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STATE OF NEW HAND^fflRE'
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD. NH 03301-3M7
603-271-4451 1-S00-8S2-3345 Ext 4451

Fax: 603-271.4729 TDD Access: 1-800-735-2964 www.dbhs.nh.sov

January 25, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families (DCYF) to amend an existing Sole Source contract with Adoptive Families for Children
Foundation, Inc. (Vendor # 286489-B001), Concord, NH 03301, to provide a resource repository
for New Hampshire Division for Children, Youth, and Families (DCYF) child-placing agencies and
prospective adoptive parents for children in the guardianship of DCYF awaiting adoptive families,
by increasing the price limitation by $150,000 from $300,000 to $450,000 with no change to the
contract completion date of December 31, 2023 effective upon Governor and Council approval.
100% Federal Funds.

The original contract was approved by Governor and Council on January 10, 2018, item
#13 and most recently amended with Governor and Council approval on December 18, 2019,
item #34.

Funds are available in the following account for State Fiscal Year 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023, and 2024 upon the availability and
continued appropriation of funds in the future operating budgets, with the authority to adjust
budget line items within the price limitation and encumbrances between state fiscal years through
the Budget Office, if needed and justified.

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION FOR CHILDREN, YOUTH AND FAMILIES, BUREAU OF COMMUNITY
AND FAMILY SUPPORT, ADOPTION ASSISTANCE PROGRAM

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 646-504006 Title IV-E Adopt Placemnt 42105878 $25,000 $0 $25,000

2019 646-504006 Title IV-E Adopt Placemnt 42105878 $50,000 $0 $50,000

2020 646-504006 Title IV-E Adopt Placemnt 42105878 $50,000 $0 $50,000

2021 646-504006 Title IV-E Adopt Placemnt 42105878 $50,000 ($50,000) 1  $0

2022 646-504006 Title IV-E Adopt Placemnt 42105878 $50,000 ($50,000) $0

2023 646-504006 Title IV-E Adopt Placemnt 42105878 $50,000 ($50,000) $0

2024 646-504006 Title IV-E Adopt Placemnt 42105878 $25,000 ($25,000) $0

Sub Total $300,000 ($175,000) $125,000

The Departmenl of Health and Human Services'Mission is to join communities and families
in providing opportunities for citieens to achieve health and independence.
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05-95-042-421010-2974 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS. HHS: DIVISION FOR CHILDREN. YOUTH AND FAMILIES. BUREAU OF COMMUNITY
AND FAMILY SUPPORT. ADOPTION SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 102-500731 Contracts for Prog. Svcs 42107403 $0 $0 0

2019 102-500731 Contracts for Prog. Svcs 42107403 $0 $0 0

2020 102-500731 Contracts for Prog. Svcs 42107403 $0 $0 0

2021 102-600731 Contracts for Prog. Svcs 42107403 $0 $125,000 $125,000

2022 102-500731 Contracts for Prog. Svcs 42107403 $0 $125,000 $125,000

2023 102-500731 Contracts for Prog. Svcs 42107403 $0 $50,000 $50,000

2024 102-500731 Contracts for Prog. Svcs 42107403 $0 $25,000 $25,000

Sub Total $0 $325,000 $325,000

TOTAL $300,000 $150,000 $450,000

EXPLANATION

This request is Sole Source because the contract was originally approved as sole source
and MOP 150 requires any subsequent amendments to be labelled as sole source.

The purpose of this request is to ensure a second part-time position is available to provide
support with organizing and hosting recruitment events in order to match legally free children with
adoptive families,. The additional supportive funds will also be used to create recruitment videos
for adoptive matches.

A maximum of seventy-five (75) individuals will be served from January 01,2020 through
December 31. 2023 by the New Hampshire Adoption Resource Exchange.

Currently the Contractor is monitoring children in DCYF care who are legally free to be
adopted. The Contractor posts adoption candidate profiles on the ADOPT NH website, and
conducts follow-up procedures regarding adoption inquiries. Additionally, the Contractor supports
DCYF staff in the process of matching and placing eligible children with qualified adoptive families.
Children awaiting adoption, waiting families, and DCYF field staff all benefit from the Adoption
Exchange system covered by this agreement.

The Adoption Exchange system has successfully operated over the past two years as a
tool for the recruitment of adoptive families, education, support, and advocacy for adoptive and
prospective adoptive families throughout the adoption process and after adoption. It has
employed special features targeted to attract potential parents for specific waiting children, and
has served as New Hampshire's clearinghouse for adoption information and referral in addition
to identifying potential matches between children and families.
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Should the Governor and Executive Council not authorize this request, DCYF's Adoption
Assistance Program may not meet the requirements of the Adoptions and Safe Families Act of
1997 (H.R. 867) Public Law 105-89, which requires Documentation of Efforts to Adopt.
Additionally, children and families served by DCYF and DCYF child-placing agencies may
experience reduced services that support permanency living plans, adoption and placement.

Area served: Statewide

Source of Funds: CFDA #93.603, FAIN #1801NHAIPP & CFDA #93.603, FAIN#
1901NHAIPP.

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

Respectfully submitted,

Lori A. Shibinette

Commissioner
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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 Coulct

Commissioner

January 29, 2021

Lori A. Shibinette, Commissioner
Department of Health and Human Services

State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shibinette:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend an existing Sole Source contract with Adoptive Families for
Children Foundation, Inc. (Vendor # 285489-BOOl), Concord, NH 03301, as described below and
referenced as DoIT No. 2018-107A.

The purpose of this agreement is to ensure a second part-time position is available to
provide support with organizing and hosting recruitment events in order to match legally
free children with adoptive families in addition to creating recmitment videos for adoptive

'  matches.

The funding amount for this amendment is S150,000, increasing the current contract from
$300,000 to $450,000 with no change from the original completion date of December 31,
2023. This amendment shall become effective upon Governor and Executive Council
approval through December 31, 2023.

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

Sincerely,

Denis Goulet

DG/kaf

DoIT #20I8-107A

RID: N/A

cc: Michael Williams, IT Manager, DoIT

"Innovative Technologies Today for New Hampshire's Tomorrow"
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

State of New Hampshire
Department of Health and Human Services

Amendment #2 to The Granite State Adoption Exchange

This 2^ Amendment to The Granite State Adoption Exchange contract {hereinafter referred to as
"Amendment #2") is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Adoptive Families for Children
Foundation, Inc., (hereinafter referred to as "the Contractor"), a non-profit corporation with a place of
business at 18 Centre Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 10, 2018, (Item #13), as amended on December 18, 2019, (Item #34), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified: and ^

WHEREAS, pursuant to-Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or 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 1.8, Price Limitation, to read:

$450,000.

2. Form P-37, General Provisions, Block 1:9, Contracting Officer for State Agency, to read:

Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read:

603-271-9631.

4. Modify Exhibit A, Scope of Services, Section 1.3, to read:

1.3. Notwithstanding any other provision of the Contract to the contrary, no services

shall continue after December 31, 2023, and the Department shall not be liable for

any payments for services provided after December 31, 2023, unless and until an

' appropriation for these services has been received from the state legislature and

funds encumbered for the SFY 2022-2023 and 2024-2025 biennium.

5. Modify Exhibit A, Scope of Services Section 3, Staffing, to read:

3.1. Web Manager

3.1.1. The Contractor shall hire a Web Designer to work between 5-10 hours per
week, to develop and maintain the web-based system for the Exchange.

3.2. Administrator/Manager

3.2.1. The Contractor shall hire and supervise a part-time Administrator/Manager
who will perform and complete all functions, requirements, roles and duties
in a timely fashion to meet the Scope of Work in Section 2 of this contract,
and

3.2.1.1. Work between 30-35 hours per week;
,  DS

3.2.1.2. Oversee the operations of the Exchange; and .
Adoptive Families for Children Foundation, Inc. Amendment #2 Contractor Initialj

SS-2018-DCYF-08-ADOPT-01-A02 Page 1 of4 Date_^^!^^
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

3.2.1.3. Be the principal representative to communicate with NH DCYF.

3.2.1.4. Support specialized recruitment and participate in matching
events.

3.2.2. The Contractor shall utilize funding to hire a videographer as agreed upon
by the contractor and the Department.

3.2.3. The Contractor's Administrator/Manager will administer all scopes of work,
as well as progress and finance reporting.

3.2.4. The Contractor must ensure that the Administrator/Manager, in addition to
being a subject matter expert, have a combined level of experience, skills
and ability to understand the data and reporting requirements.

6. Modify Exhibit 8-4, Budget Amendment #1. by replacing it in its entirety with Exhibit B-4 Budget
Amendment #2, which is attached hereto and incorporated by reference herein.

7. Modify Exhibit B-5, Budget Amendment #1, by replacing it in its entirety with Exhibit B-5 Budget
Amendment #2, which is attached hereto and incorporated by reference herein.

JJWAdoptive Families for Children Foundation, inc. Amendment #2 Contractor Initial
V19/202i

SS-2018-DCYF-08-ADOPT-01-A02 Page 2 of 4 Date
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

All terms and conditions of the Contract and prior amendments not inconsistent with this Amendment #2
remain in full force and effect. 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 Human Services

1/19/2021

Date

'DocuSigned by:

Joseph E. Ribsam, Jr.

Title: Director

Adoptive Families for Children Foundation, Inc.

1/19/2021

Date

■OocuSignid by:

J. Jr.
^^|UAjHjn6548y... Bianco, Jr
Title: secretary

Adoptive Families for Children Foundation, Inc.

SS-2018-DCYF-08-ADOPT-01-A02

Amendment #2

Page 3 of 4
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

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

OFFICE OF THE ATTORNEY GENERAL

1/31/2021

OocuS riM by:

Date Pinos

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Adoptive Families for Children Foundation, Inc. Amendment #2

SS-2018-DCYF-08-ADOPT-01-A02 Page 4 of 4
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Exhibit B-4 Budget Amendment #2

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Adoptive Families for Children Foundation, Inc.

Budget Request for: The Granite State Adoption Exchange

Budget Period: SFY 2021 (07/01/2020 - 6/30/2021)

" Direct Indirect Total Allocation Method for

Line Item Incremental Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ $ $

2. Employee Benefits $ $ $
3. Consultants $ $ $
4. Equipment: $ $ $

Rental $ $ $
Repair and Maintenance $ $ $
Purchase/Depreciation $ $ $

5. Supplies: $ $ $
Educational $ $ $
Lab $ $ $
Pharmacy $ $ $

Medical $ $ $
Office $  500.00 $ $  500.00

6. Travel $  1,000.00 $ $  1,000.00
7. Occupancy $ $ $  - •
8. Current Expenses $ $ $

Telephone $ $ $  ■
Postage $  500.00 $ $  500.00
Subscriptions $ $ $
Audit and Legal $  1,000.00 $ $  1,000.00

Insurance $  1,500.00 $ $  1,500.00

Board Expenses $  - ■ $ $
9. Software $ $ $
10. Marketing/Communications $  6,500.00 $ $  6,500.00
11. Staff Education and Training $  1,000.00 $ $  1,000.00

12. Subcontracts/Agreements $  88,000.00 $ $  88,000.00
13. Other (specific details mandatory): $ $ $

recruitment costs- including cost of

videography of wiating children and
supplies for recruitment events $  25,000.00 $ $  25,000.00

$ $ $

$ $ $

$ $ $
$ $ $

TOTAL $  125,000.00 $ $  125,000.00

Indirect As A Percent of Direct 0.0%

Adoptive Families for Children Foundation, Inc.

Exhibit B-4, Budget, Amendment 2

SS-2018-DCYF-08-ADOPT-01 ■A02 Page 1 of 1

Contractor Initials: m

Date:
1/19/2021
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Exhibit B-5 Budget Amendment #2

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Adoptive Families for Children Foundation, Inc.

Budget Request for: The Granite State Adoption Exchange

Budget Period: SFY 2022 (07/01/2021 - 6/30/2022)

Direct ' Indirect Total Allocation Method for

Line Item incremental Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ $ $

2. Employee Benefits $ $ $

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ $ $

Office $  500.00 $ $  500.00

6. Travel $  1,000.00 $ $  1,000.00

7. Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $ $ $

Postage $  500.00 $ $  500.00

Subscriptions $ $ $

Audit and Legal $  1,000.00 $ $  1,000.00

Insurance $  1,500.00 $ $  1,500.00

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications $  6,500.00 $ $  6,500.00

11. Staff Education and Training $  1,000.00 $ $  1,000.00

12. Subcontracts/Agreements $  88,000.00 $ $  88,000.00

13. Other (specific details mandatory): $ $ $
recruitment costs- including cost of
videographyof wiating children and

supplies for recruitment events $  25,000.00 $ $  25.000.00

$ $ $

$ $ $

$ $ $
$ $ $

TOTAL ,$ 125,000.00 $ ,$ 125,000.00

Indirect As A Percent of Direct 0.0%

Adoptive Families for Children Foundation, Inc.

Exhibit B-4, Budget, Amendment 2

SS-2018-DCYF-08-ADOPT-01-A02 Page 1 of 1

Contractor Initials:

Date:
1/19/2021



DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FB70CEO

State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secrelary of State of the State of New Hampshire, do hereby certify that ADOPTIVE FAMILIES FOR

CHILDREN FOUNDATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on December 12, 2012. I 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: 683584

Certificate Number: 0005046976

Op
%
%

u.

"9

d)

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 23rd day of November A.D, 2020.

William M. Gardner

Secretary of State
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CERTIFICATE OF VOTE

I, Richard Chevrefils, President, do hereby certify that

1. I am a duly elected Clerk of the Adoptive Families for Children Foundation
2. The following is a true copy of a vote taken at a meeting of the Board of Directors of the Adoptive

Families for Children Foundation duly held on September 14, 2020, at which a quorum of the
directors were present and voting.

VOTED: That James J. Bianco, Jr, Secretary is hereby authorized on behalf of the Adoptive Families
for Children Foundation to enter into the sqid contract with the State and to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications
thereto, as he/she may deem necessary, desirable or appropriate.
,  \

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as
of the date of the contract amendment to which this certificate is attached. This authority remains
valid for thirty (30) days from the date of this Certificate of Authority. I further certify that it is
understood that the State of New Hampshire will rely on this certificate as evidence that the person
listed above currently occupies the position indicated and that they have full authority to bind the
corporation in contracts with he State of New Hampshire all such limitations are expressly slated
herein.

. Presitichard Chevj

Adoptive Families for ChU
Is, President

fen Foundation

STATE OF NEW HAMPSHIRE

County of Merrimack

The forgoing instrument was acknowledg§p,^efore me this

By Richard Chevrefils ,

1  I

day of January, 2021

Notary Public
Commission Expires lO



DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FB70CEO

AcfoKcf CERTIFICATE OF LIABILITY INSURANCE DATE (MM/OOmfYY)

01/12/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.

THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE

POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S).
AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATIONIS WAIVED,

subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

USI INSURANCE SERVICES LLC/PHS

31802221

The Hartford Business Service Center

3600 Wiseman Bivd

San Antonio, TX 78251

CONTACT

NAME:

PHONE (866) 467-8730
(A/C, No. Ext):

FAX (888)443-6112
(A/C. No):

E-MAIL

ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC#

INSURED

ADOPTIVE FAMILIES FOR CHILDREN FOUNDATION INC

18 CENTRE ST

CONCORD NH 03301-6302

INSURER A: Twin City Fire Insurance Company 29459

INSURER B :

INSURER C:

INSURER 0 :

INSURER E :

INSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSRi

_Lia
TYPE OF INSURANCE

ADDL

iMSEL

SUBR

WYO
POLICY NUMBER

POLICY EPF

IMM/DD/YYYYI

POLICY EXP

(MM/ODfY YYY>
LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

General Liability

DAMAGE TO RENTED

PREMISES (Ea occufrencal

MED EXP (Any one person)

31 SBM IK4929 12/14/2020 12/14/2021 PERSONAL & ADV INJURY

GEN'L AGGREGATE LIMIT APPLIES PER:

OTHER:

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

$1,000,000

$1,000,000

$10,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABIUTY

ANY AUTO

COMBINED SINGLE LIMIT

(Ee Hedttenll
$1,000,000

BODILY INJURY (Per person)

ALL OWNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS

NONOWNEO

AUTOS

31 SBM IK4929 12/14/2020 12/14/2021 BODILY INJURY (Per accident)

PROPERTY DAMAGE

(Per aeddent)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-

MADE

EACH OCCURRENCE

AGGREGATE

DED RETENTION $

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY

ANY

PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

(Mandatory In NH)

If yes, descrlt>e under
DESCRIPTION OF OPERATIONS below

PER

STATUTE

OTH-

£B_

□
E.L. EACH ACCIDENT $100,000

31 WEC AE5RH5 11/28/2020 11/28/2021
E.L. DISEASE -EA EMPLOYEE $100,000

E.L. DISEASE • POLICY LIMIT $500,000

EMPLOYMENT PRACTICES

LIABILITY
31 SBM tK4929 12/14/2020 12/14/2021

Each Claim Limit

Aggregate Limit
$10,000
$10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached II more space is required)

Those usual to the Insured's Operations.
CERTIFICATE HOLDER CANCELLATION
Departmenl of Health & Human Services
DCYF
129 PLEASANT ST
CONCORD NH 03301

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

AUTHORIZED REPRESENTATIVE

ACORD25 (2016/03)
© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORO
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AFFC FOUNDAnON MISSION

The Adoptive Families For Children Foundation is a non-profit
organization* raising and donating funds for grant needs and recruitment
efforts for adoptive and foster children and their families in New
Hampshire, . . : •

The primary goal of the AFFC Foundation is to assist children and families
f o achieve and maintain permanehcv through support, education, and
-  service. ' -

Through these endeavors, the AFFC Foundation seeks to provide families
with assistance needed to ensure that adoptive and foster children have the
support and proper care needed to thrive in permanent; safe, and loving
homes. , ,

*The AFFC Foundation is a 501(c)3 organization
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s:3i PM Adoptive Families for Children Foundation

12/21/20 Profit & Loss
Accrual Basis January through December 2017

Jan - Dec 17

Ordinary Income/Expense
Income

Direct Public Support
Donations 2,450.98

Total Direct Public Support 2.450.96

Total Income 2,450.98

Expense
Business Expenses

Business Registration Pees 75.00

Total Business Expenses 75.00

Contract Services

Accounting Fees 1,000.00

Total Contract Services 1.000.00

Grant Awards

Camp Tuition 2,325.00

Total Grant Awards 2,325.00

Total Expense 3,400.00

Net Ordinary Income -949.02

Net Income -949.02

Page 1
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5:26 PM

12/21/20

Accrual Basis

Adoptive Families for Children Foundation

Balance Sheet
As of December 31, 2017

Dec 31.17

ASSETS

Current Assets

CheckinQ/Savings
BNH 4798

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Total Current Liabilities

Total Liabilities

Equity
Unrestricted Net Assets

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

22,428.76

22,428.76

22,428.76

22,428.76

1,000.00

1,000.00

1,000.00

1,000.00

22,377.78

-949.02

21,428.76

22,428.76

Page 1
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5:31 PM

12/21/20

Accrual Baals

Adoptive Families for Children Foundation

Profit & Loss
January through December 2018

Jan - Dec 16

Ordinary Income/Expense
Incoma

Direct Public Support
Donations

Total Direct Public Support

Grants

DCYF

Endowment for Health

Total Grants

Total Income

Expense

Business Expenses
Business Registration Fees

Total Business Expenses

Contract Services

Consultant

Total Contract Services

Grant Awards

Camp Tuition

Medical Expenses
Theraputic Activities

Total Grant Awards

Marketing Expenses- ADOPT NH
Operations

Printing and Copying
Supplies

Total Operations

Other Types of Expenses
Insurance • Liability, D and 0

Totai Other Types of Expenses

Total Expense

Net Ordinary Income

Net income

489.33

489.33

18,855.00
10,000.00

28,855.00

29.344,33

75.00

75.00

19,573.00

19,573.00

2,365.00

900.00

660.00

3,925.00

224.97

102.00

303.90

405.90

1,023.00

1,023.00

25,226.87

4,117.46

4,117.46

Page 1
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6:26 PM

12/21/20

Accrual Basis

Adoptive Families for Children Foundation

Balance Sheet
As of December 31, 2018

Dec 31,18

ASSETS

Current Assets

Checking/Savings
BNH 4798

BNH Adopt NH 0427

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES 8. EQUITY

Equity

Unrestricted Net Assets

Net Income

Total Equity

TOTAL LIABILITIES 8. EQUITY

16,895.09

8,651.13

25,546.22

25,546.22

25,546.22

21,426.76

4,117.46

25,546.22

25,546.22

Page 1
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5:30 PM Adoptive Families for Children Foundation

12/21/20 Profit & Loss
Accruai Basis January through December 2019

Jan - Dec 19

Ordinary Income/Expense
Income

Direct Public Support
Donations 13,790.81

Total Direct Public Support 13,790.81

Grants

DCYF 30.185.97

Total Grants 30,185.97

Total Income 43.976,78

Expense
Business Expenses

Business Registration Fees 75.00

Total Business Expenses 75.00

Contract Services

Consultant 29,424.00

Total Contract Services 29,424.00

Grant Awards

Camp Tuition 945.00

Total Grant Awards 945.00

Marketing Expenses- ADOPT NH 1,536.41
Other Types of Expenses

Insurance - Liability, D and 0 817.00

Total Other Types of Expenses 817.00

Travel and Meetings
Conference, Convention, Meeting 1,500.11
Travel 574.80

Total Travel and Meetings 2,074.91

Total Expense 34,872.32

Net Ordinary Income 9,104.46

Net Income 9,104.46

Page 1
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5:25 PM

12/21/20

Accrual Basis

Adoptive Families for Children Foundation

Balance Sheet
As of December 31, 2019

Dec 31.19

ASSETS

Current Assets

Checking/Savings
BNH 479S

BNH Adopt NH 0427
BNH Donations 5103

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Equity
Unrestricted Net Assets

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

28,756.90

5,883.78

10.00

34,650.68

34,650.68

34,650.68

25,546.22

9,104.46

34,650.68

34,650.68

Page 1
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5:24 PM Adoptive Families for Children Foundation

12/21/20 Profit & Loss
Accrual Basis January 1 through December 21, 2020

Jan 1 - Dec 21, 20.

Ordinaiy Income/Expense
Income

Direct Public Support

Donatiorts 3,460.00

Total Direct Public Support 3.460.00

Total Income 3,460.00

Expense
Contract Services

Consultant 24,275.00

Total Contract Services 24,275.00

Marheting Expenses- ADOPT NH 276.00
Other Types of Expenses

Insurance-Liability, D and 0 502.00

Total Other Types of Expenses 502.00

Total Expense 25,053.00

Net Ordinary Income -21,593.00

Net Income -21,593.00

Page 1
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5:25 PM

12/21/20

Accrual Basis

Adoptive Families for Children Foundation
Balance Sheet

As of December 21,2020

ASSETS

Current Assets

Checking/Savings
BNH 4798

BNH Adopt NH 0427

BNH Donations 5103

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Equity

Unrestricted Net Assets

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 21,20

9,086.90

3.960.78

10.00

13.057.68

13.057.68

13,057.68

34,650.68

-21,593.00

13,057.68

13,057.68

Page 1



Honorable Thomas Bamberger
Quechee, VT

Tracy Banks
Concord, NH

James J. Bianco, Jr., Esquire
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Concord, NH
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Concord, NH ,

Representative Mary Jane Wallner
Concord, NH - "

Senator Katie Wheeler, Emertia
Durham, NH



DocuSign Envelope ID: 58AEDB56-04OA-4D31-9A41-E2A19FB70CE0

Karen Savage

SUMMARY

Offering experience in both social work and recruiting (educational) with a
passion for making a difference for foster children. Adept at social media

utilization and web design with extensive community contacts for recruitment of

foster/adoptive families.

PROFESSIONAL EXPERIENCE

ADOPT NH — Program Manager

2018-Current

•  Design, maintain and provide all updates an adoption resource exchange website for

the state of New Hampshire

•  Collaborate with the NH Division for Children Youth and Families as well as community
partners to support the matching of children waiting for adoption with potential
adoptive families, to include fundraising and matching events

•  Identify new community partners for both financial and in kind support of the ADOPT
NH project

•  Be the primary initial contact for potential adoptive families through website inquiries

CSU East Bay, Hayward, — Hortheast Regional Enrollment Counselor

2005-2006

•  Represented the University to prospective students and the general public through an
array of outreach programs and activities

•  Developed relationships and partnerships with high school and community college
guidance counselors

•  Counseled prospective students and family members about admissions criteria and

other Important factors In the educational decision making process

•  Collaborated in developing and implementing recruitment and retention events and

programs

Hesser College, Manchester, NH - Admissions Representative

2002-2005

•  Reviewed programs and toured facility with prospective students and family members

•  Handled student enrollment application process

•  Monitored enrollment activities and updated/tracked leads

o  Participated in various outreach programs to promote student enrollment
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YMCA, Manchester, NH — Truancy Program Administrator

2001-2002

•  Administered'the only program in the city for suspended and expelled students

•  Provided one-on-one academic support for students to maintain school work

•  Provided lessons in life skills, anger management, social skills, etc

Work Opportunities Unlimited. Nashua, NH - Resource Specialist

2000-2001

• Worked one-on-one with at-risk youth

•  Assisted in developing and achieving interpersonal, educational, and career goals

•  Contacted area employers to identify opportunities for youth to secure employment or

mentorships

EDUCATION

Creighton University, Omaha, Nebraska - Bachelor of Social Work

1998

•  Graduated with honors

•  Member of Phi Alpha Honor Society for Social Work
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Education

May 2002 B.A. Public and Urban Affairs, Virginia Tech, Blacksburg, VA

Career History

November 2017 - Present Independent Services Network,
Manchester, NH

Medical Resource Case Manager, Youth Services Program
•  Proxade ISO clinical support for medically fragile children in foster care wth

NH DCYF

•  Recruitment of foster families v\ith focus on children with special medical
needs

•  Licensing and relicensing of foster families
•  Pro\ide case management for foster and birth families, including referrals,

care coordination, and visitation.

October 2013 - November 2017 Southern New Hampshire Sendees,
Manchester, NH

Lactation Counselor

•  Main responsibilities include: breastfeeding help and support for mothers,
prenatal counseling for mothers, electric breast pump loans

•  Refer mothers to appropriate resources for further breastfeeding, health, and
nutrition support as well as community resources.

September 2006 - Present New Hampshire Baptist Association, Pembroke,
NH

Administrative Assistant/Bookkeeper
• Main responsibilities include writing, editing, and publishing a monthly

newsletter distributed to the association of Baptist churches in New
Hampshire and compiling a book of reports for semi-annual associational
meetings.

•  Other responsibilities include: scheduling, e-mail correspondence with
association pastors, and other administrative tasks.
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Bookkeeping, budgeting and maintaining financial reports for the association
utilizing Quickbooks.

Sept 2007-May 2009 Haven Community Center, Manchester, NH

Coordinator

•  Coordinated and supervised an After-School program in the inner city of
Manchester, NH for at risk youth

• Wrote for grants, donations, and other services in order to pro\ade a free
program for the community

September 2002 - June 2005 Codman, Johnson & Johnson co.. Wake Forest,
NC

Administrative Assistant

•  Provided administrative support for the Eastern Dhision Manager, direct
sales representatives, and distributor companies of surgical instrumentation.

•  Main responsibilities included: compiling and analyzing sales and accounts,
compiling Power Point presentations, expense reporting, and reporting
directly to the U.S. Manager vsith sales and business reports.

Volunteer, Training and Computer Experience

Current Board Member for Foster and Adoptive Resource Exchange
Current First Aide and CPR Trainer (American Red Cross)

Current SOLVE trainer (Strategies of Limiting Violent Episodes, a Crisis
Inten'ention Program) '
SAFE Home Study Trained
FOSTER LOVE - coordinate and plan with Jen Hebert foster care
recruitment events

Facilitate Manchester Area Foster and Adoptive Support Group
Educational Surrogate for the State of New Hampshire

-Currently oversee the educational decisions and advocate for 3 special
needs children

2019 Adoptive Family Portrait Project', Washington, D.C.
2016 Angels in Adoption Award Recipient, Washington D.C.
2010 Unsung Hero Award Recipient, Concord, N.H.
Microsoft Office: Publisher, Excel, Word, Power Point, and Outlook
Quickbooks
Grant Writing Trained
TBRI Trained (2015 uith ongoing refresher courses)
Licensed Foster care and respite provider through State of NH
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AFFC Foundation

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Abbey Clegg Project Manager S50,000-
$60.000/year

100 $50,000-
$60,000/year

Karen Savage Website and Media

Coordinator

$7,500-
$16,000/vear

100 $7,500-
$ 16,000/year
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Jeffrey A. Meyers
Commissioner

Joseph t. Ribssm, Jr.
Director

DEC03'19 OAS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD. NH 03301-3857

603-271-4451 1-800-852-3345 Ext. 4451

Fix: 603-271-4729 TOD Access; 1-800-735-2964 www.dhhs.nh.gov

November 21. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families (DCYF), to exercise a renewal option and amend an existing sole source agreement with
Adoptive Families for Children Foundation, Inc. (Vendor # 285489-B001), 18 Centre Street, Concord. NH
03301, to provide a resource repository for New Hampshire DCYF child-placing agencies and prospective
adoptive parents for children in the guardianship of DCYF awaiting adoptive families by increasing the
price limitation by $200,000 from $100,000 to $300,000 and by extending the completion dale from
Decemt>er 31, 2019 to December 31, 2023, effective January 1, 2020 or upon date of Governor and
Executive Council approval, whichever is later, through December 31, 2023. 50% Federal Funds. 50%
General Funds.

This agreement was originally approved by the Governor and Executive Council on January 10,,
2018 (Item #13).

Funds are available in the following account for State Fiscal Years 2020 and 2021, and are
anticipated to t>e available in State Fiscal Years 2022, 2023 and 2024, with authority to adjust amounts
within the price limitation and adjust encumbrances between state fiscal years through the Budget Office,
if needed and justrfied.-

05-95-042-421010-2958 HEALTH AND SOCIAL SERVICES, DEPT
DIVISION FOR CHILDREN, YOUTH AND FAMILIES, BUREAU OF
ADOPTION ASSISTANCE PROGRAM

OF HEALTH AND HUMAN SVS, HNS:
COMMUNITY AND FAMILY SUPPORT,

State

Fiscal

Year

Class 1

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 646-504006 Title IV-E Adopt Placemnt 42105878 $25,000 $0 $25,000

2019 646-504006 Title IV-E Adopt Placemnt 42105878 $50,000 $0 $50,000

2020 646-504006 Title IV-E Adopt Placemnt 42105878 $25,000 $25,000 $50,000

2021 646-504006 Title IV-E Adopt Placemnt 42105878 $0 $50,000 $50,000

2022 646-504006 Title IV-E Adopt Placemnt 42105878 $0 $50,000 $50,000

2023 646-504006 Title IV-E Adopt Placemnt 42105878 $0 $50,000 $50,000

2024 646-504006 Title IV-E Adopt Placemnt 42105878 $0 $25,000 $25,000

Total $100,000 $200,000 $300,000
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

EXPLANATION

This request is sole source because there are no other vendors in the area who can provide this
service. In 2007, Adoptive Families for Children Foundation. Inc. (AFFCF) approached DCYF about
creating an Adoption Exchange for New Hampshire as they had already applied for and received grant
funding from a private funder, The Endowment for Health, for that purpose. AFFCF had already put time
and attention into creating a proposal for the project which resulted in their private grant award. In the
intervening years, DCYF and AFFCF have l>een able to achieve the goal of creating a New Hampshire
Adoption Exchange by combining their efforts and funding through this agreement.

The purpose of this request is to continue the operation and maintenance of the New Hampshire
Adoption Resource Exchange which is a valuable repository tool for the recruitment of families for the
most vulnerable children served by DCYF and child-placing agencies.

A maximum of seventy-five (75) individuals will be served from January 0.1, 2020 through
December 31. 2023 by the New Hampshire Adoption Resource Exchange.

The original agreement, included language in Exhibit C-1 Paragraph 4. that allows the Department
to renew the contract for up to four (4) years, subject to the continued availability of funding, satisfactory
performance of service, parties' written authorization and approval from the Governor and Executive
Council. The Department is in agreement with renewing services for the operation and maintenance of
the New Hampshire Adoption Resource Exchange for an additional four (4) years at this time.

Currently the Contractor is monitoring children in DCYF care who are legally free to be adopted.
The Contractor posts adoption candidate profiles on the ADOPT NH website, and conducts follow-up
procedures regarding adoption inquiries. Additionally, the Contractor supports DCYF staff in the process
of matching and placing eligible children with qualified adoptive families. Children awaiting adoption,
waiting families, and DCYF field staff all benefit from the Adoption Exchange system covered by this
agreement.

The Adoption Exchange system has successfully operated over the past two years as a tool for
the recruitment of adoptive families, education, support, and advocacy for adoptive and prospective
adoptive families throughout the adoption process and after adoption. It has employed special features
targeted to attract potential parents for sp>ecific waiting children, and has served as New Hampshire's
clearinghouse for adoption information and referral in addition to identifying potential matches between
children and families.

The proposed amendment will provide the time and funding required for the ongoing operation
and maintenance of the Adoption Exchange that provides the Department with a beneficial concurrent
planning system, and supports the objective of obtaining residential placement permanency for the legally
free children that are in foster care.

The effectiveness of the Contractor. Adoptive Families for Children Foundation, Inc.. in managing
the Adoption Exchange system and in the delivery of desired outcomes has been measured through the
following procedures and performance analysis;

•  The use of satisfaction surveys completed by aspirant adoptive families and by DCYF staff
regarding the ease of use and effectiveness of the exchange system;
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 3 of 3

•  Stdtistical analysis of the quantity and details of child information pages that have been
uploaded or edited on the exchange website;

•  Statistical analysis of the quantity and frequency of contacts to the exchange web-site and
how they are responded to, and an examination of the numt>ef of finalized adoptions
relative to the universe of eligible children; and

•  Analysis of the details of any adoption party/mixer events that have occurred.

Should the Governor and Executive Council not authorize this request, DCYF's Adoption
Assistance Program may not meet the requirements of the Adoptions and Safe Families Act of 1997
(H.R. 867) Public Law 105-89, which requires Documentation of Efforts to Adopt. Additionally, children
and families served by DCYF and OCYF child-placing agencies may experience reduced services that
support perman'cnecy living plans, adoption and placement.

Area served: Statewide

Source of Funds: 50% Federal Funds from Title IV-E Adoption Assistance Program Grant, and
50% General Funds.

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

pectfully submitted.

rey A. Meyers
Commissioner

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

STATE OF NEW HAMPSHIRE
DEPARTMENT OF INEORMATION TECHNOLOGY

27 Hazcn DrJ Concord, NH 03301
Fax; 603-271-1516 fDD Access: 1-800-735-2964

www.nhlgoy/doit

Denis Goulct

Commiss'iomr

November 19, 2019

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 eritcr into a sole source contract amendment with Adoptive Families
for Children Foundation, Inc., of Concord, NH as described below and referenced as DoIT No. 2018-107A.

The purpose of this request is to enter into a sole source contract amendment with Adoptive
Families for Children Foundation, Inc. to extend the current contract that provides a
resource repository for New Hampshire DCYF child-placing agencies and prospectiveadoptive parents for children in the guardianshjp of DCYF awaiting adoptive families.
The funding amount for this amendment is $200,000^00, increasing the current contract
from $100,000.00 to $300,000.00, and by extending the completion date from December
31, 2019 to December 31; 2023, effective January 1, 2020 or upon date of Governor and
Executive Council approval, whichever is latetj, through December 31, 2023.

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

DG/kaf

DolT)i/2018-107A

cc: Bruce Smith, IT Manager, DoIT

Sincerely, n

Denis Goulet

"/nnovflt/ve Technologies Today for-New Hampshire's Tomorrow"
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

State of New Hampshire
Department of Health and Human Services

Amendment #1 to the Granite State Adoption Exchange Contract

This 1" Amendment to the Granite State Adoption Exchange Contract (hereinafter referred to as
"Amendment #1") Is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Adoptive Families for Children
Foundation, Inc. (hereinafter referred to as "the ContractoO. a non-profit corporation with a place of
business at 18 Centre Street, Concord, NH 03301.

WHEREAS, pursuant to an agreement (the "Contracf") approved by the Governor and Executive Council
on January 10, 2018, (Item #13), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums specified; and

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

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18, and Exhibit C-1, Paragraph 4, the
Contract may be amended and extended upon written agreement of the parties and approval from the
Governor and Executive Council; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not Inconsistent with this
Amendment #1 remain in full force and effect; 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 13. Contractor Name, to read:

Adoptive Families for Children Foundation, Inc.

2. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

December 31. 2023.

3. Form P-37, General Provisions, Block 1.8. Price Limitation, to read:

$300,000.

4. Delete Exhibit B, Method and Conditions Precedent to Payment. Section 3 in its entirety.

5. Delete Exhibit B-3 Budget, in its entirety, and replace with Exhibit B-3 Budget Amendment #1.

6. Add Exhibit B-4 Budget Amendment #1.

7. Add Exhibit B-5 Budget Amendment #1.

8. Add Exhibit B-6 Budget Amendment #1.

9. Add Exhibit B-7 Budget Amendment #1.

10. Delete Exhibit K, DHHS Information Security Requirements, last update June 2017, in its entirety
and replace with Exhibit K, DHHS Information Security Requirements, VS.. last update 10/09/18.

Adoptive Families for Childfon Foundation, Inc. Amendment #1 Contractor Initials

SS-2018-DCYF-O8-AOOPT-O1-A01 Page 1 of3 Dale lai/i
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

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 vrritten below,

State of New Hampshire
Department of Health and Hurn^n Services

Date Name: Jo^pt>^Ribsam, Jr.
Title:

Adopti\^e Farpilies for Children Foundation, Inc.

hIiiUb .■ig.F'T'r'..
Date Name:-JU''YUi

Acknowledgement of Contractor's signature:

State of l\|WHfl(U/lSlliVfcountv of on before the
undersigned officer, personally appeared the person Identified directly above, or satisfactorily proven to
be the person whose name is signed atxjve, and acknowledged that s/he executed this document In the
capacity indicated above.

usSignature of Notary Public or Justice of the Peace

ime and Title of Notary or Justice-Af the Peace

My Commission Expires: ^\ ' ->1 MY
s  •• COMMISSION
s  : EXPIRES
=  • JUNE 15, 2021

*'-?o

Adoptive Families for Children Foundation, Inc. Amendment #1
SS-2018-OCYF-08-ADOPT-01-A01 Page 2 of 3
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

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

OFFICE OF THE ATTORNEY GENERAL

Date ' Nam^: ) CATHf/Zfr^f PiNoS

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Adoptive Families for Children Foundation. Inc. Amendment #1

SS-2018-DCYF^8-ADOPT-01-A01 Page 3 of 3
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Exhibit B-3 Budget Amendment #1

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Adoptive Families for Chlidren Foundation, Inc.

Budget Request for: SS-2018-DCYF-08'ADOPT-01 -A01
(NameofRFP)

Budget Period; SPY 2020 (07/01/2019 • 06/30/2020)

"^AfiocattorTBleBioTTQrv
liidlreci^ixed^Co«t'r^.^uhciateiih;i;r!>

r  •;Spi^t;_.-'" ■
•!:incVni®nfa''<-

..4^ ■ ndlrectc.

Fixed' :
.Toui.,^
.  -.» •
K V' ■ _ V t

1. Total SalaryAVages $ - $ $

2. Employee Benefits $ $ 5

3. Consultants $ $ $

4. Equipment: $ $ $

Rental 5 $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ - $ $ -

Office $ 500.00 $ $ 500.00

6. Travel $ 1,000.00 $ $ 1,000.00

7. Occupancy $ • $ $ -

8. Current Expenses $ $ $

Telephone $ - $ $ -

Postage $ 500.00 $ $ 500.00

Subscriptions $ - $ $ -

Audit and Legal $ 1,000.00 $ $ 1,000.00

Insurance $ 1,500.00 S $ 1,500.00

Board Expenses $ - $ $ -

9. Software $ - $ $ •

10. Mailceting/Communicdtions $ 6,500.00 $ $ 6.500.00

11. Staff Education and Training $ 1,000.00 $ $ 1,000.00

12. Subcontracts/Agreements $ 38,000.00 $ $ 38.000.00

13. Other (specific details mandatory): $ -
$ $ -

$ $ $

$ $ $

$ $ $

$ $ $

$ - $ $

.  . TOTAL- i so.ooo:oo $ .  . > 60.000.00

Indirect As A Percent of Direct 0.0%

Page 1 of 1

Contractor Initials:

Dale: mI



DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FB70CE0

Exhibit B-4 Budget Amendment #1

New Hampshire Department of Health and Human Services

Bidder/Contractor Name; Adoptive Families for Children Foundation, Inc.

Budoet Reauest for: SS-2018-DCYF-08-ADOPT-01-A01
(Neme of RFP)

Budaet Period; SFY 2021 (07/01/2020 - 6/30/2021)

. :/ vOlrect.- • ■  Indirect.
, j i.

Total . .Allocation Method:for.;.<

Line'lterh*.'1 ;>i- f-*. • Vincreniental.«f •'-■U T .vV lndlrect/EI*edC<»t->far'.
1. Total Salarv/Waaes $ - $ % •

2. Employee Benefits $ $ $ -

3. Consultants $ $ $ -

4. Equipment; $ $ $ -

Rental $ $ $ -  ■

Repair and Maintenance $ 5 $ •

Purchase/Depreciation $ $ $ -

5. Supplies: $ $ $ -

Educational $ $ $ ■  -

Lab $ $ $ •

Pharmacy $ $ $ -

Medical $ - $ $ -

Office $ 500.00 $ $ 500.00

6. Travel $ 1,000.00 $ $ 1,000.00

7. Occupancy S - $ $ -

8. Current Expenses $ $ $ -

Telephone $ - $ $ •

Postaqe $ 500.00 $ $ 500.00

Subscriptions $ - $ $ -

Audit and Leqal $ 1,000.00 $ $ 1,000.00
Insurance $ 1,500.00 $ $ 1,500.00
Board Expenses $ - $ $ -

9. Software $ - $ $ -

10. Marketing/Communications S 6,500.00 $ $ 6.500.00

11. Staff Education and Training $ 1.000.00 $ $ 1.000.00
12. Subcontracts/Agreements $ 38,000.00 $ S 38.000.00
13. Other (specific details mandatory); $ • $ $ -

$ $ $ -

$ $ $ -

$ $ $ -

$ $ $ -

$ - $ $

TOTAL $ -60.000.00.1$ • l « ■■ 50,000.00 1
0Indirect As A Percent of Direct .0%

Page 1 of 1

Contractor Initials:

Date:



DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FB70CEO

Exhibit B-5 Budget Amendment #1

New Hampshire Department of Health and Human Services

Bidder/Contractor Name: Adoptive Families for Children Foundation, Inc.

Budget Request for: SS-2018-DCYF-08'ADOPT-01.A01
(Name ofRPP)

Budget Period: SPY 2022 (07/01/2021 - 6/30/2022)

Method for.'Direct ..
.'l^lncrerhehUI:

Indirect.;,--
• iPlxiedv, :.a';

••Total- |.r iBJIocation .
.> i v*rndlroct/Fix^"Coi8tV'^

1. Total Satarv/Waoes $ - $ $

2. Emplovee Benefits $ $ $

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. SuDDlies: $ $ $

Educational $ $ $

Lab $ $ 5

Pharmacy $ $ $

Medical $ - $ $ -

Office $ 500.00 $ $ 500.00

6. Travel $ 1,000.00 $ $ 1,000.00

7. Occupancy $ - $ $ -

8. Cun^ent Expenses $ $ $

Telephone $ - $ $ -

Postage $ 500.00 $ S 500.00

Subscriptions $ • $ $ -

Audit and Legal $ 1,000.00 $ $ 1.000.00

Insurance S 1,500.00 s S 1.500.00

Board Expenses $ - $ $ -

9. Software $ - $ $ -

10. MarKeting/Gommunications $ 6.500.00 $ $ 6,500.00

11. Staff Education and Training $ 1.000.00 $ $ 1,000.00

12. Subcontracts/Agreements $ 38,000.00 $ $ 38.000.00

13. Other (specific details mandatory): $ - $ $ -

$ $ $

$ $ $

$ $ $

$ $ $

$ - $ $ -

TOTAL .. $ 50,000.00 ■$" - «■ ;• -60,000.00-

Indirect As A Percent of Direct 0.0%

Page i ofi

Contractor Initials:

Date:
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Exhibit B-€ Budget Amendment #1

New Hampshire Department of Health and Human Services

BIdderfContractor Name: Adoptive Families for Children Foundation, Inc.

Budaet Reauest for: SS-2018-DCYF-08-ADOPT-01-A01
(Name of RFP)

Budaet Period: SFY 2023 (07/01/2022 • 6/30/2023)

Llheltem'.;. -V- •■••Ji.-r'' -i
,;pirect .. •'

*,Vlhcrb,imontal4 ,
• Indirect j'. ' 1

' ;l.,,
. Total; '■ v. /;^AI)ocadoh :jy)ethod;for..

lndlre<jVFlxed <^t,'ju;i
1. Total Salary/Wages % - $ s -

2. Employee Benefits $ $ $ •

3. Consuttants $ $ $ •

4. Equipment: $ $ $ -

Rental $ $ $ -

Repair and Maintenance $ $ $ -

Purchase/Depreciation $ $ $ •

5. Supplies: $ $ $ -

Educational $ $ $ -

Lab $ $ $ -

Pharmacy S $ $ -

Medical $ • $ s -

Office $ 500.00 $ $ 500.00

6. Travel S 1,000.00 $ $ 1,000.00
7. Occupancy $ - $ $ -

8. Current Expenses $ $ $ -

Telephone s • $ $ -

Postage $ 500.00 $ $ 500.00

Subscriptions s - $ $ -

Audit and Legal $ 1,000.00 $ $ 1,000.00
Insurance $ 1,500.00 $ $ 1,500.00
Board Expenses $ - $ $ -

9. Software $ - $ $ -

10. Marketing/Communications $ 6,500.00 $ $ 6.500.00
11. Staff Education and Training $ 1,000.00 $ $ 1.000.00
12. Subcontracts/Agreements $ 38,000.00 $ s 38,000.00
13. Other (specific details mandatory): $ $ s -

$ $ s -

$ $ s -

$ $ 5 -

$ $ S -

$ $ $

TOTAL s 50,000.00 i .  50,000.00 i
0Indirect As A Percent of Direct .0%

Page l of 1

Contractor Initials:

Date:



DocuSign Envelope ID; 58AEDB56-04DA^D31-9A41.E2A19F870CEO

Exhibit B-7 Budget Amendment #1

New Hampshire Department of Health and Human Services

BldderfContractor Name: Adoptive Families for Children Foundation, Inc.

Budaet Reauest for: SS.2018.DCYF-08-ADOPT-01.A01

(A/ame ofRFP)

Budget Period: SFY 2024 (07/01/2023 -12/31/2023)

sDlrect V': • •'••Indirect - ' "VTotal" „."^-'AllocatJpn.Method.fpr;,

Llne.llem-.;—t rincrerhontaivv fii;'^:::iFixed':.':-.i''
1. Total Salary/Wages $ - $ $ -

2. Employee Benefrts $ $ $

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $ -

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ - $ $ •

Office $ 250.00 $ $ 250.00

6. Travel $ 500.00 $ $ 500.00

7. Occupancy $ - $ $ -

8. Current Expenses $ $ $

Telephone $ - $ s -

Postaqe $ 250.00 $ $ 250.00

Subscriptions $ - $ $ -

Audit and Legal $ 500.00 S $ 500.00

Insurance $ 750.00 $ $ 750.00

Board Expenses $ $ $ •

9. Software $ . $ $ -

10. Marlcetinq/Communications S 3,250.00 $ $ 3.250.00

11. Staff Education and Training $ 500.00 $ $ 500.00

12. Subcontracts/Agreements $ 19,000.00 $ $ 19,000.00

13. Other (specific details mandatory): s - $ $ ■

$ $ s

$ $ $

$ $ $

$ $ $

$ - $ $

TOTAL ^ 25,000.00- •  25i000.00=| _
0Indirect As A Percent of Direct .0%

Page i of 1

Contractor Initials:

Date:



DocuSign Envelope ID; 58AEDB56-04DA-4D31-9A41-E2A19FB70CE0

New Hampshire Department of Health and Human Services

Exhibit K

DHHS information Security Requirements

A. Definitions

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

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

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

3. "Confidential Information" or "Confidential Data" means all confidential 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 governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information (PI), Personal Financial
Information (PFI), Federal Tax Information (FTI), Social Security Numt>ers (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 erhployee.
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 misplacernent, loss
or misplacement of hardcopy documents, and misrouting of physical or elettronic

VS.Ustupdate I(yo9/10 ExhItflK Cont/actofIntllala
DHHS Infomwtlon
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DocuSign Envelope ID; 58AEDB56r04DA-4D31-9A41-E2A19FB70CE0

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 Infonnation
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

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

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

10. 'Protected Health Information' (or "PHI") has the same 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.

1. 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 resp<» to

V5. Last update 11X09/18 ExhiWiK Contractor Inflials
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DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FB70CE0

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 tx)und 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 tx>und by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

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

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

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

METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data t>etween applications, the Contractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure transmission via the intemet.

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 t>eing received by email addresses of
persons authorized to receive such information.

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

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

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

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

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

V5. La5l update 10/09/18 Exhibit K ContfadoflniHate
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DocuSign Envelope ID; 58AEDB56-04DA-4D31-9A41.E2A19FB70CE0

New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

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

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data, End User will
stnjcture the Folder and access privileges to prevent inappropriate disclosure of
inforrhation. 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.

III. RETENTION AND DISPOSITtON 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 vrill not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United

States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

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

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

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure 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-yif
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environiren

anth

as a
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DocuSign Envelope ID; 58AEDB56-04DA-4D31-9A41-E2A19FB70CE0

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. Disposition

1. If the Contractor will maintain any Confidential Information on Its systems (or its
sut>-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 NISI Special Publication 800-68, 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 OHHS Data received under this Contract, and any
derivative data or flies, 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 llfecycle, where applicable, (from
creation, transformation, use. storage and secure destruction) regardl^ss^ of the
media used to store the data (i.e., tape, disk, paper, etc.).

vs. Last update 1(V09/18 Exhibit K Conlractorlnitlats
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New Hampshire Department of Health and Human Services

Exhibit K

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 end 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 toeing authorized.

8. If the Department deterrhines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor vflll 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 wilt not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recdvav from
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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 PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for 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 the
State's Security Officer of any security breach immediately, at the email addresses
provided in Section VI. This includes a confidential information breach, computer
security Incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

I

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

16. The Contractor must ensure that all End Users:

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

b.

c.

d.

safeguard this information at all times.

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

send emails containing Confidential Information only if enervated and being
sent to and being received by email addresses of persons authorized to
receive such information.
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. Confidential Information received under this Contract and Individually
identifiable data derived from DHHS Data, must l>e 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 t>e 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 v/ith 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. i

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

V. LOSS REPORTING

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

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

1. Identify Incidents;

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

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

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

vs. Lasl update 10^18 ExtiiWl K Contractor InHlala
DHHS Information

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

Exhibit K

DHHS Information Security Requirements

5. Determine whether Breach notification is required, and. if so, identify appropriate
Breach 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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359<C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer

DHHSInformationSecurltyOffice@dhh8.nh.gov

vs. Lfist update 10/09/16 Bdilbil K Contractor Initials
OHHS Information

Security Requirements
Page 9 of 9 Dateim
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.IffTrty A. Meyrrs

ComnilMioner

Joseph t. Kibsim. Jr.

Oirntor

state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SCR VICES

DIVISION FOR children; YOUTH & FAMILIES

129 pleasant street. CONCORD. N'H 033010857

603-271-4451 1-800-852O345 Ext. 4451
Fa.*: 603-271.4729 TDD Access: 1-800-735-2964

www.dhhs.nh.gov/dcyf

13/

December 27, 2017

His Excellency. Governor Christopher T. Sununu
And the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Deparlment of Health and Human Services (OHHS), Division for Children. Youth
and Families (DCYF). to enter into a sole source agreement with Adoptive Families for Children
Foundation. (Vendor #TBO). 18 Centre Street, Concord. NH 03301, in an amount not to exceed
SI 00.000. to provide a resource repository for New Hampshire DCYF child placing agencies and

■ prospective adoptive parents, in order to assist locating families for the children in DCYF guardianship
who are waiting for adoptive families, effective January 1. 2018. or upon date of Governor and
Executive Council approval, through December 31. 2019. 50% Federal Funds, 50% General Funds.

Funds to support this .request are available in the following account for SFY 2018 and SFY
2019, and are anticipated to be available In SFY 2020, upon the availability and continued
appropriation of funds in the future operating budget, with the ability 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.

05-95^42-421010-2958 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVS
HHS: DIVISION FOR CHILDREN. YOUTH AND FAMILIES, BUREAU OF COMMUNITY AND FAMILY

Fiscal

.  Year
Class /

Account
Class Title

Job

Number
Total Amount

SFY 2018 646-504006 IV-E Adopt Funds FR Placement 42105878 $25,000

SFY 2019 646-504006 IV-E Adopt Funds FR Placement 42105878 $50,000

SFY 2020 646-504006 IV-E Adopt Funds FR Placement 42105878 $25,000

Total $100,000

Explanation

This is a sole source request, because there is no other source in the area to supply this
service. Adoptive Families for Children Foundation (AFFCF) approached DCYF about creating an
Adoption Exchange for New Hampshire as they have already applied and received grant funding from
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His Excellency. Governor Christopher T. Sununu
And the Honorable Council
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a private funder for this purpose. AFFCF has already put time and attention into creating a proposal
for this project which resulted in their private grant award. New Hampshire Division for Children. Youth
and Families would be able to achieve the goal of creating a New Hampshire Adoption Exchange by
combining our funding with the funds Adoptive Families for Children Foundation have already been
awarded.

tn previous years New Hampshire children have been hosted by Massachusetts on their
Adoption Exchange site, however, beginning last year, Massachusetts is no longer offering this, service
to New Hampshire Children. An adoption resource exchange is a valuable tool for the recruitment of
families for the most vulnerable children served by the Division. DCVF has identified funding that we
can use to supplement the grant that the Vendor received from the Endowment for Health.

.  Funds in this agreement will be used to establish an adoption resource exchange which will
serve as a repository for New Hampshire DCYF child placing agencies and prospective adoptive
parents.

The exchange vvill be a tool for the recruitment of adoptive families, education, support, and
advocacy for adoptive and prospective adoptive families throughout the adoption process and after
adoption. It will have special features targeted to attract potential parents for specific waiting children
and will serve as New Hampshire's clearinghouse for adoption information and referral, and will identify
potential matches between children and families.

I

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and until an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennia.

Should Governor and Executive Council not authorize this Request. DCYF's Adoption
Assistance Program may not meet the requirements of the Adoptions and Safe Families Act of 1997
(H.R. 867) Public Law 105-89 which requires Documentation of Efforts to Adopt. For every child
whose permanency plan is adoption or placement in another permanent home, states are required to
document the steps taken to find an adoptive family or permanent home, place the child with the
adoptive family, a fit and willing relative, a legal guardian, or in another planned living arrangement,
and finalize the adoption or legal guardianship.

As referenced in Exhibit C-1 of this contract, this Agreement has the option to extend for up to
four (4) years, contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval of the Governor and Executive Council:

Area served; Statewide

Source of Funds: 50% Federal Funds from Title-IV-E Adoption Assistance Program Grant, and
50% General Funds.
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His Excellency,' Governor Christopher T. Sununu
And the Honorable Council
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Respectfully submi

J^ph E. Ribsam, Jr.
Jirector

Approved by;
Jeffrey A. IWeyers
Commissioner

The Dcftartmenl o[ Ueahh and Humnn Strxices Mission is la join coninnmhics and fumilirs
i;i itfondiiig o^l^tor^unUu•.s for ciJiicn* to achieve heatth and indetKitdence.
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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

Denb Coulet

Commisshntr

December 6, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street '

Concord, NH 03301
v

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 sole source agreement with Adoptive Families for
Children Foundation, as described below and referenced as DolT No. 2018-107.

The purpose of this agreement is for Adoptive Families for Children Foundation to assist
with finding families for the children in Division of Children, Youth and Families
guardianship who are waiting for adoptive families. Funds in this agreement will be used
to establish an adoption resource exchange which will serve as a repository for New
Hampshire DCYF child placing agencies and prospective adoptive parents.

The contract amount is not to exceed $ 100,000 effective January 1, 2018 or upon date of
Govemor 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.

Sincerely,

DG/mh

DolT #2018-107

cc: Bruce Smith, IT Manager, DolT

"mnovof/ve rec/ino/og/es Today for New Hampshire's Tomorrow"
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Subject: SS-20I8-DCYF-08»ADQPT Adoptive Famities for Children Foundation
FORM NUMBER P-37 (version S/8/IS)

Notice- Tltis 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 proprietajy must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

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

general provisions

1. IDENTIFICATION.

I.I State Agency Name
NH Department of Health and Human Services

1.3 Contractor Name

Adoptive Families for Children Foundation

1.5 Contractor Phone

Number

603-228-6712

1.6 Account Number'

05-95-42-42I0I0-29580000-
646-504006

1.2 State Agency Address
129 Pleasant Street

Concord, NH 03301-3857

1.4 Contractor Address

18 Centre Street

Concord. NH 03301

1.7 Completion Date

December 31. 2019

1.8 Price Limitation

$100,000

1.9 Contracting Officer for State Agency
E. Maria Rcinemann, Esq.. Director

1.10 State Agency Telephone Number
603-271-9330

TTi Contra&sf SignjfyT^ 1.12 Name and Title of Contractor Signatory

Jam
1.13 AcknoCvledg^em: State of HflWAp.Couniy of ̂ b(Y\W-V^

. before the undersigned orficcr, personally appeared the person identified in block 1. 12, or satisfactorily
proven to be the person whose name is signed in block 1. 1 1, and acknowledged that s/he executed this document in the capacity

1 -.l^MSSfrAjatt^otary Public or Justice of the Peace

!Si-fWiapLK
I  Tole ̂  Notary or Justice of the Peace■ •< JJUNetlPCTinn ■ QIC 9

Date:

'L
15 Name and Title oLSiate Agency Signatory

1.16 Approvayty the N.hT. Department of Administration. Division of Personnel (i/applicahfe)

®y- Director, On:

1.17 Approval by ih^itorncy General (Form. Substanccand Execution) (i/applicahle)

1.18 Approvsn>y the vc

By:

On: 17^^Im t-
r ai>d Executive Council (ifapplicabie)

On:

Page I of 4
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2. EMPLOYMENT OF CONTRACTOIVSERVICES TO
BE PERFORMED. The Siaie of New Hampshire, acting
through the agency identified in block I.I ("Stale"), engages

' contractor identified in block 1.3 (••Contractor") to perform,
and the Contractor shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DaTE/COMPLETION OF SERVICES.
3.1 Notwithsiamding any provision of this Agreement to ihe
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
hereundcr, 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 C'Effective Date").
3.2 If the Contractor commences the Services prior to the
EfTeciive Date, alt Services performed by the Contractor prior
to the Effective Date shall be performed at the sole risk of the
Coniracior, and in the event that this Agreement does not
become effective. Ihe State shall have no liability to the
Contractor, including without limitation, any obligation to pay
(he Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Dale
specified in block 1.7.

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

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of
payment are identified and more particularly described in
EXHIBIT 8 which i$ 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 to the Contractor other than the contract
price.

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

6. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, siote, 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 to 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 shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientoiion, or national origin and will take
affirmative action to prevent such discrimination.
6.3 I f this Agreement is funded in any part by monies of the
United Slates, the Contractor shall comply with all Ihe
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity'*), as supplemented by (he
regulations of the United States Department of Labor (41
C.F.R. Part 60). and with any rules, regulations and guidelines
as Ihe Slate of New Hampshire or the United States issue to
implement these regulations. The Contractor further agrees to
permit the Slate or United States access to any of the
Contractor's books, records and accounts for the purpose of
ascertaining compliance with all rules, regulations and orders,
and the covenants, 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 eiigaged in the Services shall be
qualified to perform (he Services, and shall be properly
licensed and otherwise authorized to do so under all ai^iicable
laws.

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

Page 2 of 4
Contractor Initials,
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Agreement. This provision shall survive termination of this
Agreement.

7.3 The Conuacting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
of any dispute concerning the interpretation of this Agreement,
the Contracting Officer'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 oron'
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 orte, or more, or all, of the following actions:
8.2.1 give (he Contractor a written notice specifying the F.vcni
of Default and requiring it lobe 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 a written 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 iwtice until such lime 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 treat 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
infomiatiori 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, chans. sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, rwtes, 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 law. Disclosure of data
requires prior written approval of the Stele.

Page

10. TERMINATION. In the event of on early 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 (IS) days after the date of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price earned, to
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 A.

n. 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 authority to
bind the Slate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless (he 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 oO the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of (he
sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

M. INSURANCE.

14.1 The Contractor 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 $ 1,0(X).OOOpcr occurrence and S2.0(X),000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject to subparagraph 9.2 herein, in an amount not
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved for use in the
Stale of New I lampshirc by the N.H. Department of
Insurance, end issued by insurers licensed in the State of New
Hampshire.

3 of 4
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14.3 The Contractor shall furnish (o the Contracting OfTlcer
identiHcd in block 1.9, or his or her successor, aceriiflcaiels)
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, ccnificatc(s) of
insurance for alt rcncwal(s) ofinsurance required underihis
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The cenificate(s) of
insurance and any renewals thereof shall be attached and ore
incorporated herein by reference. Each cenincate(s) of
insurance shall contain a clause requiring the insurer to -
provide the Contracting OITicer identified in block 1.9. or his
or her successor, no less than thirty (30) days prior written
notice of cancellation or modification of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
cenifles and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RSA chapter 281-A
{ " ll'orkc'rs' Compensalion ").
/S.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
end maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting OITiccr idcntincd in block 1.9. or his
or her successor, proof of Workers" Compensation in the
manner described in N.H. R.SA chapter 281 •A and any
applicable rcncwalfs) thereof, which sholt 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 Stale of New Hampshire Workers'
Compensation jaws in connection with the performance of the
Services under this Agrecmeni.

16. WAIVER OF BREACH. No failure by the Slate to
^force any provisions hereof aRer any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Ocfoult. or any subsequent Event of Default. No express
failure to enforce any Event of Default shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
On (he part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by cenifted rnail. postage prepaid, in a United
States Post OfTice addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only aRcr approval of such
amendmeru, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

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 Slate 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 Agrecmeni
is the wording chosen by the parties to express their mutual
intent, and no rule ofeorisiruction shall be applied against or
in favor of any party.

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

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

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

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

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

Page 4 of 4
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

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

1.3. Notwithstanding any other provision of the Contract to the contrary, no senrices
shall continue after June 30. 2019, and the Department shall not be liable for
any payments for services provided after June 30. 2019, unless and until an

appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennia.

2. Scope of Work
2.1. The Contractor will work with the Department to establish an Adoption Resource

Exchange and title it, "The Granite State Adoption Exchange" (hereinafter called
the "Exchange").

2.2. The Contractor agrees that the Exchange wHI:

2.2.1. Serve as a resource repository for New Hampshire DCYF. child placing
agencies, and prospective adoptive parents, for children who are in the
guardianship of NH DCYF awaiting adoptive families, which shall include
but not be limited to;

2.2.1.1.A list of available children; ,
2.2.1.2.Age of available children;
2.2.1.3.Languages spoken by available children;
2.2.1.4. Interests and hobbies of available children:
2.2.1.5.Ethnicity of available children; and
2.2.1.6.A professional photo of available children.

2.2.2. Maintain statistical information which shall Include, but not be

limited to:

2.2.2.1. The number of child information pages that been
uploaded or edited;

SS-2018-DCYF-08-A£X)PT Exhibrl A Contractor Initials

Adoptive Families for Children Foundation Page 1 of 6 Date mm
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

Exhibit A

2.2.2.2. The number of contacts to the web-site;
2.2.2.3. The number of families that have been responded to by

phone, email and/or in person;
2.2.2.4. Details of any adoption party/mixer events that have

occurred.

2.2.3. Be a tool for the recruitment of adoptive families;

2.2.4. Be updated with children's information;

2.2.5. Provide services to all New Hampshire residents to include education,
support, and advocacy for adoptive and prospective adoptive families
throughout the adoption process and after adoption, which shall include,
but not be limited to.

2.2.5.1. Information on how to adopt, which shall include mention of
the Department's website.

https://www.dhhs.nh.qov/dcvf/adoption/ln'dex.htm

2.2.5.2. Information on the NH Foster Adoptive Parent Association
(NH FAPA);

2.2.5.3. Information on how to submit an inquiry to the Exchange;
2.2.5.4. Information on home studies;

2.2.5.5. Provide a place where families can submit completed home
studies;

2.2.5.6. Approval process of home studies; .
2.2.5.7. How to become a foster parent:
2.2.5.8. How to parent adopted traumatized children; and
2.2.5.9. Support adoptive families initially, during adoption phase

and post adoption.

2.2.6. Have special features targeted to attract potential parents for specific
waiting children which includes, but Is not limited to:

2.2.6.1. Adopting teens; and
2.2.6.2. Adopting children of a different race.

2.2.7. Serve as New Hampshire's clearinghouse for adoption information and
referral, and will identify potential matches between children and
families, which shall include, but is not limited to:

2.2.7.1. Respond to submitted adoption inquiries;
2.2.7.2. Refer potential families to the Department's casewoffi^r for

further review of inquiry;
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, 2.2.7.3. Provide the link to the Administration for Children and

Families (AGF) page for adoption and foster care
information, https://www.acf.hhs.Qov. and

2.2.7.4. Provide links to application forms for families interested in
adoption.

2!3.The Contractor will receive referrals from the Department, on a schedule
approved by the Department, of children who are under the care of New
Hampshire Division for Children. Youth and Families (DGYF) and who are
legally free for adoption.

2.4.The Contractor shall develop a work plan, to be approved by the Department,
which shall be presented to the Department within thirty (30) days of effective
date of the contract and which shall include, but not be limited to:

2.4;1. Develop and implement a web-based system for Department approval
prior to going live, for the public which shall include, but is not limited to:

2.4.1.1. Information about New Hampshire children within the care of
DCYF who are legally free for adoption as indicated in sub
section 2.2.1 of this contract; and

2.4.1.2. Developing online registration profile for individuals/couples
interested in adopting, which shall include, but not be limited
to:

A) Demographics;

B) Telephone;
C) Employment:
D) Religious Affiliation;
E) Clubs or Organizations;
F) Spouse or partner at home;

G) Children at home;

H) Pets;

I) Smokers/Non Smokers;

J) Special skills (ex; languages spoken, sign language, and
medical background);

K) Interests and hobbies; and

L) Experience.

2.4.1.3. Develop different levels of access to the web-based system,
which shall include, but not be limited to;

A) Level 1 - Access by interested families;
B) Level 2 - Access by the Department's caseworke^sj^d
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C) Level 3 - Access by the Department's supervisors and
administrators.

2.4.2. Collaborate with the Department to develop protocols for the referral of
adoption inquiries from the Exchange to DCYF, which shall include but
not be limited to;

2.4.2.1. What the family is looking for in a child; and
•2.4.2.2. Whether or not the family would be interested in becoming

foster parents.

2.4.3. Publish only non-personal identifiable information on the pubic
Exchange website, which shall include the child's first name, age and
interests.

2.4.4. Collaborate with the Department to develop information about adoption,
adoption options, and other adoption-related programs that can be
accessed by the public on the Exchange website.

2.5.The Contractor's Administrator/Manager shall be located at the.DCYF offices in
the Thayer Building, Governor Hugh J. Gallen State Office Parit South, Concord.
New Hampshire and use the Department provided workspace and computers.

2.6.The Contractor shall, with Department approval, post all appropriate Information,
as indicated in Section 2. Scope of Work, on the Exchange website.

2.7. The Contractor shall respond to inquiries from potential adoptive families within
two (2) business days.,

2.8.The Contractor shall process information regarding NH DCYF children who are
legally free for adoption and place appropriate details, as described in sub
section 2.2.1 of this contract, on the Exchange website within ten (10) business
days.

2.9. The Contractor shall develop a Marketing Plan, which shall be approved by the
Department, and include, but not be limited to:

2.9.1. Newspapers:

2.9.2. Radio; and

2.9.3. Other public media disseminations.

2.10.The Marketing Plan will be implemented within six (6) months of the execution of
the contract, or upon date website is functional and the Administrator/Manager
has been trained in the use and implementation of the Exchange.
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3. Staffing
3.1. The Contractor shall provide a staff member to perform all the tasks specified In

Section 2. Scope of Work.

3.1.1. The Contractor shall hire and manage a Web Designer to develop the
web-based system for,the Exchange.

3.1.2. The Contractor shall hire and supervise a part-time
Administrator/Manager who will perform and complete all functions,
requirements, roles and duties in a timely fashion to meet the Scope of
Work in Section 2 of this contract, and:

3.1.2.1. Work between 20-30 hours per week;
3.1.2.2. Oversee the operations of the Exchange; and
3.1.2.3. Be the principal representative to communicate with NH

DCYF.

3.1.3. The Contractor's Administrator/Manager will administer all scopes of
work, as well as progress and finance reporting.

3.1.4. The Contractor must ensure that the Administrator/Manager, in addition
to being a subject matter expertise, have a combined level of

experience, skills and ability to understand the data and reporting
requirements.

4. Reporting
4.1.The Contractor shall provide monthly reports, by the 15"^ working day of the

month, detailing various statistics regarding the Exchange for the previous
month, which shall include, but not be limited to:

4.1.1. The number of child information pages that have been uploaded or
edited;

4.1.2. The number of contacts to the website;

4.1.3. The number of families that have been responded to by phone, email
and/or in person;

4.1.4. Details of meetings; and

4.1.5. Progress.on the web site development.

5. Performance Measures
5.1. Once the Exchange is operationalized, the Contractor shall ensure, that the

following performance indicators are annually achieved and monitored monthly
to measure the effectiveness of the agreement:

SS-2018-DCYF-08-ADOPT Exhibit A Contractor Initials

Adoptive Families for Children Foundation Page 5 of 6 Date 21 n



DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FB70CE0

New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

Exhibit A

5.1.1. Respond to all families who make contacts through the site each month
that are interested In adoption, within two (2) working days, using the
preferred method indicated by the families: and

5.1.2. Upload and edit all child profiles requested to be uploaded by DCYF.
and monthly updates to any listed children, timeframe dependent upon
all information being in order, readily available and a professional photo;

5.2.Conduct monthly meetings with the Department to assess outcomes, make
adjustments in the operation of the exchange, and take other action as required.

5.3. The Contractor shall operationalize the Exchange system within 180 days of the
execution of this contract.

5.4. The Contractor shall apply for membership in the National Adoption Resource
Exchange Organization within the first ninety (90) days of the effective date of
this contract.

5.5.Annually. the Contractor shall develop and submit to the Department, a
corrective action plan for any performance measure that was not achieved.
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Method 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 Limilatlon for the
services provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1. This contract is funded with funds from the Title fV-E Adoption Assistance Program Grant. Catalog of
Federal Domestic Assistance (CFDA) #93.659. Federal Award Identification Number (FAIN)
1701NHADPT.

• 50% Federal Funds

• 50% General Funds

1.2. The Contractor agrees to provide the services In Exhibfi A. Scope of Service In compliance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
and/or future funding.

2) Payment for said services shall be made monthly as follows:

2.1. 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,

2.2. 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 ir^curred in the prior
month. The invoice must be corripleted. signed, dated and returned to the Department in order to
initiate payment. The Contractor agrees to keep records of their activities related to Department
programs and services.

2.3. Jhe 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 furtds are available. Contractors will
keep detailed records of their activities related to DHHS-furKfed programs and services.

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

2.5. In lieu of hard copies, all invoices may be assigned an electronic signature and emailed to:

Catherine.Melster@dhhs.nh.Qov. or Invoices may be mailed to:

Catherine Meister
Department of Health and Human Services
Division of Children, Youth and Families
129 Pleasant Street
Concord. NH 03301

2.6. Payments may be withheld pending receipt of required reports or documentation as Identified in Exhibit
A. Scope of Services and in this Exhibit 8.

3) 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 <Aboth parties and
may be made without obtaining approval of Ihe Governor and Executive Council.
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New Hampshire Depadment of Health and Human Services

Adoptive Families for Children Foundation*
Bidder/Contractor Name: Granite State Adoption Exchange

Budget Request for: SS<2916-DCYF-08-ADOPT

(Name of Contract)

Budget Period: SFY 2016 {1/1/2018 *6/30/2018)

1. Total Satary/Wages s $ s
2. Emplovee Benefits $ $ $
3. Consultants $ }

4. Equipment: $ $ $

Rental ' $ $ }

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $
5. Supplies: $ $

Educational $ $ $
Lab $ $ s
Pharmacv s $ $

Medical $ $ $
Office $  500.00 $ $  500.00

6. Travel $  500.00 $ $  500.00
7. Occupancy $ $ $
8. Current Expenses $ $ %

Telephone %  500.00 $ S  500.00
Postage $  500.00 $ $  500.00
Subscriptions $ $ %
Audit and Legal $  1,000.00 s $  1.000.00
Insurance S  1.500.00 $ $  1.500.00
Board Expenses $ $ J

9. Software $ $ s
10. Marketing/Communications $  5.000.00 $ $  5.000.00
11. Staff Education and Training 6  500.00 $ $  500.00
12. Subcontracts/Agreements $  15,000.00 5 $  15,000.00
13. Other (specific details mandatory); $ $ $

$ $ $

$ $ )

$ S $

$ $ $

$ $ $

TOTAL 1  25.000.00 1 $ S  25,obo.ob 1

Page i of1

Contractor Initials:

Date E:  Z



DocuSign Envelope ID: 58AEDB56-04DA^D31-9A41-E2A19FB70CE0

Exhibit B-2 Budget

New Hampshire Department of Health and Human Services

Adoptive Families for Children Foundation-
Bidder/Contractor Name: Granite State Adoption Exchange

Budget Request for: SS-2918-DCYF-OB-ADOPT
{Name of RFP)

Budget Period: SPY 2019(7/1/2018 -6/30/2019}

;¥5

1. Total Salary/Wages S . $ s

2. Employee Benefits $ $ $

3. Consultants $ s $

4. Equipment: $ s $

Rental $ $

Repair and Maintenance $ $  - - $

Purchase/Depreciation $ $

5. Supplies:' $ $ $

Educational $ $ $

Lab $ s $

Pharmacy $ $ $

Medical $ - s $ ••

Office $ 1.000.00 $ $ 1.000.00

6. Travel $ 1.000.00 $ $ 1.000.00

7. Occupancy $ - $ $ .

8. Current Expenses S - $ $

Telephone s 1.000,00 s $ 1.000.00

Postage $ 1.000.00 s $ 1.000.00
Subscriptions $ . $ $ -

Audit and Legal $ 1.000.00 $ $ 1,000.00

Insurance $ 1.500.00 $ $ 1,500.00
Board Expenses s - $ s -

9. Software $ . $ $ .

10. MarXetinq/Communications s 12.500.00 $ $ 12,500.00
11. Staff Education and Training $ 1.000.00 s s 1.000.00

12. Subcontracts/Agreements $ 30.000.00 $ $ 30.000,00
13. Other (specific details mandatory): $ . s $ .

$ $ $

$ s $

$ s $

$ s $

$ - % s -

TOTAL i 50,000.00 ♦ t 50,000.00 1

Indirect As A Percent of Direct 0.0%

Page i ofi

Contractor Initials:

Date: □



DocuSign Envelope ID; 58AEDB56-04DA-4D31-9A41-E2A19FB70CE0

Exhibit B-3 Budget

New Hampshire Department of Health and Human Services

Adoptive Families (or Children Foundation-

Bidder/Contractor Name: Granite State Adoption Exchange

Budget Request for: SS-2918-DCYF^8-ADOPT

(NameofRFPj

Budget Penod: SFY 2020 (7/1/2019 •12/91/2019)

1. Total Salary/Wages $ $ $
2. Employee Benefrts $ $ s
3. Consultants $ s s
4. Equipment: $ $ s

Rente! $ $ s
Repeir and Maintenance $ s s

Purchase/Depreciation $ $ {

5. Supplies: $ $ s
Educational $ $ $  •

Lab $ $ %
Pharmacy $ $ $
Medical s s

Office S  500.00 s $  500.00
6. Travel $  500.00 $ S  500.00
7, Occupancy $ s $
8. Current Expenses $ $ $

Telephone $  500.00 $ t  500.x
Postage $  500.00 $ $  XO.OO
Subscriptions $ $ s

Audit and Legal $  1.000.00 $ S  . 1.X0.X..
Insurance $  1,500.00 s $  1.X0.X '-.V'
Board Expenses $ $ J

9. Software $ $ s
10. Marketing/Communications $  5,000.00 $ $  5.0X.M
11. Staff Education and Training S  500.00 $ $  500.x
12. Subcontracts/Agreements $  15.000.00 $ $  15.000.00
13. Other (specific details mandatory): $ $ $

$ $ $  •

$ $ 6

$ $ 6

$ $ $
$ s 6

TOTAL $  26,000.00 $  - 16 26.000.001
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SPECIAL PROVISIONS

Conlractors 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. Compliance with Federal and State Lavrs: 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 times as are prescribed by
the Department.

3. Documentation: In addition to the determination fcmis required by the Department, the Contractor
shall maintain a data file on each recipient of services hereunder. which file shall include all
informalion 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 determinatior^s 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 covenants and agrees that all applicants for services shall 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 wKh Department regulations.

5. Gratuities or Kickbacks: The Contractor agrees that it is a breach of this Contract Jo 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 Stale may terminate this Contract and any sub-contract or sub-agreement if it is
determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employees or agents of the Contractor or Sub-Cont/actor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in.the Contract or in any
other document, contract or understanding, it is expressly ur>ders!o6d and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs Incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract

•  arid 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 seivices or (except as otherwise provided by the
federal regulations) prior to a determination that the indrviduat is eligible for such services.

7. Conditions of Purchase: Notvtrithstanding anything to the contrary contained in the Contract, nothing
herein contained shall t>e deemed to obligate or require the Department to purchase services
hereunder at a rale which reimburses the Contractor in excess of the Contractors costs, at a rale
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a

■ rate which exceeds the rate charged by the Contractor to ineiigible 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 deteimlne that the Contractor 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 elect to:
7.1. Reriegotiate the rates for payment hereurider, in which event new rates shall be established;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimbursemenfl?

excess of costs:

Exhibit C - Special Provisions Coni/aclor iniilais
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7.3. Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shall constitute an Event of Default hereunder When the Contractor Is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for senrices
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 agrees to maintain the following records during the Contract Period:
8.1. Fiscal Records: books, records, documents and other data evidencing end reflecting all costs

and other expenses ir>curred 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 suffcientty and
properly reflect all such costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original evider>ce of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
Imkind contributions, labor time cards, payrolls, and other records requested or required by the
Department.

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, the
Contractor shall 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 thai the report be prepared In accordance with the provision of
Office of Management and Budget Circular A-133. "Audits of States. Local Governments, and Non
Profit Organizations" and the provisions of Standards for Audit of Governmental Organizations,
Programs. Activities and Functions. Issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audh 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, arxf any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audit LiabilKies: 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 Contra^r shall be held liable for any state
or federal audit exceptions and shall return to the Department, all payments made under the
Contract to which exception has been taken or which have been disallowed because of such an
exception.

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 conftdential and shall not
be disclosed by the Contractor, provided however, that pursuant to state laws and the regulations of
the Department regarding the use and disclosure of such information, disclosure may be made to
public officials requiring such Information in connection wHh 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 concerning a recipient for any purpose nol
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.

ExMbii C - Special Provuions Conlracior Ir^als
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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 to the d^e of the report and
containing such other information as shall be deemed satisfactory by the Department to
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the Department

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

12. Completion of Services; Disallowance of Costs; Upon the purchase by the Department of the
maximum' number of units provided for in the Contract and upon payment of the price limitation
hereunder, the Contract and ail the obligations of the parties hereunder (except such obligalions 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 (he Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder (he Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

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, wKh funds provided in part

by the State of New Hampshire and/or such other funding sources as were available or
required, e.g., (he United States Department of Health and Human Services.

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

15. Operation of Facilities: Compliance with Laws and Regulations: In (he operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and wlih 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 requir^ for the operation of the said facility or the performance of the said services,
the Contractor will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, and requirements of the Slate 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 (EEOP) to the Offce for Civil Rights. Office of Justice Programs (OCR), if it h
received a single award of $500,000 or more. If the recipient receives S25.(X)0 or more and h
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more employees, it will maintain a current EEOP on Hie and submit an EEOP Certiffcalion Form to the
OCR, cerllfying 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
EEOP Certification Form to the OCR certifying K is not required to submit or maintain an EEOP. Non-
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required to submit a certification form to the OCR to claim the exemption.
EEOP Certificalion Forms are available at: http;//www.ojp.usdoi/about/ocr/pdfs/cer1.pdf.

17. Limited English Proficiency (LEP): As clarified by Executive Order 13166. Improving Access to
Services for persons with Limited English Preftciency. and resulting agency guidance, national origin
discrimination includes discrimination on the basis of limited English profrciency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1966 and Title VI of the Civil
Rights Act of 1964.-Contractors must lake reasonable steps to ensure that LEP persons have
meaningful access to its programs.

10. Pilot Program for Enhancement of Contractor Employee Whtstleblower Protections: The
following shall apply to an contracts that exceed the Simjiified Acquisition Threshold as defined In 48
CFR 2.101 (currently. $150,000)

Contractor Employee Whistleslower 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 whislleblower rights
and remedies in the pilot program on Contractor employee whfstleblower proteclions 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 language of the workforce,
of employee whislleblower rights and protections under 41 U.S.C. 4712, as described in section
3.908 of (he Federal Acquisition Regulation.

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

19. Subcontractors; DHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for effrciency or convenience,
but the Contractor shall retain the responsibilily and accountability for the funclion(s). Prior to
subcontracting..the Contractor shall evaluate the subcontractor's ability to perform the delegated
functlon(8). This is accomplished through a written agreement that;specifies activities and reporting
responsibilities of the subcontractor and provides for revokrng ihe delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Contractor and the Contractor Is responsible to ensure subcontractor compliance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the following:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have a written agreement with the subcontractor that specifies activities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is not adequate

19.3. Monitor the subcontractor's performance on an ongoing' basis

ExHbIt C - Special Prov^loru Contractor initials
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19.4. Provide to OHHS an annual schedule identifying all subcontractors, delegated functions and
responsibilrties. and when the subcontractor's performance will be reviewed

19.5. DHHS shall, at its discretion, review and approve all subcontracts.

If the Contractor identifies deficiencies or areas for improvement are identified, the Contractor shall
tal(e corrective action.

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

COSTS: Shall mean those direct and indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
wHh state and federal laws, regulations, rules 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 Contractor on a form or forms
required by the Department and containing a description of the Services to be provided to eligible
individuals by the Contractor In accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service (hat 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.

I

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

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services contai/)ing a compilation of all. regulations promulgated 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 Coitrsctor Initials
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 oJ Ihe 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,
Including without limitation, the continuance of payments, in whole or in part, under this Agreement are
contif^enl upon continued appropriation or availability of funds, including any subsequent changes to the
appropriation or availability of funds affected by any state or federal legislative or executive action that
reduces, eliminates, or otherwise modifies Ihe appropriation or availability of funding lor this Agreement
and the Scope of Services provided in Exhibit A. Scope of Services, in whole or In part. In no event shall
the State be liable for any payments hereunder in excess of appropriated or available lunds. In the event
of a reduction, terminalion or modification of appropriated or available funds, the Stale shall have the right
to withhold payment until such funds become available, il ever. The Stale shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The Slate shall not be required to transfer funds from any other
source or account into the Accouni{s) idenlified In block 1.6 of the General Provisions, Account Number,
Of any other account, In the event funds are reduced or unavailable.

2. Subparagraph 10 of the General Provisions of this contract, Terminalion, is amended by adding the following
language;
10.1 The Stale may terminale the Agreement at any time tor any reason, at the sole discretion of the State.

30 days after giving the Contractor written notice that the Slate is exercising its option to terminale Ihe
Agreement.

10.2 In the event of early termination, the Contractor shall, wilhin 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 lully 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
Stale related to the terminalion of the Agreement aixJ Transition Plan and shall provide ongoing
communication and revisions of the Transition Plan to the State as requested.

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

10.5 The ̂ ntractor shall establish a method of notifying clients and other affected individuals about the
transition. The Contractor shall include the proposed communications In its Transition Plan submitted
to the State as described at>ove.

3. Subparagraph 15 of the General Provisions of this contract, Worirers' Compensation, is deleted and replaced
with the following,
15. WORKERS'COMPENSATION.

The vendor will verily that any subcontractor performing services under this agreement In New
• Hampshire has workers' compensation coverage in compliance with New Hampshire requirements.

4. Extension:

The Oeparlmeni reserves the right to renew the Contract for up to lour (4) additional years, subject to the
continued availability of lunds, satisfactory delivery of services, agreement of the parlies and approval of the
Governor and Council.

Exhibit C-1 - Revfsiofis to General Provisions Contractor 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. Subtrtle D; 41
U.S.C. 701 et seq.). and further agrees to have the Contractor's representative, as Identified.ln Sections
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE I - 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 irhplementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Subtitle D; 41 U.S.C. 701 et seq.). the January 31.
1989 regulations were amended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691). and require certification by grantees (and by inference, sub-grantees and sub-
contradors). prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that Is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is e
material representation of fact upon which reliance is placed when the agency awards the grant. False •
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or govemment wide suspension or debarment. Contractors using this form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. -The grantee 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 employees for violation of such
prohibition;

1.2. Establishing en ongoing drug-free awareness program to infonn employees about
1.2.1. The dangers of drug abuse in (he workplace;
1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3. Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4. The penalties that may be irnposed 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) (hat, as a condition of

employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her convicllon for a violation of a criminal drug

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

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

Exhibll 0 - Cotlficallon regarding Drug free Conlrsclor Initials
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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 to and Including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug ebuse essistarKe or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug^free workplace through
implementation of paragraphs 1.1, 1.2.1.3, 1.4, l.'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 □ if there are workplaces on file that are not identified here.

Contractor Name:

Date
izJziln

Name"
Title:

MiOj \r
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CERTIFICATION REGARDING LOBBYING

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

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

Programs (Indicate applicable program covered):
'Temporary Assistance to Needy Families under Title IV-A
'Child Support Enforcement Program under Title IV-D
'Social Services Block Grant Program under Trtle XX
'Medicaid Program under Title XIX
'Community Services Block Grant under Title VI
'Child Care Development Block Grant under Title IV

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

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Trtle 31. U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10,0(X) and not more than $100,000 for
each such failure.

Contractpr Name:

-Izbin ■
Date Name:

Title:
lU ■ ?^(auoiW-

Exhibii E - Certiflcallon Regarrting Lobbying Contractor Initiali
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CERTIFICATION REGARDING DEBARMENT. SUSPENSiQN
AND OTHER RESPONSIBIUTY 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 aher Responsibility Matters, and further.agrees to have the Contractor's
reprewntative, 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 inanity of a person to provide the certification required below will not necessarily resull in denial
of participation In this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be

. considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certification or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon which reliaiice was placed
when OHHS determined to'enter into this transaction. If It is later determined that the prospective
primary participanl-knowlngly rendered an erroneous certification. In addition to other remedies
available to the Federal Government. DHHS may terminate this transaction for cause or default.

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

5. The terms 'covered transaction,* 'debarred.* 'suspended.' "ineligible," 'lower tier covered
•  transaction.* 'participant.' "person.* 'primary covered transaction." "principal." "proposal." and

"voluntarily excluded.' as used in this clause, have the meanings set out in the Definitions and
Coverage sections pf the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by suljmitting 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 OHHS.

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

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

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

Exhibit f - Ceniflcation Rsgafding Debarment. Suspemion Contractor Initials
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information of a paiticipanl is not required to exceed that which Is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Excepl 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 avaijable to the Federal government. DHHS may terminate this transaction
for cause or default.

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

principals;
11.1. are not presently debarred, suspended, proposed for debarment. declared ineligible, or

voluntarily excluded from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal. State or local)
Iranwction or a contract under a public transaction; violation of Federal or Stale antitrust
statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

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

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

12. Where Ihe 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 submittir>g 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 lower tier participant is unable to certify to any of the above, such

prospective participant shall attach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
Include this clause entitled 'Certification Regarding Debarment, Suspension. Ineligibilily. and
Voluntary Exclusion - Lower Tier Covered Transactions.* without modification iri all lower tier covered
transactions and in all solicitations for lower tier covered transaclions.

Contractor Name:

Date

Title:

ExtiiUi F - Certification Regarding Debarment. Suspension Contractor Initials
And Other Responsibility Matters '
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATtON. EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND

WHISTLEBLOWER 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 Genera) Provisions, to execute the following
certification:

Contractor will comply, and will require any subgrantees or subcontractors to comply, with any applicable
federal nondiscrlmination 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. eHher in employment practices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

' the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act, Recipients of 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;

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

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

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

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

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

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

- 28 C.F.R. pt. 38 (U.S. Department of Justice Regulations - Equal Treatment for Faith-Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 20t 3 (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 certrficale set out below is a material representation of fact upon which reliance is placed when the
agency awards the grant. False certificalion or violation of the certification shall be grounds for
suspension of payments, suspension or termination of grants, or government wide suspension or
debarment.-

Exhibli G
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In the event a Federal or State court or Federalor Slate administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to
the applicable contracting agency or division within the Department of Health and Human Services, and
to the 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;

I. By signing and &ut)mrt1ing this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date

ViVu

Rtv. Icy2l/1'
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C ■ Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or
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 Stale or local governments, by Federal grant, contract, loan, or foan.guarentee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare, or Medicaid funds, and portions of facilities used for inpatient drug or alcohol treatment. Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penally 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 applicable provisions of Public Law 103-227. Part C, known as the Pro-Children Act of 1994.

I2lzi(n

Contractor Name:

Date Nam

Title:

Eidi!t>iiH-Ctrtfncaiion Regarding Contractor Inlllals
Environmental Tobacco Smoke
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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
comply with the Health insurance Portability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Assodate" shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity" shall mean the State of New Hampshire, Department of Health and Human Services^

(1) Definitions.

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

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

c. 'Covered Entitv' has the meaning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Desionated Record Set" shall have the same meaning as the term "designated record set"
In 45 CFR Section 164.501.

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

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

g. "HITECH Act" means the Health Information Technology for Economic and Clinical Health
Act, TitleXIII, 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 Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Department of Health and Human Sen/ices.

k. 'Protected Health Information' shall have the same meaning as the term "protected he
information" In 45 CFR Section 160.103, limited to the information created or received 6y
Business Associate from or on behalf of Covered Entity. '

3/2014' Exhibill

Heatm lnsuianc« PonablDiy Act
Business Assodate Agreement
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'• Required bv Law" shall have the same meaning as the term "required bv law" In 45 CFR
Section 164.103.

/

m, "ggcretgrv" shall mean the Secretary of the Departmeni of Health and Human Services or
his/her deslgnee.

n. "Sgsunty^gijle" shall mean the Security Standards for the Protection of Electronic Protected
Health Information at 45 CFR Part 164, Subpart c, and amendments thereto.

'Unsecured Protected Health Information" means prolected 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 PefinitiQns - All terms not otherwise defined herein shall have the.meaning
established under 45 C.F.R. Parts 160,162 and 164, as amended from time to time and the
HITECH
Act.

(2) 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 outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain 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;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
III. '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 further disclosed only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI. to the extent it has obtained
knowledge of such breach.

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 fordisclosure'on the basis that It is required by law. vnthout first-notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosurd^d
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine^s^

ExhiWi Coniradof lniti«lj
Heaiih Insurance PortabUlty Act
Business Aijodaie Agreemeni )^\'7[ 1
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

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

(3) Qbllaatlons and Activities of Business Associate.

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

' protected health information of the Covered Entity. "

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

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

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

0 Whether the protected health Information was actually acquired or viewed
o The extent to which the risk to the protected health information has been

mitigated.

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

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

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

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

ExNbiil Conuador lAlilals
Health Insurance PortaMity Ad
Businejs Ajsodaie Agreemeni /ol7( I'l
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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 information.

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.

g. 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 accordance 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 fowarded 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.

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

Exhibil I Contrector Initials
Hesllh Insurence PonabiUty Act y
Business Associate Agreemeni 17 f? 11 IT
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHl has been destroyed.

(4) Oblioatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitatlon(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.

I

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

■  164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business 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) Ternilnatlon for Causa

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may Immediately terminate the Agreement upon Covered
Entity's'knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary. .

(6) MIscellaneoua

a. Definitions and Reculatorv 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 SecUon as In effect or as
amended.

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

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

cf- Interpretation. The parties agree that any ambiguity in the Agreement shall be re
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

3/2014 Ethibtil Contr»aor initiab
Hesrih Insurance Portability Act
Business Astodate Agreement
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Seoreaation. If any term or condition of this Exhibit I or the application thereof to any
person(s) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or
destruction of PHI. extensions of the protections of the Agreement In section (3) I. 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 Exhibit I.

ServicesDepartment of Health

The State

5^
Slgnatut^f Autftdi'ized Representative

Name of Authorized Representative

Title of Authorized Representative

Date

Rdooke Poiu' -fo/C ifn
Name df the ctor

Sig|t^tufe if Authon^ed Representative

Name of Authorized Representative

Title of Authorized Representative

1^24 In
Date

3/2014 Exhibit 1
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT iFFATAi COMPLIANCE .

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated first-tier sub-grants of $25,000 or more. If the '
initial award is below $25,000 but subsequent grant,rhbdifrcations result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements;
1. Name of entity
2. Amount of award

3. Funding agency
4. NAICS code for contracts / CFDA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding action ^
7. Location of the entity
8. Principle place of performance
9. Unique identiHer of the entity (DUNS #)
10. 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 $2i5M annually and

.  10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, in vy4iich
the award or award amendment is made.

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

izlaln
Date Name:

Title:

Exhj&it J - Cenincsiion Regarding the Federal Fur>dtr>9 Contiactor
AccouhtabUii'y And TransparerKy Ad (FFATA) CompOarKe
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FORM A

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

1. The DUNS number for your entity is:

2. in your business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-grants, and/or cooperative agreements; and (2) $26,000,000 or more in*annual
gross revenues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
cooperaliye agreements?

\/ NNO YES

If the answer to U2 above Is NO, slop here

If the ansNver to U2 above Is YES, please answer the fotlowjng;

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), 70o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If the answer to ff3 above is YES, stop here -

If the answer to P3 above is NO, please answer the following:

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

Name:

Name;

Name:

Name;

Name:

Amount:

Amount:

Amount;

Amount:

Amount:

CUX)HHS/U07I3
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DHHS INFORMATION SCCURITY REQUIRgMgNTS

1. Confidenlial Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose ofthis
SOW. the Department's Confidential information 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 (OHMS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
disposition is governed by slate or federal law or regulation. This information includes, but is not limited to
Personal Heetth Information (PHI). Personally Identifiable Information (PM). Federal Tax Information (FTl),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
information.

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

2.1. Conlraclor shall not store or transfer data collected In connection with the services rendered
under this Agreement outside of the United States. This includes backup data and Disaster
Recovery locations.-

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information llfecycle, 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.).

2.3. Maintain appropriate authentication and access controls to contractor systems that collect, transmit, or
store Department confidential information whereapplicable.

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

2.5. 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.

2.6. Provide security awareness and education for Its employees, contractors and sub-contractors In
support of protecting Department confidenlialinformation

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

2.7.1 .'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 Institute of Standards and Technology. U.S. Department of Commerce,

Breach notifications will be sent to the following email addresses:

2.7.1.1. DHHSChleflnformationOfricer@dhhs.nh.QOv

2.7.1.2. DHHSInformationSecuritvOffice@dhhs.nh.QOv

2.8. If the vendor will maintain any Confidenlial Information on Its systems (or its sub-contractor systems),
the vertdor will maintain a documented process for securely disposing of such data upon request or
contract termination; and wit) obtain written certification for any Slate of New Hampshire data ̂ troyed

6/20M Exhibit K Cortractof inHiab
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by the vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery
operations. When no-longer in use. electronic media containing State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or olhenwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at lime of the data destruction, and will provide written certification
to the Department upon repuest. 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 the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the engagement supporting the services for
State of New Hampshire, the vendor 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 vendor, including breach notification requirements.

The vendor 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 syslem[s). Agreements will
be completed and signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

If the l^parlmenl determines the vendor Is a Business Associate pursuant to 45 CFR 160.103. the vendorwiil
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.

The vendor will work with the Department at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or an alternate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department 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 consent is obtained from
the appropriate authorized data owner or leadership member within the Department.

Data Security Breach Liability. In the event of any security breach Contractor shall make efforts to investigate
the causes of the breach, promptly take measures to prevent future breach and minimize any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recosrery from 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.

^^2017 EjiriiDiiK Contractor l«Uab
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