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

JefTrey A. Meyers

Commissioner : 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4455  1-800-852-3345 Ext. 4455
Joseph E Ribsam, Jr. ) Fax: 603-271-4729 TDD Access: 1-800-735-2964
Director : www.dhhs.nh.gov/deyf
July 31, 2018

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

State House

Concord, NH 03301

REQUESTED ACTION

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

The original agreement was_approved by the Governor and Executive Council on
October 11, 2017 (Item # 11). ‘ e ,

EXPLANATION

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

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

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

The original contract was competitively bid.

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

Area served: Statewide

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

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

Respectfully submitted

-

seph E. Ribsam, Jr.
Director

w_—"

Approved by:

ﬁ)f' Jefffey A. Meyers
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
th providing opportunities for citizens lo achicve health and independence

!



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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

2.10.2.1.1 Adoption preparation meetings with prospective
- parent and children.

2.10.2.1.2.  Family support meetings to guide adoptive families

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

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

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

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

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

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

4. Delete Exhibit K, DHHS Information Security Requirements, Version CU/DHHS/110713 and
replace with: Exhibit K, DHHS Information Security Requirements, Version V4 Last update
04.04.2018.

Bethany Christian Services Amendment #1
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New Hampshire Department of Health and Human Services
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This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and H rServices

7/31719

Date Name:#” Do A
R} Title: e v:ﬁ;; Lo

Bethany Christian Services of Northern New England

O1- 24 - N9 \ﬁ,m,\ VI | ?{:@\W

Date Name: JTa&n'ea [essom\ ‘PL'\"\RJI') g{'M ({:::__kv
Title: A . Ad o C»-M Dive AV

Acknowledgement of Contractor's signature;

State of Neay ,"\1""“’5\"’", County of (R° > oy 01-2Y9- '8 , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that sfthe executed this document in the

capacity indicate%ab‘j
o :

ignature of Notary Public or Justice of the Peace

Sharon(PQL\COVd - r\\oic%ﬂé?m\m

Name and Title of Notary or Justice of th

My Commission Expires: ____ guagON PACKARD,-Notary Public
My Commission Expires October 29, 201%

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

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

OFFICE OF THE ATTORNEY GENERAL

a[r/16

Date | | W/
Title: m 4 /@'O

| hereby certify that the foregoing Amendment was approvmhe Govemor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Nimm

Bethany Chrislian Services Amendment #1
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

r
V4. Last update 04.04.2018 Exhibit K Contractor Inilials
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

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

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

. METHODS OF SECURE TRANSMISSION OF DATA

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

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

3. 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 infoermation.

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

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

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

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

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

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

9. Remote User Communication. If End User is employing remate 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 Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A. Retention

1. The Contractor agrees it 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 contracter provided systems.

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

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

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

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

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. Disposifion

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

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

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic 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
V4. Last update 04.04.2018 Exhibit K Contractor Initials
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DHHS Information Security Requirements

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

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

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

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

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

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

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

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

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

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

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

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

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
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
V4, Last update 04.04.2018 Exhibit K Contractor Initials
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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, Information Security Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their cccurrence.

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

1. Identify Incidents;

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

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

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

V4. Last update 04.04.2018 Exhibit K Contractor Initialsj/(/
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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.

VI. PERSONS TO CONTACT

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

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

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

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

e

V4, Last update 04.04.2018 Exhibit K Contractor Initials
DHHS Information
Security Requirements - - 6
Page Sof 9 Date ’) 2 7 /



State of New Hampshire
Department of State

CERTIFICATE

I, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BETHANY CHRISTIAN
SERVICES OF NORTHERN NEW ENGLAND is a Michigan Nonprofit Corporation registered to transact business in New
Hampshire on January 06, 2017. { further certify that all fees and documents required by the Secretary of State’s office have been

received and is in good standing as far as this office is concerned.

Business ID: 762740
Centificate Number: 0004158915

IN TESTIMONY WHEREOF,

[ hereto set my hand and cause to be affixed
the Seal of the State of New FHampshire,
this 27th day of July A.D. 2018.

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

|, Henry A. Schade, do hereby certify that:

1. 1 am a duly elected Officer of Bethany Christian Services of Northern New England.
(Agency Name)

2, The following is a true copy of the resolullon duly adopted at a meeting of the Board of Directors of

the Agency duly held on July 23, 2018:
{Date)

RESOLVED: That the Direclor of the New Hampshire Branch of Bethany Christlan Services of Northern New

England )
{Title of Contract Signatory)

Is hereby authorized on bohalf of this Agency Lo enter Into the sald contract with the Stale and to
execute any and all documents, agreements and other Instruments, and any amendments, revisions,
or modifications therelo, as he/she may deem necessary, desirable or appropriate.

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

the 244 day of July 2018.

(Date Conlract Signed)
4 Janlce Lessard Peightell Is the duly elected Director of the NH Branch of Bsthany Christlan Services of Northern
New England

(Name of Contract Signatory) (Tifle of Contract Signalory)

of the Agency. M /
/

' (Slgnature of the Elected Officer)

STATE OF NEW HAMPSHIRE
County of _Rockingham

The forgoing Instrument was acknowledged before me this __24 dayof July ,2018 ,

By Henny gark&b& _
{Name of Elscted Cfficer of the Agency)

'
!

i,

R . (Notary Public/Jusiice of the Peace)

‘.
™

(NOTARY SEAL)

i1

Commlésioﬁ-i’:’xﬁ-lres:
S SHARON PACKARD, Notary Public
My Commission Expires October 29, 2019
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CERTIFICATE OF LIABILITY INSURANCE

BETHA-1 QP I1D: J

DATE (MMIDDTYYY}
08/16/2018

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: [f the certificate holder |8 an ADDITIONAL INSURED, tho policy{les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBRCGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this cortificate does not confer rights to the certificate holder in lteu of such endorsement(s).

PRODUCER 616-284-3018

BUITEN & ASSOCIATES, LLC.
57386 FOREMOST DRIVE, SE
GRAND RAPIDS, Mi 49546
PAUL S BUITEN

ACT JEAN NOLF

PHONE — "616-264-3018 FX oy 516-056-8057

AKC, No, Ext):
Koo bulten] ce.com

USA LLC; BETHANY CHRISTIAN

wsurer 4 ; PHILADELPHIA INDEMNITY INS CO
INSURED BETHANY CHRISTIAN SERVICES INC wsurer 8. ACCIDENT FUND INS CO OF AMER 10168
BETHANY CHRISTIAN SERVICES 75615

[ wsunen c; TRAVELERS INS CO

SERVICES GLOBAL LLC INSYRERG.:
901 EASTERN AVE NE e
PO BOX 204 | wsuReRE
GRAND RAPIDS, M| 43501-0294 INSURER F :
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

iNan TYPE OF INSURANCE 40U suaR! POLICY NUMBER O Tt | (SN t) LTS
A X | COMMERCIAL GENERAL LIABILITY " 1,000,000
| crams.mane [ X oceur PHPK1865554 08/01/2018(09/01/2019 | DAMASEIORENTED o I3 1,000,000
|| PROFESSIONAL 3 MIL AGG/$1 MIL OCC 09/01/2018|09/01/2019 | g0 gxp (Any one cersont | § 50,000
|__] SEX ABUSE/MOLESTA $3 MIL AGG/S$1 MILEAACT | 09/01/2018|08/01/2018 | personaL s aovmuny | 1,000,000
| GENL AGGRI E LIMIT S PER: | GENCRAL AGGREGATE 3 3’000'000
- m‘*ﬁ | PRODUCTS - COMPIOP AGG | 3 3,000,000
3
A ﬂmuoau LIABILITY WIN&E LiMIT s 1,000,000
| X | any auto PHPK 1865554 08/01/2018| 08/01/2019 | BoON Y INJURY (Per persont | §
OWNESD SCHEWAED
| __ 1 AUTOS ONLY AUTOS BODILY INJLRY {Per accidert}| §
X § 3% oy NORSONTS e Ry MAGE 3
% |COMPICOLL]™ |500/1000 D $
A | X [usorectaums | X ocoun ) EACH OCCURRENGE R 10,600,000
EXCESS LIAB CLAIMS-MADE PHUBEB42911 09/01/2018)08/01/2019 AGGREGATE s 10,000,000
| peb | X | rerenmions 10000) 5
B WORKERS COMPENSATION X | PER TH-
O ETo e WCVE106734 12/31/2017| 1213112018 1,000,000
ANYP CPRIETOR/PARTHE REEXECUTIVE ﬁj EL. EACH ACCIDENT $ 4 h
i N . Entom 1,000,000
93, describe under
DESEA! - Bl DISEASE - POLICY LIMIT | § 1,000,000
C [EMPLOYEE THEFT 105663451 U9/01/2018| 08/01/2018 500,000 5,000 DED
A |CYBER / MEDIA LIAB PHSD1372880/PHSD1372891 | 09/01/2018|09/01/2019 |[EA AGGR 3,000,000

RE: 183 HIGH STREET, CANDIA NH

DESCRIPTIGN OF OPERATIONS / LOCATIONS / YEHICLES (ACORD 101, Additions! Remarks Scheduls, may be sttached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

NEWHAMP

NEW HAMPSHIRE DEPT OF HEALTH
& HUMAN SERVICES; DIVISION FOR
CHILOREN, YOUTH & FAMILIES

129 PLEASANT ST

CONCORD, NH 03301 3857
1

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

AUTHORIZED REPRESENTATIVE

PAUL S BUITEN

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are rogistered marks of ACORD

S
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BETHANY.

CHRISTIAN SERVICES

Bethany Christian Services Mission Statement

Our Mission

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

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

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

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

NORTHERN NEW ENGLAND OFFICES

PO Box 320 + Candia, NH 03034-0320 « T: 603.483.2886 » F: 603.483.0161 * bescandia@bcthany.org

133 High St »
PO Box 233 + Barre, VT 05641-0233 + T: 802.877.6500 + F: 802.877.6506 * besvermont@bcthany.org




Northern New England, Combined

Revenue and Expense

For the Six Months Ending June 30, 2018

Bethany Christlan Services

BCS:34-400, NNE Combined

[ N
June Year lo Date
Qver/
Actual Budgat {Under) Actual Budget

[REVENUE
Domestic Adoptions

Formal Applicallon 550 {550) 1,650 2,200

Home Study 2,900 {2,900} 9,200 11,600

Support Sarvices Fee 8,475 B.675 (2,200) 27,475 26,025

Placement Fee 54,225 32,000

Post Placement Services 1,025 - 1,025 4,550 7,500

Indopendant 774 (774) 11,025 4,392

Fea Splits, Other Officas 2,580 (2,680) 14,640

Pass-Thru Legal 92 559 {467) 8,800 3,173
Total Domestic Adoptlons 7,592 16,038 {8,446} 117,825 101,530
Intornaticnal Adoptions

Home Study 170 (170) 340

Coardinatlon/Program Fee 1

Piacement/Program Fea 2 2,130

Post Placemsnt Services 400 400 2,200 750

Completion 400 5,200

Independent 750 952 (203) 1,330 5,509
Total Internattonal Adoptlons 1,150 1,123 27 3,930 13,929
Other Servica Ravanue

Government Fundad Programs 15 4,400 {4,385) 25,600 24,800
Total Other Service Revanue 15 4,400 {4,385} 25,000 24,900
TOTAL EARNED REVENUE 8,757 21,561 {12,804) 146,'755 140,359
EXPENSE
Salaries

Rggu!ar 16,013 25,465 {9,452) 114,445 149,114

QOvertime
| On-Call 210 210 1,300

Eamed Time O 92 92 14,256

Paid Abgence 2,456 2,456 2,456

Holiday 944 944 4,130

Cash Option 50 (50) 281
Total Salaries 19,715 25,515 (5,800) 136,587 149,405
Fringes

Health Insurance 2,074 2595 {521) 12,566 15,328

Ratirament

Addltionai Retiremant Expanse

403b Employsr Conlrlbution 262 301 (39) 1,817 1,776

403b Emplayer Match 710 717 {7} 4,486 4,234

Life Insuranca 39 107 (68) 245 632

FICA 1,403 1,874 (571) 10,103 11,660

Disabiiity Insurance 54 16 38 322 83

Workman's Compensation 69 115 {46) 505 686

Unemployment Insurance 419 {419) 481 2,475

General Liability 330 487 {157) 2,174 2,877

Qther Benefils 5 {5) 20 34
Total Fringes 4,941 8,736 {1,795 32,719 39,785
TOTAL SALARIES & FRINGES 24,656 32,251 {7,595 169,306 189,190
Professlonal Fees

Auditing 4 (4) 59 22

701912018 7:22 AM
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Northern New England, Combined

Revenue and Expense

For the Six Months Ending June 30, 2018

Bethany Christian Services
BCS:34-400, NNE Cambined

Legal 779 (779) 5,254 3,959

Court Costs 127 44 83 237 223

Confracted Servicas 9 (&) 118 49
Total Professional Fees 127 836 (709} 5,668 4,253
Supplies

Office 89 64 25 424 358

Food & Kitchen 34 22 12 40 125

Othar 15 - -(15) 384 a5
Total Supplles 123 101 22 858 568
Gommunications .

Telaphone 110 86 24 698 483

Call Phones 654 374 280 2,189 2078

Intarnet Access 121 157 (36) 760 873

Printing 1,399 153 1,248 1,763 849
Total Communications 2,284 770 1,514 5,418 4,283
Postage

Postage 250 84 1658 550 555

Express Mail 22 {22) 96 146
Total Postage 250 106 144 648 701
Occupancy

Rent 100 102 {2) 600 587

Ullities 110 (110} 1,073 632

Care of Building & Grounds 28 {28) 37 158

Equipment & Furnishings Malnt. 105 {105) 606

Propeorty Insurance 10 12 (2) 61 68
Total Occupancy 110 357 (247) 1,771 2,051
Advertising

Intemet 1,655 2,132 {477) 7,600 10,553

Redio 100 124 {24) 700 814
Total Advertising 1,755 2,256 (501) 8,300 11,167
Technology

Hardware 170 {170) 1,107 957

Software 480 409 71 2,940 2,204
Total Technology 480 579 {99) 4,047 3,251
Travel

General 89 39 50 430 219

Mileage 837 1,404 (467) 9,047 8,000

Hotels 1,008 105 903 1,432 598

Meals 70 87 (17) 325 480

Airfare 50 123 {73) 1,580 701

Car Rentals 278 240 38 802 1,368

Aulto Insurance ) 1 {1) 104 21
Total Travel 2,432 1,999 433 13,820 11,395
Cllent Asslstance

Adoption Assistance 833 {893) 1,000 5,138

General 11 {11) 1,002 62

RentfHousing 1,808 852 857 7774 5,472

Food 800

Clothing 1 (1) 10 5

Transporialion 87

Utlfitles | 605

Telephone 48 46 46
Total Client Assistanco 1,855 1,857 {2) 11,135 10,675
Branch Fundraising 2,990 359 | - 2,631 3,590 2,092

7192018 7:22 AM
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Northern New England, Combined

Revenue and Expense

For the Six Months Ending June 30, 2018

Bethany Christian Services
BGS:34-400, NNE Combined

Other Expenses

Conferences, Exiernal Tralning 88 (88) 610 520
Staff, Board, and Group Meetings 136 80 56 557 473
Spacial Events (Non-Fundralsing) 208 {209) 587 1,235 |
Memberships & Dues 634 175 459 1,051 1,034
Equiproent, Leased 910 :
Recruitment 25 {25) 147
Boaks and Vidsos 4 {4) 57 24
Shared Services-Billable 4,085 4,060 25 24 554 24 025
Sharaed Servicss-Nonbillablo 2,430 2,414 16 14,603 14,295
Reglonal Branch Administration 98 173 {75} 733 1,023
Bank Chargas 5 23 (18) 55 134
Credit Gard Fees 355 375 {20) 1,988 2,216
Interast on Loans 53 41 12 303 246
Miscellanaous 54 (54) 353 321
Total Other Expensos 7,796 7,721 75 46,361 45,693
TOTAL EXPENSES 44,856 49,192 (4,336) 270,918 285,319
GAIN/LOSS ON QPERATIONS (36,099) | (27,631) (8,468} {124,163) (144,960)
Contributlons Rocorded in DMS
Personal 15,508 9,000 6,508 27,496 42,000
Church 4,073 1,088 2,985 11,035 5,077
Business 70 510 {440) 3,366 2,380
Foundations 833 {833) 4,998
Other 125
Goods & Services 333 (333) 1,311 1,998
Pladge Writeofis (208) 208 (120) {1,248)
Contributions Recordad In DMS 19,651 11,556 8,095 43,213 55,205
Other Funds Ralsed
Dasignated for Intemational 178 178 1,599
Othor Funds Raised 178 178 1,599
Interagency Transfers
From (To) Caring Connection 292 (292) 1,752
From (T¢) Life Impact Funds {1,500} 1,125 (2,625) {2,802} 6,750
From (To) Assistance Funds 11,143 8,999 2,144 64,919 53,5994
From (To) Intemational {178) {250) 72 {1,599} {1,500)
Total Interagency Transfers 9,465 10,166 (701) 80,518 60,996
TOTAL CONTRIBUTIONS 29,294 21,722 7,572 105,330 116,201
EINET REVENUE BEFORE TRANSFER
OF PRIOR PERIOD EARNINGS {6,805) {5,909} {396) {18,833) (28,759)
NET REVENUE AFTER TRANSFER i
OF PRIOR PERIOD EARNINGS {6,805) (5,909) {896} {18,833} {28,758)
FTE's (0.90) {0.50) 4.70 6.30
Placaments, Domestic 1 (1) 4 3
Placements, independeni Domeslic 1
Placements, Independent International
Total Placements 1 (1) 4 4

Bethany Christian Sorvices demonstrates the love and compassion of Jesus Christ by protacting children,

empowering youth, and strangthening familles through quallty soclal services.

—  Missfon Statament for Bethany Christian Services
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‘Northern New England, Combined

Revenue and Expense

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

Prior Year Currant
Over/ Year
{Under) Budget
{550) 5,250 3,850
{2,400) 16,400 20,300
1,450 27,600 60,725
22,225 73.863 112,000
{2,950) 3,600 13,125
7,533 4,100 9,000
—_(14,840) 10,975 30,000
5,627 3,727 6,500
16,295 145,515 255,500
{340) © 2,375 340
1,730 7,950
{2,130) 4,260
1,450 1,300 1,500
(4,800) 5,200
{4,179) 1,180 10,850
{9,999) 6,585 30,200
100 286,502 50,000
100 26,502 50,000
6,396 178,601 335,700
{34,669) 100,943 306,820
221
1,300 1,153
14,256 12,391
2,456 1,266 |
4,130 3,597
{251) 150 600
{12,818} 118,721 307,420
(2,762} 15,241 30,900
2,973
246
41 1,592 3,579
252 4,026 8,534
(387} 282 1,270
{1,557) 8,514 23,510
239 293 160
{181) 407 1,380
{1,994) 481 4,990
(703) 1,918 5,800
{14) 70
(7,086) 35,973 80,193
{19,884) 155,694 a87,613
37 50
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Northern New England, Combined

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

Bethany Christian Services
BCS:34-400, NNE Combined

1,205 4,858 9270
14 255 520
69 60 110

1,415 5,173 9,950
66 241 710

(85) 97 250
309 57 170
290 395 1,130
213 573 1,020
121 1,852 . 4,390
(113) 804 1,840
914 855 1,790

1,135 4,084 9,040

(5) 567 1,190
(50) 144 310
{55) 711 1,500

13 600 1,200
441 1,078 1,280

(121 153 320
(606 842 1,240
7 64 140
(280) 2,738 4,190
(2,953) 7.822 21,320
86 500 1,240
(2,867) 8,322 22,560
150 1,905
646 2,035 4,570
796 2,035 6,475
211 222 460
1,047 8,728 16,800
834 (154) 1,250
(165 ’ 459 1,030
879 980 1,470
(464) 828 2,870

83 50 50

2,425 9,111 23,930 {

{4,136) 7,500 10,820

940 63 130

2,302 6,161 11,530
S0 -

5 5 10

97
606 :

46
460 13,729 22,490

1,498 3,831 4,360

Northern New England, Cormbined B
71312018 7:22 AM zz Email 400 NNE Page 5




Northern New England, Combined

Revenue and Expense

For the Six Months Ending June 30, 2018
Belhany Christian Services
BCS:34-400, NNE Combined

30 33 1,170
84 456 1,070
{648) 2,448 2,780
17 7,238 2,330
810
(147) 330
3 38 60
529 21,597 54,110
308 13,673 32,190
{290) 2,298
79) 150 300
(228) 3,204 4,990
57 552
32 720
668 42,787 102,900
(14.401)] 248,607 506,138
20,797 (70,006} | (260,438)
(14,504) 41,608 120,000
5,058 7,194 14,500
986 5,608 5,800
{4.988) 6,723 10,000
125 25
{687) 2,400 4,000
1,128 (1,310} [2,500)
{31,992) 62,168 152,800
1,599 1,710
1,508 1,710
{1,752) 2,500 3,500
{9,552) (5,578) 13,500
10,925 80,316 108,000
(99) (1,710} {3,000
(478) 56,028 122,000
{10,871) 118,906 274,800
9,926 49,900 14,362
9,926 49,900 14,362
{1.60) 2.40 6.30
1 5
(4]
3
8
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BETHANY CHRISTIAN SERVICES OF NORTHERN NEW ENGLAND
NEW ENGLAND BOARD MEMBERS

Alisa Barthelemy 2015 | Darlene Kimball

Job Title: Social Worker Job Title: Homemaker

Wanda Green (NNE Treasurer) 2015 | Jennessa Kimball

Job Title: Accountant Job Title: Engineer

Heather Hodsden 2017 | Aimee Schade

Job Title: Homemaker - Job Title: Stay-at-home mom
Keith Hodsden 2017 | H. A. Schade (NNE President)
Job Title: Civil Enginecr Job Title: Private Investor
Joseph Johnson 2015 | Deanna Smith (NNE Secrctary)
Job Title: Civil Engineer Job Title: Bookkeeper and Stay at home mom
Nicole Johnson (NNE Vice President) 2015 | Jennessa Kimball

Job Title: Marketing Job Title: Engincer

Date Revised: 07727138




Jolene Felix

Work History

BMW of Stratham September 1, 2017 — February 5, 2018
O Receptionist
" Responsible for daily deposit, writing receipts, cashing out customers, Fed Ex shipping, assisting
the Sales Department, assisting Managers with key fobbmg and key tracking, placlng the snack &

drink order, scanning and filing.

Jolene Felix, Independent Consulting, LLC October 2016 — Present

As an Independent Consultant, ! contract with different Big Brothers Big Sisters agencies across the country to
ensure they are following standards, pol:cnes and procedures as established by Big Brothers Big Sisters of

America.

»  Big Brothers Blg Sisters of Delaware County

o January 2018 — Present
o During this contract, | will help the agency in areas where they need Improvement according to 8ig

Brothers Big Sisters of America National Standards.
»  Big Brothers Big Sisters of Puget Sound
o January 2016 to October 2018
o Handled Volunteer Inquiries, scheduled interviews, completed Match Support and References,
documented all communication in AiM and provided other support to staff as needed.
s Big Brothers Big Sisters of Cass County

¢ October 2016 to February 2017
o During this five month contract, i brought the agency, whlch was out of compliance and in jeopardy of

; closing, into full compliance with National Standards.
o Completed Match Support, provided all written materials for agency, and trained the new Executive

Director in all areas of Inquiries, Enroliment and Programing.

Big Brothers Blg Sisters of New Hampshire August 2012 to March 2017

intake Coordinotor
* Handled all aspects of Inquiry and Enroliment for volunteers and children throughout the state of New

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

e Staffed fundraising events.

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

Education

Capella University, Certificate in Leadership and Management of Nonprofits, 2014
Grand Canyon University, M.S., Special Education, 2013

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

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




Bethany Christian Services of Northern New England

Key Personnel

Name Job Title Salary % Paid from | Amount Paid from
this Contract | this Contract
Jolene Felix WWEK Recruiter 341,600 0 0




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

JefTrey A, Meyers :
Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857

603-2714455  1-800-852-3345 Ext. 4455
Christine T.n ppan ’ Fax: 603-271-4729 TDD Access: 1-800-735-2964
Interim Director www.dhhs.nh.gov/dcyf

' August 29, 2017

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth,
and Families, to enter into an agreement with Bethany Christian Services of Northern New
England, Vendor #161782-B001, P.O. Box 320, 183 High Street Candia, NH 03034, in an
amount not to exceed $100,000, to provide a Community and Faith Based Initiative for the
support of Foster, Relative, and Adoptive Families, effective January 1, 2018 or upon date of
Governor and Council approval, whichever is later, through December 31, 2019. 100%
Federal Funds.

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

05-85-42-421010-29730000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT of, HHS: HUMAN SERVICES, CHILD PROTECTION, PROMOTING SAFE-
STABLE FAMILIES

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

] Total $100,000




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 20f 3

EXPLANATION

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

Foster, relative, and adoptive parents have a critical role in ensuring the safety and
wellbeing of the children in New Hampshire who have been removed from their birth family.
Recruiting and providing assistance to these families is crucial to having a readily available
pool of providers who can provide that care. Children who enter foster care and are adopted
from foster care may have challenges related to the trauma they have experienced and having
access to supports and services while in care and after adoption not only helps retain families
but ensures the children’s well-being. This benefits the family, the children, and the State of
New Hampshire as a whole. '

Recruiting and supporting foster, relative, and adoptive parents impacts all chiid-serving
systems because it allows children to have the supports they need to remain in their
communities, addresses trauma, and improve overall well-being. The improved outcomes for
children can have positive effects on schools, childcare centers, afterschool programs, famity
assistance programs, and ultimately housing, homelessness, and even the state correctional
system.

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

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

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

Area served: statewide

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



His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 30f 3

In the event that the Federal Funds become no longer ava:iable General Funds will not
be requested to support this program

¢

Respectfully submitted

Christine Tappan
Interim Director

b

eyers g

Approved by:
JeRrey A

Commissioner

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



Summary Scoring Sheet

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

Cammunity and Faith Based Initiative Lo Support
Foster, Relative, and Adoptive Familles

10.

11.

RFP-2018-DCYF-08-COMMU

RFP Name RFP Number
Bidder Name Pass/Fail M:f:?.';m :S:E::;
Bethany Christian Service of Northern New
" England 205 201
) 205 0
-0 205 0
0 205 0
0 205 0
0 205 0
0 206 0
206 0
] 205 0
0 206 0
0 205 ]

Reviewer Names

Rebecca Lorden, Frscal
- Administrator, DCYF {Cost})

'géurERim, financial analyst,
" DCYF {Cost)

Tandace Abood, Post Adoption
3. Coordinator, DCYF (Tech)

E—
Amy Byers, Resource Worker,
4. DCYF (Tech)

5 Catherine Meister, Adoption Erog.
* Supervisor, DCYF (Tech)




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

www.nh.gov/doit

Denis Goulet
Commissioner

September 15, 2017

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

129 Pleasant Street

Concord, NH 03301

Dear Commissioner Meyers:

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

This Community and Faith Based Initiative will focus efforts on engaging community

and faith based organizations to secure families for children in need of a home. Leaders

in the community and faith based agencies will be engaged in order to increase the

accessibility of natural supports available in the community that can assist resource and

adoptive families. |

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

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

Sjpcerely,

Denis Goulet
DG/ik
DolT #2018-057

cc: Bruce Smith, IT Manager, DolT

“innovative Technologies Today for New Hampshire's Tomorrow”



FORM NUMBER P-37 (version 5/8/15)

FP-2018- -03-COMM

Subject:

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

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

GENERAL PROVISIONS
1. IDENTIFICATION.

1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Pleasant Street
Concord, NH 03301-3857
1.3 Contractor Name 1.4 Contractor Address
Bethany Christian Services of Northern New England P.O. Box 320
183 High Street
Candia, NH 03034
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
603-483-2886 05-95-42-421010-29730000- December 31, 2019 5100,000
102-500734 .
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Jonathan V. Gallo, Esq., [nterim Director 603-271-9246
1.11 Contractor Signature 1.12 Name and Title of Contractor Signatory
G/an\& k_ﬂ,r, ,ﬁ e&- \’\'\'(/V( 3;\'\-'01. [essand ?Q .‘c,ki‘t,u
\ Brans Diregdr” .

1.13  Acknowledgement: State of oyt [ County of . c,l(,._ﬁ.f

on 9 \ 2 J 17 , before the undersigned officer, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1.11, and acknowledged that sthe executed this document in the capacity

indicated in block 1.12.

1.13.1 S'Egalure of'No;anblic or Justice of the Peace
SHARON PACYARD Notary Poblic SHAION.PACKAID, Nolory
[Seal] MyCo~- - Iusirc: Ocleber29, 2010 My Commission Expires October

2o

1.13.2 Name and Title of Notary or Justice of the Peace

1.15 Name and Title of State Agency Signatory

-
~ . or

, p ¥ /i

Director, On:

1.17 Approval by the Atterney General (Form, Substance and Execution) (if applicable}

ANAN e b iy 7J28]0

1.18 Approval by the Governor and Eecutive C@ncil (if applikable)

By: / ' On:
V)

Page 1 of 4



2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 {Stale™). engages
contractor identified in block 1.3 (“Contractor™) to perform,
and the Contractor shall perform, the work or sate of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated hercin by reference
{“*Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreement, and all obligations of the parties
hereunder, shall become effective on the date the Governor
and Executive Council approve this Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (*Effective Date™).

3.2 if the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the ¢ontinuance of payments hereunder, are
contingent upen the availability and continued appropriation
of funds, and in no event shall the State be liable for any
payments hercunder in excess of such availabie appropriated
funds. In the event of a reduction or termination of
appropriated funds, the State shall have the right to withhold
payment until such funds become available, if ever, and shall
have the right (o terminate this Agreement immediately upon
giving the Contractor notice of such termination. The State
shall not be required to transfer funds from any other account
to the Account dentified in block 1.6 in the event funds in tha
Account are reduced or unavailable,

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT B which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
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 liability (o the Contractor other than the contract
price.

Page 2 of 4

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

5.4 Notwithstanding any provision in this Agreement 1o the
contrary, and noiwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

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

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

6.2 During the term of this Agreement, the Contractor shali
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
affirmative action to prevent such discrimination.

6.3 [f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 (*Equal
Employment Opportunity”™). as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the State of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenanis, 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 to perform the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
taws. .

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

oo s I L
Conrractor [nitials
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Agreement. This provision shall survive termination of this
Agreement.,

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

8. EVENT OF DEFAULT/REMEDIES.

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

8.1.1 failure to perform the Services satisfactorily or on
schedule;

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

8.2 Upon the occurrence of any Event of Default, the State
may take any one, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor 2 wrinten notice specifying the Event
of Default and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor;

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

8.2.4 reat the Agreement as breached and pursue any of its
remedies at law or in equity, or both.

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION,

9.1 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, anaiyses,
graphic representations, computer programs, computer
printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

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

9.3 Confidentiality of data shall be governed by N.H. RSA
chapter 91-A or other existing taw. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. In the event of.an carly termination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days after the date of
termination, a report (“Termination Report™) describing in
detail all Services performed, and the contract price earned, 10
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the attached EXHIBIT AL

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

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

1. INDEMNIFICATION, The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employees, by or on behalf of any person, on account of,
based or resulting from, arising out of (or which may be
claimed to arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shatl be deemed (o constitute a waiver of the
sovercign immunity of the Siate, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

14, INSURANCE.

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

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

14.1.2 special cause of loss coverage form covering all
property subject 1o subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14,2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for 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. f7
Contractor InilialsJL
9-3-/7
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14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s)
of insurance for all insurance required under this Agreement,
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, certificate(s) of
insurance for all renewal(s) of insurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference. Each certificate(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting Officer identified in block 1.9, or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants 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 subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes (o
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9, or his
or her successor, proof of Workers™ Compensation in the
manner described in N.H. RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be attached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers’ Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State of New Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the State 10
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforce any Event of Default shali be deemed a
waiver of the right of the State to enforce cach and all of the
provisions hereof upon any further or other Event of Default
on the pant of the Contractor.

17. NOTICE. Any noticc 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, hercin.

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

19. CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording 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.

20. THIRD PARTIES. The parties hereto do not intend to
benefit any third partics 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 provisions set
forth in the auached EXHIBIT C are incorporated herein by
reference.

23. SEVERABILITY. In the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary 0 any state or federal law, the remaining
provisions of this Agreement will remain in full force and
effect.

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

) Contractor Initialsﬂl%

Date_9-3-177



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

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

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

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

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

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

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

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

1. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
E. Maria Reinemann, Esq., Director of Contracts and Procurement.

2. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:
603-271-9330.

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

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

2.10.1. Case mining, by searching through records to identifi/ individuals who are
potential foster or adoptive parents, or who can provide other support
resources.

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

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

2.10.2.1.1 Adoption preparation meetings with prospective
parent and children.

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

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

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

Bethany Christian Services Amendment #1
RFP-2018-DCYF-08-COMMU Page 1 of 4



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

210.2.31.  Churches.
2.102.3.2.  Schools.
2.10.2.3.3. Community organizations.

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

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

4. Delete Exhibit K, DHHS Information Security Requirements, Version CU/DHHS/110713 and
replace with: Exhibit K, DHHS Information Security Requirements, Version V4 Last update
04.04.2018.

Bethany Christian Services ’ Amendment #1
RFP-2018-DCYF-08-COMMU - Page 2 af 4



New Hampshire Department of Health and Human Services
Community and Faith Based Initiative to
Support Foster, Relative, and Adoptlve Families

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

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

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve compliance
therewith.

2. Scope of Services

2.1. The Contractor shall maintain a license as a child-placement agency and shall meet
the training and qualifications in accordance with He-C 6448.

2.2. The Contractor shall engage community and faith based organizations in promoting
recruitment and retention of foster, relative, and adoptive parents which shall include,
but not be limited to:

2.2.1. Intreductions from current partners.

2.22. Emails.

2.2.3. Phone calls.

2.2.4. Face-to-face meetings.

2.2.5. “Faith Forums™ which are meetings to discuss the needs in specific communities
and ways to work together more effectively. Members include, but are not limited
to:

2.25.1. Faith leaders.
- 2.2.52. Other agency representatives.
2.2.5.3. Interested citizens.

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

2.3.1. Inviting all representatives from faith communities within a half hour of a "Faith
Forum” event by:

2.3.1.1.  Creating a list of invitees based on an internet search.
2.3.1.2.  Sending out emails.
Bethany Chrislian Services . Exhibit A Contractor Inilials L
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New Hampshire Department of Health and Human Services
Community and Falth Based Inltiative to
Support Foster, Relative, and Adoptive Families

Exhibit A

2.31.3. Making phone calls.

2.3.2. Providing a "Heanrt Gallery” which includes chiid-specific information and waiting
child profiles and piciures, to churches and community groups willing to display
current photos and information.

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

241, Sending out monthiy or bi-monthty email updates.

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

families who foster or adopt a child. ‘

2.5. The Contractor shall expand participation in the Community and Faith Based Advisory
Council to include a greater representation of community and faith based
organizations as evidenced by attendance at council meetings by using strategies
including, but not limited to:

2.5.1. Planning and managing events including, but not limited to:

2.5.1.1. Annual May foster, kinship, and adoptive family celebration (hereafter
"May celebration”).

2.5.1.2. Campership committee.

2513, Subcommittee to assist youth retuming to home communities from the
Sununu Youth Center. ' ‘

2.5.2. Organizing and leading “Faith Forums.”

2.6. The Contractor shall provide education and training to cornmunity and faith based
coordinators in each organization participating in this initiative including, but not
limited to:

2.6.1. Presenting on current needs at faith communities.

2.6.2. Having other agencies present at “Faith Forums” which may include, but are not

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

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

Bethany Christian Services Exhibit A Conlractor initiats JLP
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New Hampshire Department of Heaith and Human Services .
Community and Falth Based Initiative to
Support Foster, Relatlve. and Adoptive Families

Exhibit A

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

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

2.7.1. Collaborating with current partners, such as Make Over Ministry.
2.7.2. Employing online resources, such as the virtuai clothes closet.

2.7.3. Requesting assistance from churches and agencies via the Helping Hands email
list.

274, Requesting assistance from to local groups, community agencies, or church
teams for specific requests, such as the need for a home renovation.

2.7.5. Holding events such as the May celebration.

2.8. The Contractor shall coordinate with DCYF staff, particularly the resource workers, in
order to assist with activities including, but not limited to:

2.8.1. Recruiting foster and adoptive parents through a variety of recruitment initiative
and events,

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

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

2.83.1. Furniture.

2.8.32. Clothing.

2833 Toys.

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

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

detector installation.

Bethany Christian Services Exhibil A . Contraclor Initials
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New Hampshire Department of Health and Human Services
Comenunity and Falth Based Initiative to
Support Foster, Relative, and Adoptive Familles

" Exhibit A

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

2.9.1.  May celebration.

29.2. Christmas party.

293, Faith Forums.

294 May Foster Family event.

2.9.5. November Adoption event. ’

3. Definitions 7
3.1. Adoptive Families — Families who have adopted children from the guardianship of

the Division for Children, Youth, and Families.

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

3.3. Community and Faith Based Advisory Council — The advisory council is
comprised of members of community and faith based organizations who commit to-bi-
monthly meetings, advise the Contractor on information shared at the meeting, and
assist with planning activities related to the grant.

3.4. DCYF (Division) - Division for Children, Youth, and Families.
3.5. DHHS (Department) — Department of Health and Human Services.

3.6. Foster Families — Families that provide care to children who are in the custody of
DCYF.

3.7. He-C 6448 -New Hampshire Division for Children, Youth, and Families’ Rules
regarding the licensing requirements for child-placing agencies.

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

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

4, Reporting
41. The Contractor shall provide semi-annual reporting based on Department
requirements which shall include, but not be limited to:

4.1.1. The numbers and types of requests received and fuffilled from the district offices.
4.1.2. Alist of speaking engagements.
4.1.3. A summary of events which were held as part of the contract.

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

Bathany Christian Services Exhibit A Contractor lmuals (f
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New Hampshire Department of Health and Human Services
Community and Falth Based Initiative to
Support Foster, Relatlve, and Adoptive Famllles

Exhlibit A

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

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

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

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

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

Juw

Bethany Christian Services Exhibit A Contractor Initials

Date i ’?’( 7

RFP-2018-DCYF-08-COMMU Page 50f 5



New Hampshire Department of Health and Human Services
Community and Falth Based Initiative to
Support Foster, Relative, and Adoptive Families

Exhibit B

Methods and Conditions Precedent to Payment

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

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

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

4. The Contractor shall provide twenty-five percent (25%) matching funds as shown in
Exhibit B-1 through B-3 {Budgets).
5. Payment for said services shall be made monthly as follows:

5.1. 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.

5.2. The Contractor will submit an invoice in a form satisfactory to the State by the
twentieth working day of each month, which identifies and requests reimbursement
for authorized expenses incurred in the prior month. The invoice must be completed,
signed, dated and retumed to the Department in order to initiate payment. The
Contractor agrees to keep records of their activities related to Department programs
and services.

5.3. The Contractor shall document the required match on all invoices. Failure to provide
andlor document match may result in payment being withheld pending provision of
match.

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

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

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

5.5. The final invoice shall be due to the State no later than forly {40) days afier the
contract Form P-37, Block 1.7 Completion Date.

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

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

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

Bethany Christian Services Exhibit B Contractor initials L'
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New Hampshire Department of Health and Human Services
Community and Falth Based Initiative to
Support Foster, Relative, and Adoptive Families

Exhibit B

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

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

" without obtaining approval of the Governor and Executive Council.

J(j
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Exnibit B-1

New Hampehicra Department of Health and Human Sarvices

BidderfProgram Name: Bathany Chrittian Services of Northern New England

Budget for: Community and Faith Basad tnitiative 1o Bupport Fostar, Relative, and Adoptiva Familles

Budget Period: SFY 2038 {(01/01/2018-08/30/2010)

O = 0 7 YT
AL G T i ESatE i

- 3 1776001 3 19,285.00

[ i [ L | Lo e [

br
'
el o s | )
'
el b ot d

[}
il had ad O
'

unu-|u«
.
L bem

g
8
2
2

A

Postage
Subscriptions
Audt and Legal
I ance
Boord Expenses
9 Soltware - - A
10. Marksling/T ommunications -
11, Sistt Education and Training -
12. _SubconiracisiAg -
33, Sther {specific datails mandatory): -
olunteers 1.000.00
Direct Assistance 1o FosteriAdoptive Famibeg
[Adminésiretive Overhaad

[ Lo Tm Lom [ Lom |0 14 Lo [om Lot [om (4

'
arm Fiom Lo paom [ 6% Lum 82

Lot Lo Lo fom Fom 4% |an
'
f

had aad
0#“'“

~
‘
vfela el 1o e e |

Hom [
s le o e

1.000.08 1,000.00 - 1,000.00
1,370.00 1,370.00 1,970,00
. 7B 7.852.00 :

o

ale v o be s
H [0 Lom 1o Lem
'

[ on fom [on

™

had nad bad 2ol Ll Lol I L]

" 3 5 N N N B

25,000,060 - 13 25,000.00 |

$
TOTAL 30,442.00 | § 2,892.00 33,334.00 | § 544200 | § 2,892.00 | § 3,334.00
Indirect As A Percant of Direct 2.5%

-

REP-2018-OCYF-08-C OMMU :.::: :;lu Dﬂ.ﬁ_- B 7 7



Exhibit B-2

Budget Perlod: SFY 2019 (0701418 - 08/30/19)

New Hampshirs Department of Health end Human Services

Bidder/Program Name: Bethany Christian Services of Northern New England
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Exhiblt B3
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Budget Perlod: SFY 2020 (07/01/2019-12131/2019)

Nsw Hampshire Department of Heatth and Human Services

BidderProgram Name: Bathany Christlan Services of Northern New England

Budget (or; Community and Falth Based Inltiative to Support Foster, Relative, and Adoptive Familles
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New Hampshire Department of Health and Human Services
Exhibit C

SPECIAL PROVISIONS

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

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

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

agrees as follows: (

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

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

3. Documentation: In addition to the determination forms required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall furnish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

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

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

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

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

7.1. Renegoliate the rates for payment hereunder, in which event new rates shall be establlshed
7.2. Deduct fram any future payment to the Contractor the amount of any prior reimbursement in

excess of costs; u
Exhibit C — Specia! Provisions Contractor Inilials J
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New Hampshire Department of Health and Human Servicas
Exhibit C

7.3. Demand repayment of the excess payment by the Cantractor in which evenl failure to make
such repayment shall constitute an Event of Default hereunder. When the Contractor is
permitted to delermine the eligibility of individuals for services, the Contractor agrees 10
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any time during the period of retention of records established herein.

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

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

8.1. Fiscal Records: books, records, documents and other data evidencing and reflecting all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be,
maintained in accordance with accounting procedures and practices which sufficiently and
praperly reflect ail 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 olher records requested or required by the
Department. ‘

8.2. Statistical Records: Statistical, enrollment, attendance or visit recards for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility {including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitted to the Depariment to obtain
payment {or such services,

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shali retain medical records on each patient/recipient of services,

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

9.1. Audit and Review: 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 shali have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit Liabitities; 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 federa! 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.

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

Jl
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New Hampshire Department of Health and Human Services
Exhibit C

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

11. Reports: Fiscal and Statistical; The Contractor agrees to submit the following reports at the following
times if requested by the Department.

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

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

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maximum number of units provided for in the Contract and upon payment of the price liritation
hereunder, the Contract and all the obligations of the parties hereunder {excep! such cbligations 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 Contraclor as
costs hereunder the Department shall retain the right, al its discretion, o deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: 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:

13.1. The preparation of this {report, document etc.) was financed under a Contract with the State
of New Hampshire, Department of Health and Human Services, wilh funds provided in part
by the Stale of New Hampshire andfor such other funding sources as were available or
required, e.g., the United States Department of Health and Human Services.

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

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

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment ‘
Opportunity Plan (EEQOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if it has
received a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Exhibit C - Special Provisions Contractor Initials
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more employees, it will maintain a current EEOP on file and submit an EEQP Cedification Form to the
QCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public grantees
with fewer than 50 employees, regardless of the amount of the award, the recipient will provide an
EEQP Certification Form to the OCR cerlifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certification Forms are available at: hitp:./iwww.ojp.usdoj/about/ocr/pdfs/cert.pdf.

17. Limited English Proficiency (LEP): As clarified by Execulive Order 13166, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access 1o its programs.

18. Pilot Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to all cantracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currently, $150,000}

. CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{a) This contract and employees working on this contract will be subject to the whistleblower rights
and remedies in the pilot program an Contractor employee whistieblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

(b) The Contractor shall inform its employees in writing, in the predominant fanguage of the workforce,
of employee whislleblower rights and protections under 41 U.5.C. 4712, as described in seclion
3.908 of the Federal Acquisition Regutation.

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

19. Subcontractors: DHHS racognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiency or convenience,
but the Conlractor shall retain the responsibility and accountabitity for the function(s). Prior 10
subcontracting, the Contractor shall evatuate the subconltraclor's ability to perform the delegated
function{s). This is accomplished through a writlen agreement that specifies aclivilies and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor’s performance is not adequate. Subcontractors are subject to the same contractual
condilions as the Contractor and the Centractor is responsible to ensure subcontractor compliance
with those conditions.

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

19.1. Evaiuate the prospective subcontractor's ability to perform the activities, before delegating
the function

19.2. Have a writlen agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctionsfrevocation will be managed if the subcontractor's

performance is not adequate

19.3.  Monitor the subcontractor's performance on an ongoing basis
Exhibit C - Special Provisions Contractor Initials
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19.4. Provide to DHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilities, and when the subcontractor's perfarmance will be reviewed
19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
take corrective aclion.

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

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

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitled “Financial Management Guidelines” and which contains the regulations governing the financial
activities of contractor agencies which have contracted with the State of NH to receive funds.

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

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

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

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

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

Exhibit C - Special Provisions Contractor Initials \)
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is replaced as

follows:

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
inctuding without limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropniation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal lagislative or executive action that
reduces, eliminates, or otherwise modifies the appropriation or availability of funding for this Agreement
and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or avallable funds. In the event
of a reduction, termination or modification of appropriated or available funds, the State shall have the right
to withhold paymant until such funds become available, if ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, lermination or modification. The State shall not be required to transfer funds from any other
source or account into the Account(s) identified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable,

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

10.1 The State may terminate the Agreement at any time for any reason, al the sole discretion of the State,
30 days after giving the Contractar written notice that the State is exercising its aption to terminale the
Agreement.

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

10.3 The Contractor shall fully cooperate with the State and shall promptly provide detailed information to

support the Transition Plan including, but not limited to, any information or data requested by the
State related to the termination of the Agreement and Transilion Plan and shall provide ongoing
communication and revisions of the Transition Plan to the Stale as requested.

10.4 In the event that services under the Agreement, including but not limited to clients receiving services
under the Agreement are transitioned to having services delivered by another enlity including
contracted providers or the State, the Contractor shall provide a process for uninterrupted delivery of '
services in the Transition Plan.

10.5 The Contractor shall sstablish a method of notifying clients and other affected individuals aboul the
transition. The Contractor shall include the proposed communications in its Transition Plan submitted
to the State as described above.

3. Extension:
The Depariment reserves the right to renew the Contract for up to two {2) additional years, subject lo the
continued availability of funds, satisfactory performance of services and approval by the Governor and
Executive Council.

JU
Exhibit C-1 — Revisions 1o General Provisions Contracior Initials
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sections
1.11 and 1.12 of the General Provisions execute the {ollowing 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.5.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Part I of the May 25, 1990 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 that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Depantment 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 to provide a drug-free workplace by:

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

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

t.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.  Nolify the employer in writing of his or her conviction for a violation of a criminal drug

statute accurring in the workplace no fater 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 whase grant activity the convicted employee was working, unless the Federal agency

JJ
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has designated a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affected grant,
1.6. Taking one of the following actions, within 30 calendar days of receiving 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 tc 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
rehatilitation program approved for such purposes by 3 Federal, State, or local health,
law enforcement, or other appropriate agency,
1.7.  Making a good faith effort to continue to maintain a drug-free workplace through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, city, county, state, zip code}) (list each location)
Check 0O if there are warkplaces on file that are not identified here.

Contractor Name:

-3 -1 S \ /K*M
Date Name:
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CERTIF|CATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions an Lobbyifg, and
31 U.8.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11

and 1.12 of the General Provisions execule the following Certification:

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

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Chitd Support Enforcement Program under Title IV-D
*Sacial Services Block Grant Program under Title XX
*Medicaid Program under Title XI1X

*Community Services Biock Grant under Title Vi

*Child Care Development Block Grant under Title 1V

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

1.

No Federa) appropriated funds have been paid or will be paid by or an 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 Federal contract, grant, [oan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

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 emplayee 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-1.)

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 upen which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
fransaction 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.

Contractor Name:

q-3- /" I WA P el*‘A

Date Name;
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
.AND OTHER RE NSIBILITY MATTERS -

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the 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 cerification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shali submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction, However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

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

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

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

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

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

B. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower lier covered transaction that it is not debarred, suspended, ineligible, or involuntarily 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, bul 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 lo render in good faith the certification required by this clause. The knowledge and

Exhibit F — Centification Regarding Debarment, Suspension Contractor |nitials O/L’?
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informalion of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

1. 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 lo the Federal government, DHHS may terminate this transaction
for cause or defaull.

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 embezzlement, theft, fargery, bribery, falsification or destruction of
records, making false statements, ‘or receiving stolen property;

11.3. are not presenlly indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, Stale or local) with commission of any of the offenses enumerated in paragraph (I)(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 Jocal) 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 proposal (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
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective tower tier participant is unable to certify to any of the above, such
prospective participant shail 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, Ineligibility, and

Voluntary Exclusion - Lower Tier Covered Transactions,” without modificalion in all lower tier covered
transactions and in all solicitations for lower tier covered transactions.

Contractor Name;

G-3-11 Joeun ‘ W'&M

Date Name;
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CERTIFICATION OF COMPLI&ECE WITH REQGUIREMENTS PERTAINING TO
E OND l ION, E EATMENT OF - N! 0

HISTLEBLOWER PROTECTIONS

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

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

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

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

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

- 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 benefils, 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 accommeodations, 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. Depariment of Justice Regulations — OJJDP Grant Programs}; 28 C.F.R. pt. 42
(U.S. Department of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Poiicies
and Procedures); Executive Grder No. 13279 (equal protection of the laws for faith-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and palicy-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 Whistleblower protections 41 U.S.C. §4712 and The National Defense Authgrization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts.

The cerificate 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.
/
Extibit G - [/
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable cantracting agency or division within the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

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

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

Contractor Name:

ﬁ -3 -7 j(awu._ (J—-—v( QLSL-(/‘Q

Date Name: N
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CERTIFICATION REGARDING RONMENTAL 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 to children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply 1o 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 l[aw may result in the imposition of a civil monetary penaity of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the 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 Contractor agrees to make reasonable efforts to comply
with all appiicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name;

1
K-¥-17 AP VI P-;\l—}‘/"(

Date Name:
Title:
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HEALTH INSURANCE PORTABLITY ACT
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
compiy with the Health Insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Depariment 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 Assgciate” has the meaning given such term in section 160.103 of Title 45, Code
of Federal Regulations.

c. ‘“Covered Enlity" 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 Aagregation” 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 Heaith
Act, TitleXlll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. “Individual” shall have the same meaning as the term “individual” in 45 CFR 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 Heaith
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depariment 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 b -
Business Associate from or on behalf of Covered Entity.

312014 Exhibit | Contractor Initials {//
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l.  “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
. histher designee. : ‘

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

o. “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. Parls 160, 162 and 164, as amended from time to time, and the
HITECH
Act.

(2) Business Associate Use and Disclosure of Protected Health Information.

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

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

C. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or furher 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 1o notify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Nolfification
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

d. The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object 1o the disclosure and
to seek appropriate refief. If Covered Entity objects to such disclosure, the Busiraa;sw
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted afl
remedies.

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

(3) Obligations and Activities of Business Associate.

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

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

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

o The unautherized 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 wnh all sections of the Prlvacy, 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 retum or destroy the PHI as provided under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contractor's intended business associates, who will be receiving PHI ?
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health infarmation,

f. 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.

a. 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.

h. 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.

i. 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 accardance with 45 CFR Section
164.528.

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

k. 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.

L Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retumn 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 PH! has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PH! and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business Ju’J
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Assaciate maintains such PHI. |f Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4)  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 Associale 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 Associate of any restrictions on the use or
disclosure of PHi that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disclosure of
PHI.

{5) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a breach by Business Associate of the Business Associate

Agreement set forth herein as Exhibit |. The Covered Entity may either immediately

terminate the Agreement or provide an opportunity for Business Associate to cure the

alleged breach within a timeframe specified by Covered Entity. If Covered Entity

determines that neither termination nor cure is feasible, Covered Entity shall report the
violation 1o the Secretary. _ '

(6) Miscellaneous

a. Definitions and Regulatory References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, 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 1o the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. 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.
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e. Segregation. If any term or condition of this Exhibit | or the application thereof to any
persan(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit | are declared severable.

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

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibil I,

~
Depanment of Health ang_tluman Services M"\U\ (f"u ‘\‘\\ ey &A‘ A "‘ jd Orhz_—. u‘\’i

Name of the Contractor

Ot e PQL

Signature of Authorized Represéntative
. 1
Janice Lesserd Perqhdell

Jame of Authonzed Repre§éntative Name of Authorized Representative

N Y v
célmz@cﬁzmmjzmé}y Diren Behany Unecslan Sernve ¢
itle of Authorized Representative Title of Authorized Representative N 0/ N~ I\j e

4-[2—-17 N {nﬁ

Date Date
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACY (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, ‘o report on
data related lo executive compensation and associated first-tier sub-grants of $25,000 or more. If the
initial award is below $25,000 but subsequent grant modifications result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services {OHHS) 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 (OUNS #)
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.

2PeNGALN=

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 Cantractor 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 Generai 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:

Q-4 dkﬁu- VI | Pe-gAWL

e et Bheng Chnshin
s

£
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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: O 8 OS SL{O 8 0

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

_.L 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
Exchange Act of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the internal Revenue Code of
19867

NOQ 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 husiness or
organization are as follows:

Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount:
Name: Amount: 7
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37} for the purpose of this
RFP, the Department's Confidential information includes any and alt 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 perfarming contracted services - of which collection, disclosure, protection, and
disposition is governed by state or federal law or regulation. This information includes, butis not limited to
Persona! Health Information (PHI), Personally Identifiable Information (PIl), Federal Tax Information (FTI),
Social Security Numbers {SSN), Payment Card Industry {PCl), and or other sensitive and confidential
information.

2. The vendor will maintain proper security controls to protect Depariment confidential information collected,
processed, managed, and/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Department confidentia! 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.).

2.2. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidentiat information where applicable.

2.3.Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laptops, USB
drives, as well as when transmitted over public networks like the Interet using current industry
standards.and best practices for strong encryption.

2.4.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.

2.5. Provide securily awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential information

2.6. Maintain a documented breach notification and incident response process. The vendor will contact the
Depariment within twenty-four 24 hours to the Depariment’'s contract manager, and additional email
addresses provided in this section, of a confidentiat 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.

2.6.1."Breach” shall have the same meaning as the term "Breach” in section 164.402 of Title 45, Code of
Federal Regulations. "Computer Security Incident” shall have the same meaning "Computer
Security Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Inslitute of Standards and Technology, U.S. Department of Commerce.
Breach notifications will be sent to the following email. addresses:

2.6.1.1. DHHSChiefinf ionQffi dhh .gov
2.6.1.2. DHHSInformationSecurityQffice@dhhs.nh.qov

2.7.1f the vendor wilk maintain any Confidential information on its systems (or its sub-contractor systems), the
vendor will maintain a documented pracess 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
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery operations.
When no longer in use, electronic media conlaining State of New Hampshire data shall be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure
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deletion, or otherwise physically destroying the media {for example, degaussing). The vendor will
document and certify in writing at time of the data destruction, and will provide written certification to the
Department upon request. The written certification will include all details necessary to demonstrate data
has been properly destroyed and validated. Where applicable, regulatory and professional standards for
retention requirements will be jointly evaluated by the State and vendor prior to destruction.

2.8.1f the vendor will be sub-contracling any core functions of the engagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an intemal process or processes that
defines specific security expectations, and monitoring compliance to security requirements that at a
minimum match those for the vendor. including breach notification requirements.

3. The vendor will work with the Department to sign and comply with all applicable State of New Hampshire and
Depariment systemn 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 vendor and any applicable sub-contractors prior to system access being
authorized.

4. 1f the Department determines the vendor is a Business Associate pursuant to 45 CFR 160,103, the vendor will
work with the Department to sign and execute a HIPAA Business Associate Agreement (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department at its request to complele a survey. The purpose of the survey is to
enable the Depariment and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur aver the life of the vendor engagement. The survey will be completed annually, or an aiternate time
frame at the Depariments discretion with agreement by the vendor, or the Department may request the
survay be completed when the scape of the engagement between the Depariment and the vendor changes.
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consant is obtained from
the appropriate authorized data owner or leadership member within the Depariment.

J
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