ - 3 - 3 3 - $ - 3 -
T $ 140000 | § - |8 1,400.00 [ § - 1S - 5 [] 140000 | $ s 1,400.00
Postage s - Is - Is - Is - s - Is [ - s - Is .
Subseriptions $ - 3 $ - 5 . ] - s $ - ] - 3 -
Audit and L egel $ 1.000.00 | § - 1 10000 | 5 - 5 - $ ] 1,000.00 | $ 5 1,000.00
Joesurance ] 65685 | § - 3 65506 | § - 3 - H $ 686.56 | ¢ - $ 688,66
Board Expenses 3 - s - s il - Is - 1S s - 18 - Is -
9, Sottwam $ 210001 8 - s 21000 | $ - $ - 1s $ 21000] § - s 219.00
10. L U & 33388 | 5 - $ 33388 | § - 5 - 3 3 INES | $ 3 3168
19, Staft Education and Traiveyy 3 6866 | §- - 18 86556 | § - s - ] 5 666.66 | § 3 68668
12. SubcovtractsiAgn 3 - 3 - $ - $ . 3 - $ $ . 3 S -
13, Othar {apecitic datals mandalory): 3 - s - [ . § - $ - [} [ - 5 B [ -
-] - $ - 3 - $ - 3 - $ 5 - 3 5 -
$ 8 o ] - $ - - 13 E s .
$ - 3 - 3 - $ - 3 - [ — 3 £ -
TOTAL [] 95,887.00 | 3 - {8 06,687.00 | § - RE 3 96,667.00 | § I $5,567.00 |
ndirmct Ax A Percera of Direct 0.0%

Northess: Family Services of New Hampshire, Inc.
RFP-2021-DCYF-02-RCADM-01
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

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

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.}. The January 31,
1989 regulations were amended and published as Part |l of the May 25, 1930 Federal Register (pages
21681-21681), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services

129 Pleasant Street, ‘

Concord, NH 03301-6505 ‘

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

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

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

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

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

1.2.4. The penalties that may be imposed upon employees for drug abuse 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 (a) that, as a condition of
employment under the grant, the employee will
1.4.1, Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

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

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

Exhibit D — Cenification regarding Drug Free Vendor Inifials ﬂ q .
Workplace Requiremants Z ! fZ 20
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New Hampshire Department of Health and Human Services
' Exhibit D

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

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

Place of Performance (street address, city, county, state, zip code) (list each localion)

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

Vendor Name: Northeast Family Services of NH, INC

08/19/2020

Jop Bt

brin i bk Fugrh MS L IR

ot Name:
Title:  pp peter C. Patch, CEO

Exhibit D — Cenrlification regarding Drug Free Vendor Initials [
Workplace Requirements
CLUMHHSA 10713 Page 2 of 2 Date %Zﬂ




New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

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

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

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

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any Federat contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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

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

This certification is a material representation of fact upon which reliance was ptaced when this transaction

was made or entered into. Submission of this certification is a prerequisite for making or entering into this

transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Vendor Name: Northeast Family Services of NH, INC

08/19/2020 12 ( h__
Date Name:

Titte:  Dr. Peter C. Patch, CEO

CUDHHSMN 10713 Page 1 of 1 Date
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New Hampshire Department of Health and Human Services
Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

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

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

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

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

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

5. The terms “covered transaction,” “debarred,” “suspended,” “inefigibte,” “lower tier covered

transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and

“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and

Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the

attached definitions.

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

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

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

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

Exhibit F - Certification Regarding Debarment, Suspension Vendor Inltials t/
And Cther Responsibility Matters . 20
CUDHHS/107T13 Page 1 of 2 Date .




New Hampshire Department of Health and Human Services
Exhibit F

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

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

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

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

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

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

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

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

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

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

Vendor Name: Northeast Family Services of NH, INC

08/1/2020

N :
Date Ti?lr;:e Dr. Peter C. Patch, CEO

Pater bl fAGE b, 10 1540 EDE

Exhibit F = Certification Regarding Debarment, Suspension Vender Initials
And Other Responsibility Matters
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New Hampshire Department ofh Health and Human Services
Exhibit G

CERTIFICATION OF COMPLIANGE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS

The Vendor 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 foltowing
certification:

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

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Seclion 3788d} which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

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

- the Civil Right3 Act of 1984 (42 U.S.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

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

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

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

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

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations — OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 13558, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistieblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-238, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

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

' Exhibit G [
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In the event a Federat or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Heaith and Human Ser\nces and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Vendor Name: Northeast Family Services of NH, INC

08/19/2020 Do C A
Date Name: Dr. Peter C. Patch, CEQ
Title;

Exhibit G
Vender Initials _
Certification of Campliance with requiremenis pertaining 1o Fedaral Nondiscrimination, Equal Traatment of Faith-Basad Orgenizations
) and Whistleblower proleclions

a/2714
Rev. 10721714 Page 2 of 2 Date

zZo




New Hampshire Department of Health and Human Services
Exhibit H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regularly for the provision of health, day care, education,
or library services 1o children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children’s services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up 1o
$1000 per day and/or the impasition of an administrative compliance order on the responsible entity.

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

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

Vendor Name: Northeast Family Services of NH, INC

08/19/2020

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

Exhibit H — Cerlification Regarding Vendor Initials ﬁé ‘2
Environmental Tobacco Smoke
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Exhibit |

HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
BUSINESS ASSOCIATE AGREEMENT

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

(1} Definitions.

a. "Breach’ shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

g. "HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitieXll, 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, Pubtic Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

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

j. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 CFR Parts 180 and 164, promulgated under HIPAA by the United States
Department of Health and Human Services.

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

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

3/2014 Exhibit | Contractor Initials # {é
Health Insurance Portability Act
Business Associate Agreement ;
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Exhibit |

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

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

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

0. “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.

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

(2)

‘a.

372014

Business Associate Use and Disclosure of Protected Health Information.

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

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

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

The Business Associate shali not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disclosure, the Business

Exhibit i Contracior Initials f ( é
Health nsurance Portability Act
Business Asscciate Agreement
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

{3) Obligations and Activities of Business Associate.

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

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

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

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

o Whether the protected health information was actually acquired or viewed

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

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

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

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

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

[3/2014 ! Exhibit | Contractor Initials EZ é
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3/2014

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 enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

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

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record

" Set, the Business Associate shall make such PHI available to Covered Entity for

amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.526.

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

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

In the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2}
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall 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 tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreemenit, 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

Exhibit | Contractor Initials
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or ali PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4 Obligations of Covered Entity

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

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 Section
164.506 or 45 CFR Section 164.508.

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

{5)  Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions {P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |. 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 feasibie, Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

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

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

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

3/2014 Exhibit | Confractor inltials
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e. Segregation. !f any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severabls.

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

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

Department of Health and Human Sarvices
The Stat Name of the Contractor

=7

Sign%ﬁ’Authorized Representative  Signd¥iifa of Authorized Representative

Northeast Family Services of New Hampshire

v E—?‘ bga — Dr. Peter C. Patch
Name of Authorized Representative Name of Authorized Representative
Tourre -Lpr. DEYE CEO
_Title of Authorized Representative Title of Authorized Representative
08/15/2020
S\:f 25 ] 200D
Date ! I ' Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
. ACT (FFATA) COMPLIANCE

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

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

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

SN R WN =

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

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

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

Contractor Name:  INortheast Family Services of NH, INC

08/ 19/2020 Pragr”, Patoh t2ag 19, R0 LW FRTE

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

7
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FORM A

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

1. The DUNS number for your entity is: 117642585

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

X No YES
If the answer to #2 above is NO, stop here
If the answer to #2 above is YES, please answer the following:

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
lf;gggnge Act of 1934 (15 U.5.C.78m(a), 780(d)) or section 6104 of the Internal Revenue Code of

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

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

Name: : Amount:
Name: Amount;
Name: Amount:
Name: Amount:
Name: : Amount:
\
Exhibit J - Certification Regarding the Federal Funding Contractor nitials ZC[
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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 1o
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to perscnally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach" shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations.

"Computer Security incident” shall have the same meaning “Computer Security
incident” in section two (2) of NIST Publication 800-81, 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 information

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

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and dispasition 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 (PF1), Federal Tax Information (FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential information.

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

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

“Incident” means an act that 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
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10.

11.

12.

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

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

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

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

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

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

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

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of Confidential Information.

1.

2.

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 PH! in any manner that would constitute a violation
of the Privacy and Security Rule.

The Contractor must not disclose any Confidential information in response to a
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

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

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

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

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

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

any other purposes that are not indicated in this Contract.

8. 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. ‘

Il. METHODS OF SECURE TRANSMISSION OF DATA

1.

-Appiication 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.

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

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

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

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

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

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

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

Open Wireless Networks. End User may not transmit Confidential Data via an open
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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), also known as Secure File Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

lil. 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 etectronic and hard copies of Confidential Data
in a secure location 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
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whole, must have aggressive intrusion-detection 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 operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upen 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 destray 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 Confidential 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} regardless of the
media used to store the data (i.e., tape, disk, paper, etc)
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10.

11.
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

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

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

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

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

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

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

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

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

12. 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 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for mdmdually identifiable health
information and as applicable under State law.

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

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

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 V' A. above,
implemented to protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by 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 well as non-duty hours (e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at 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 and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section VI.

The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's 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 personally identifiable information is involved in Incidents;

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

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

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certity that NORTHEAST FAMILY
SERVICES OF NEW HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New
Hampshire on December 18, 2018. [ further centify thai all fees and documents required by the Secretary of Statc's office have

been reeeived and is in good standing as far as this office is concerned.

Business |D: 809057
Certificate Number: 0004926196

IN TESTIMONY WHEREOF,
I hercto sct my hand and causc to be aftixed
the Seal of the State of New Hampshire,

this Sth day of June A.D. 2020.

Gir o

William M. Gardner

Secretary of State




CERTIFICATE OF AUTHORITY

I, Peter C. Patch, hereby certify that:

1.

2.

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

On August 18, 2020, Peter C. Patch, the sole shareholder and director of Northeast Family Services of New
Hampshire, voted to enter into a contract or agreement with the State of New Hampshire and any of its
agencies or depariments and further authorized Peter C. Patch to execute any and all documents,
agreements and other instruments.

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

| hereby cerlify that said vote has not been amended or repealed and remains in full force and effect as of
the date of the contract/contract amendment to which this certificate is attached. This authority remains
valid for thirty (30) days from the date of this Certificate of Authority. 1 further certify that it is understood
that the State of New Hampshire will rely on this certificate as evidence that the person(s} listed above
currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts
with the State of New Hampshire, all such limitations are expressly stated herein.

Dated: é!{ Zf (ﬁza 7%/

Petér C. Patch
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMDDIYYYY)
08/14/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subjact 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 andorsement(s).

PRODUCER CINIACT Barton Insurance Group
PHONE FAX' .
Barton Insurance Group Ing e e {401) 7816700 {AKC, NoY: {401) 781-9861
407 Pontiac Ave E%Aryéss:
P O Box 3600 INSURER(S) AFFORDING COVERAGE NAIC #
Cranston Rl 02910 nSURER A: LLoyd's of London
INSURED INSURER 8 : Argonaut Insurance Company
Northeast Family Services of New Hampshire, Inc INSURER C
250 Commarcial Streel INSURER D :
INSURER E !
Manchester NH 03101 INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[INSR ACDLISUBR BOLICY EFF |
e TYPE OF INSURANCE S0 [wvp POLICY NUMBER (DO Y 1) mﬁ%ﬁ«ﬂ; LIMITS
>¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-maoe IZJ OCCUR PREMISES (Ea pecurrencgy | 8 100.000
| MED EXP {Any one person) $ 5.000
AL MEO154846820 03/07/2020 | 03/07/2021 | personaL & Aoy moury | s 1:000.000
GENUAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3.000,000
> roucy e D Loc PRODUCTS - cOMPOPAGG | 3 1:000.000
OTHER: s
AUTOMOBILE LIABILITY COMBINED SINGLE LTHIT s
ANY AUTC BOOILY INJURY (Per person} | $
[ | owNED SCHEDULED
|| Autos onwy SUTos BOOILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident}
]
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oEo_|__| Retenion s s
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY YiN X|Sure | (€3 ~50.000
B |OFMeERNETREn Exer ey CUTVE NiA 92-8608739814 0310412020 | 03/04/2021 |Ek: EACH ACCIDENT s
{Mandatory In NH} EL DSEASE . EaEmpiovee |y 100.000
If yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § .
. _ Each Act $1.000,000
Professional Liability - .
A | Claims Made Form MEQ154846819 03/07/2020 | 03/07/2021 | Aggregate Limit $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS § VEMICLES [ACORD 101, Additional Remarks Schaduls, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

NH DHHS
129 Pleasant Street

Concord NH 03301

I

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD




PETER C. PATCH

pcpatch@northeastbehavioral.com
CURRICULUM VITAE

PROFESSIONAL CREDENTIALS

3/16 Licensed Behavior Analyst — Rhode Island # LBA00032
6/15 Licensed Applied Behavior Analyst — Massachusetts #32
7/14  Licensed Behavior Analyst — New York # 000153

8/13 Board Certificd Coach —
. Center for Credentialing & Education, Inc.

9/12  Licensed Psychologist — Florida #PY8618
7/12  Licensed Psychologist — New York # 019650-1
2/10  Licensed Psychologist — Connecticut # 003012
8/09 Board Certificd Behavior Analyst - Doctoral # 1-01-0652
2/03 Licensed Psychologist — Rhode Island # PS00803
6/02 Licensed Psychologist - Massachusetts # 7970
12/01 Board Certificd Behavior Analyst # 1-01-0652
EDUCATION

1/18-5/18 CiPP . University of Pennsylvania

Philadelphia

7/12-5/14 M.B.A Florida Institute of Technology
Melbourne, Florida
Business Administration

8/96-10/00 Psy. D. California School of Professional Psychology
Fresno, California
Clinical Psychology

8/87-12/90 M.A. University of the Pacific
Stockton, California
Applied Behavior Analysis

8/83-5/87 B.A. University of Vermont
Burlington, Vermont
Psychology

HEALTH INSURANCE PANEL MEMBERSHIPS

Blue Cross Blue Shield of Massachusetts
Blue Cross Blue Shield of Rhode Island
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Beacon Health Strategies

Network Health

Massachusetts Behavioral Health Partnership
Medicare — Massachusetts

Medicare — Rhode Island

United HealthCare

Cigna Behavioral Health

Aetna Behavioral Health

Tufts Health Care

Harvard Pilgrim Health Care

EXPERT WITNESS QUALIFICATIONS

Bristol County Probate Court

Dukes County Family and Juvenile Court

Independent Medical Examiner, District Court Department of the Trial Court —
Attleboro Division

EMPLOYMENT EXPERIENCE

11/02-present
Executive Director and Founder
Blackstone Behavioral Health Services
North Dartmouth, Massachusetts
Worcester, Massachusetts
Norwood, Massachusetts
Danvers, Massachusetts
Warwick, Rhode Island
Description: Created, marketed and currently serve as administrator of a
multidisciplinary behavioral health

11/02-present
Executive Director and Founder
Spectrum Autism Treatment Centers
North Dartmouth, Massachusetts
Worcester, Massachusetts
Norwood, Massachusetts
Danvers, Massachusetts
Warwick, Rhode Island
Description: Created, marketed and currently serve as administrator of
in-home applied behavior analysis based treatment services for children and
adolescents with diagnoses on the autism spectrum.

11/02-present
Executive Director and Founder
Northeast Behavioral Associates
North Dartmouth, Massachusetts
Worcester, Massachusetts
Norwood, Massachusetts
Danvers, Massachusetts
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10/02-present

Warwick, Rhode Island :
Description: Created, marketed and currently serve as administrator of
intensive outpatient treatment program for developmentally delayed,
emotionally disturbed, and co-morbid children and adolescents; provide
consultation on treatment planning for developmentally delayed and non-
developmentally delayed children, adolescents, and adults; provide teacher
and staff training on functional assessment of behavior, behavior
management, and intervention, supervising these duties by behavior
interventionists.

Independent Consulting Psychologist/Board Certified Behavior Analyst

9/03-9/05

1/03-present

4/04-9/04

12/02-9/04

11/02-9/03

Description: Duties included conducting diagnostic assessments and functional
behavior analyses; providing clinical and behavioral consultation, treatment, and
staff training on execution of behavior support programs; and review of existing
behavior support programs to ensure compliance with state regulations in the use
of behavior support services. Clientele have included children, adolescents, and
adults with developmental disabilities, psychiatric diagnoses, severe emotional
disturbance, or combinations thereof (dual diagnoses) in school, office, home,
vocational, and residential settings.

Mentor/Field Experience Supervisor

Simmons College

Boston, Massachusetts

Description: Duties inctude providing supervision to graduate students in the
Behavioral Education Program in order for students to qualify to sit for national
board certification in behavior analysis.

Clinical Psychologist in Private Practice

North Attleboro, Massachusetts

Description: Duties include providing individual and family psychotherapy,
assessment, and consultation.

Clinical Psychologist

Providence VA Medical Center

Providence, Rhode Island

Description: Duties include performing psychological evaluation of veterans for
the purposes of determining service-related etiology.

Clinical Psychologist

Psychological Centers of Rhode Island

Middletown, Rhode Island

Description: Duties include conducting a variety of diagnostic assessments
including those for ADHD, mood disorders, and general psychological
functioning with children, adolescents, adults, and providing psychotherapy to
clients.

Clinical Psychologist
Northeast Health Services
Taunton, Massachusetts
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7/02-4/03

8/96-8/99

5/92-1/95

2/91-9/92

2/89-2/90

1/89-2/91

Description: Duties included conducting a variety of diagnostic assessments
including those for ADHD, mood disorders, and general functioning with
children, adolescents, adults, and providing psychotherapy to clients.

Psychotherapist

Bayview Associates/South Shore Mental Health

Plymouth, Massachusetts

Description: Duties included providing psychotherapy to individuals, couples, and
families utilizing behaviora! and cognitive-behavioral techniques. Clientele
included children, adolescents, and adults.

Behavior Specialist

Cipani and Associates

Visalia, California .

Description: Duties included designing and implementing behavioral treatment
plans with developmentally disabled children and adolescents, and performing
parent training to enable parents to implement recommended behavior plans.

Psychiatric Evaluation Specialist

Inmate Management Services

King County Department of Adult Detention

Seattle, Washington

Description: Duties included assessing inmates for psychological or psychiatric
symptoms and assigning specialized housing as needed, assessing inmates for
suicide risk or mental illness, providing reports for county, superior, and
municipal courts, and providing mental health consultations to medical providers.

County Designated Mental Health Professional

Kitsap Mental Health Services

Bremerton, Washington

Description: Duties included providing crisis intervention services and civil
commitment evaluations for individuals identified as dangerous to self or others
or gravely disabled.

Independent Behavioral Consultant

Community Re-Entry Program

Stockton, California

Description: Duties included devising and implementing a token economy
behavior management program for a 40 bed supported living facility for
chronically mentally ill young adult and adult consumers and devising and
implementing individual behavior management plans or individuals requiring
added support.

Program Director (QMRP)

Mount Olivette Meadows

Sacramento, California

Description: Duties included overseeing general residential supports as well as
developing and overseeing facility’s Medicare mandated “Active Treatment™
programming within a 48 bed ICF-DD/MR facility.

Page 4 0f'11



TRAINING EXPERIENCE

10/99-10/00

10/99-10/00

5/98-4/99

5/98-12/98

12/97-12/98

5/97-12/97

Predoctoral Psychology Intern

United States Penitentiary — Atlanta

Atlanta, Georgia

Supervisor: Scott Duncan, Psy.D.

Description: Duties included providing individual and group psychotherapy to
clients with a variety of diagnoses, conducting intake screenings with newly
arriving inmates, and conducting forensic evaluations for criminal responsibility,
sanity, competency, and sentencing. APA accredited and an APPIC member.

Predoctoral Psychology Intern -- Qutplacement

Augusta Neuropsychology Center

Augusta, Georgia

Supervisor: Lawrence C. Hartlage, Ph. D., ABPN

Description: Duties included conducting neuropsychological assessments for a
variety of purposes including civil liability cases, vocational rehabilitation
determinations, and socia! security disability evaluations.

Psychological Trainee

Adult and Adolescent Sex Offender Treatment Program

California School of Professional Psychology

Psychological Service Center

Fresno, California

Supervisor: Gordon G. Cappelletty, Ph.D.

Description: Duties included providing psychodiagnostic and psychotherapeutic
services to individuals charged or convicted of a wide array of sex offenses.

Psychological Trainee

California School of Professional Psychology

Psychological Service Center

Fresno, California

Supervisor: Lillian Harrison, Ph.D.

Description: Duties included providing psychodiagnostic and psychotherapeutic
services to individuals, couples, and families using a Solution Focused model.

Psychological Trainee

Juvenile Probation Assessment Program

California School of Professional Psychology

Psychological Service Center

Fresno, California

Supervisor: Valerie Forward, Ph.D.

Description: Duties included conducting psychodiagnostic assessment and testing
within a forensic setting, and communicating results to probation services and the
juvenile court.

Psychological Trainee
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Fresno Region Conditional Release Program

Fresno, California

Supervisor: Mark Duarte, M.S.W.

Description: Duties included providing psychotherapeutic and supervision
services to persons adjudicated Not Guilty. by Reason of Insanity and Mentally
Disordered Offender.

8/88-8/90 Psychological Trainee
University of the Pacific Behavioral Medicine Clinic
Stockion, California
Supervisor: Gary Howell, Ph.D.
Description: Duties included assessing behavioral problems in children and
planning interventions for parents, and administering intellectual assessment
batteries for purposes of Social Security evaluations.

8/87-8/89 Psychological Trainee
Community Re-Entry Program
Stockton, California
Supervisor: Chris Clay, M.A.
Description: Duties included providing behavioral intervention and teaching
independent living skills to mentatly ill adult residents of board and care homes.

TEACHING EXPERIENCE

9/04-11/04  Part-time Visiting Lecturer
Simmons College, Boston, Massachusetts
Course Title: Introduction to Behavior Analysis (Graduate)

7/04-7/04 Part-time Visiting Lecturer
Simmons College, Boston, Massachusetts
Course Title: Ethics (Graduate)

1/03 -5/03  Part-time Visiting Lecturer
Department of Psychology
University of Massachusetts, Dartmouth, MA
Course Title: Psychology of Learning

9/02 — 12/02 Part-time Visiting Lecturer
Department of Psychology
University of Massachusetts, Dartmouth, MA
Course Title: Introduction to Psychology

5/02 — 12/02 Adjunct Faculty
Department of Psychology
American Schools of Professional Psychology
Argosy University :
Chicago, IL '
Course Title: Psychological Assessment

1/01 - 5/01  Part-time Visiting Lecturer
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Department of Psychology
University of Massachusetts, Dartmouth, MA
Course Title: Psychological Testing

1/01 - 5/01  Part-time Visiting Lecturer
Department of Psychology
Bridgewater State College, Bridgewater, MA
) Course Title: Abnormal Psychology
1/01 - 1/01  Part-time Visiting Lecturer
Department of Psychology
University of Massachusetts, Dartmouth, MA
Course Title: Introduction to Psychology

9/01 - present Part-time Visiting Lecturer
Department of Psychology
University of Massachusetts, Dartmouth, MA
Course Title: Abnormal Psychology

PUBLICATIONS AND PRESENTATIONS

Patch, P.C. (March, 2012). Strangers in a Strange Land: ABA Within the Child Welfare System,
Paper presented the Massachusetts Association for Behavior Analysis, Waltham,
Massachusetts.

i

Patch, P.C. (February, 2012}, It isn't just for Autism anymore: ABA, Wraparound, and the
Massachusetts Experience. Paper presented at the California Association for Behavior
Analysis, Orange Grove, California.

Patch, P.C. (December, 201 1). Developing Behavior Plans for Aggressive Children. Continuing
Education Seminar presented on behalf of Lorman Education Services, Boston,
Massachusetts.

Patch, P.C. (November, 2011). Health Insurance Credentialing for the Behavior Analyst.
Continuing Education Presentation at Northeast Behavioral Associates of Rhode Island,
Warwick, Rhode Island.

Patch, P.C. (April, 2009). Developing Behavior Plans for Aggressive Children. Continuing
' Education Seminar presented on behalf of Lorman Education Services, Worcester,
Massachusetts.

Patch, P.C. (March, 2009). Developing Behavior Plans for Aggressive Children. Continuing
Education Seminar presented on behalf of Lorman Education Services, West Springfield,
Massachusetts.

Patch, P.C. (April, 2008). Treating ADHD Pharmaceutically and Behaviorally. Continuing
Education Seminar presented on behalf of Lorman Education Services, Providence,
Rhode Island.

Patch, P.C. (February, 2006). Information Technology and the Practice of Applied Behavior
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Analysis. Paper presented at the Blackstone Valley Association for Behavior Analysis,
Pawtucket, Rhode Island .

Patch, P. C., and O’Shea, S. (2005). Retention of Sign Language Using “Memory for Action™
vs. Standard Instructional Methods: A Six Month Follow-up. Paper presented at the
Annual Convention of the Florida Association for Behavior Analysis, Sarasota, Florida.

Clay, C. and Patch, P.C. (2005). Power to the People: Delivery of ABA Services to
Individual Consumers over the World Wide Web. Paper presented at the Annual
Convention of the Association for Behavior Analysis, Chicago, lllinois.

Patch, P.C. (2005). Marketing behavioral consultation services. Paper presented at the Annual
Convention of the Association for Behavior Analysis, Chicago, Illinois.

Patch, P.C. (2005). Treatment integrity in early intervention behavioral services (Chair and
discussant). Symposium presented at the Annual Convention of the Association for
Behavior Analysis, Chicago, lllinois.

Saylors, S., White, H., Liedstrand, T., Melendez, L.E., Kohn, C,, & Patch, P.C. (2005).
Comparison of three preference assessment methods in adults diagnosed with a mental
illness. Poster presented at the Annual Convention of the Association for Behavior
Analysis, Chicago, [llinois.

Hartlage, L. C., and Patch, P. C. (2003). Epidemiology of traumatic brain injury. Invited
Chapter in A. M. Horton and L.C. Hartlage (Eds.) Handbook of Forensic
Neuropsychology. Eisevere: New York.

Hartlage, L. C., and Patch, P. C. (2003). Ipsative assessment of intellectual functioning in
children. Invited Chapter in C. Reynolds and R. Kamphaus (Eds.) Handbook of

Psychological and Educational Assessment of Children. Guilford: New York.

Patch, P. C., and Hartlage, L.C. (2003). Behavioral change following traumatic brain injury.
Invited Chapter in A. M. Horton and L.C. Hartlage (Eds.) Handbook of Forensic
Neuropsychology. Elsevere: New York.

Patch, P.C. (Jan. 2003). Functional Analysis of Behavior. Presentation to the Bellingham,
Massachusetts Public School District.

Patch, P.C. (Sept. 2002). Behavioral and Affective Functioning Pre- and Post Traumatic Brain
Injury. Presentation to the Southeastern Massachusetts Psychological Association.

Patch, P. C. and Hartlage, L. C. (2001). Neurological and emotional sequelae of exposure to
ethylene oxide. International Journal of Neuroscience.

Durant-Wilson, D., Patch, P.C., & Hartlage, L.C. (2001). Post-injury MMPI profiles related to
changes from pre-injury behavioral status. Annual Convention of the National
Academy of Neuropsychology, San Francisco.

Durant-Wilson, D. M., Hartlage, L. C., & Patch, P. C. (2001). Persistent neurobehavioral
problems following mild traumatic brain injury. Archives of Clinical Neuropsychology,
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16, 561-570.

1

Patch, P.C. (2001). Opinions about mental illness and disposition decision-making
among police officers. Dissertation Abstracts International: Section B: The Sciences &
Engineering, 61(12-B), 6717.

Hartlage, L. C., and Patch, P.C. (2000). Forensic work charges. The Professional
Neuropsychologist, 3(3).

Patch, P. C., and Duncan, S. A. (2000, July). Identification of the psychopathic inmate. Training
presentation made to Federal Bureau of Prison correctional counselors, United States
Penitentiary, Atlanta.

Patch, P. C., and Hartlage, L. C. (2000, November). MMPI-2 profiles and TBI levels of
severity. Poster presented at the Annual Convention of the National Academy of
Neuropsychology, Orlando, Florida.

Patch, P. C., and Hartlage, L. C. (2000, November). Relationship between psychomotor
impairment and cognitive functioning. Poster presented at the Annual Convention of the
National Academy of Neuropsychology, Orlando, Florida.

Durant-Wilson, D. M, Patch, P. C., & Hartlage, L. C. (2000, June). Patterns of behavioral
improvement and deterioration following mild traumatic brain injury. Poster presented at
the 12" Annual Convention of the American Psychological Society, Miami Beach,
Florida.

Hartlage, L. C. and Patch, P. C. (2000, June). Severity of emotional difficulty related to varying
levels of traumatic brain injury. Poster presented at the 12™ Annual Convention of the
American Psychological Society, Miamt Beach, Florida.

Patch, P. C. and Hartlage, L. C.(2000, June). Neurobchavioral sequelae of exposure to ethylene
oxide. Poster presented at the 12 Annual Convention of the American Psychological
Society, Miami Beach, Florida.

Roth, J., Durant-Wilson, D. M., Hartlage, L. C., & Patch, P. C. (2000, June). Affective Changes
From Baseline Following Mild Traumatic Brain Injury. Poster presented at the 12t
Annual Convention of the American Psychological Society, Miami Beach, Florida.

Patch, P. C., Durant-Wilson, D. M., & Hartlage, L. C. (2000, April). The good, the bad, and the
ugly: Psychology’s involvement with the law. Paper presented at the Annual Meeting of
the Southern Society for Philosophy and Psychology, Atlanta, Georgia.

Patch, P. C,, Durant-Wilson, D. M., & Hartlage, L. C. (2000, April). Behavioral sequelae of
brain injury related to specific cause. Paper presented at the Annual Meeting of the
Southern Society for Philosophy and Psychology, Atlanta, Georgia.

Patch, P. C., Durant-Wilson, D. M., & Hartlage, L. C. (2000, April). Emotional reactivity post
brain injury: Biological versus psychological etiology. Paper presented at the Annual
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Meeting of the Southern Society for Philosophy and Psychology, Atlanta, Georgia.

Patch, P. C. (2000, March). Opinions about mental iliness and disposition decision making
among police officers. Poster presented at the Biennial Conference of the American
Psychology-Law Society, APA Division 41, New Orleans, Louisiana.

Durant-Wilson, D. M., Patch, P. C., & Hartlage, L. C. (2000, February). Gender differences in
affective response following TBI. Poster presented at the 11® Annual Meeting of the
American Neuropsychiatric Association, Fort Meyers, Florida.

Patch, P. C. (1999). Guest Editor: Humanity and Society, Journal of the Association for
Humanist Sociology, 22(4). Issue title: “Women and violence: Changing dynamics in the
new millennium.”

Patch, P. C. (1999). Opinions about mental illness and discretionary decisions by police officers.
Unpublished Doctoral dissertation, California School of Professional Psychology, Fresno,
California.

Underwood, R. C., and Patch, P. C. (1999). Siblicide: A descriptive analysis of sibling
homicide. Homicide Studies, 3(4), 333-348.

Underwood, R. C., Patch, P. C., Cappelletty, G. G., & Wolf, R.. (1999). Do sex offenders
molest when other persons are present? A preliminary study. Sex Abuse: A Journal of
Research and Treatment, 11(3), 243-247,

Patch, P. C. (1998, November/December). The three strikes law and control of crime in
California. Academy of Criminal Justice Sciences Today, 17(3), 1, 3-4.

Patch, P. C., and Arrigo, B.A. (1998). Police officer attitudes and use of discretion in situations
involving the mentally ill: The need to narrow the focus. International Journal of Law and

Psychiatry, 22(1), 23-35.

Patch, P. C. (1998, September). Psychopathy: The current state of assessment and treatment.
Paper presented at the Student Leadership and Development Conference. California
School of Professional Psychology, Los Angeles, CA.

Underwood, R. C., Patch, P. C., Cappelletty, G. G., & Wolf, R. (1998, September). Do sex
offenders molest when other persons are present? A preliminary study. Paper presented at
the Student Leadership and Development Conference. California School of Professional
Psychology, Los Angeles, CA.

Underwood, R. C., and Patch, P. C. (1998, April). Siblicide: An analysis of dynamics and
demographics. Paper presented at the annual meeting of the Forensic Mental Health

Association of California, Pacific Grove, CA.

Patch, P. C. (1990). Schizophrenic recall in a naturalized setting. Unpublished Master’s thesis,
University of the Pacific, Stockton, California.
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Gipson, M., Clay, C., Roberts, L., Patch P.C., and Kearl, A. (1990). The Community Re-Entry
Program: 15 years of a behavioral University based continuum of ¢are for the mentally
disabled. Paper presented at the annual meeting of the Association for the Advancement
of Behavior Therapy, San Fransicso, CA.

PROFESSIONAL MEMBERSHIPS

American Psychological Association

Association for Behavior Analysis International
Association for Professional Behavior Analysts
California Association for Behavior Analysis
Florida Association for Behavior Analysis
Massachusetts Association for Behavior Analysis
Massachusetts Psychological Association

New York State Association for Behavior Analysis
Rhode Island Association for Behavior Analysis
Rhode Island Psychological Association
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