STATE OF NEW HAMPSHIRE. 7! 2:46 RCUD
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4451  1-800-852-3345 Ext. 4451
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dbhs.ah.gov

Lori A, Shibinette
Commissioner

Joseph E. Ribsam, Jr.
Director

January 25, 2021

- His Excellency, Governor Christopher T. Sununu
and the Honorable Councit
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 # 285489-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 aweiting 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 Class / Job Current | Increased | Revised
Fiscal [ Account Class Title Number | (Modified) (Decreased) | Modified
Year Budget Amount 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) | $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 Department of Health and Human Services’ Mission is to join communities and fomilies
in providing opporiunilies for citizens lo achieve health and independence.




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page20f3

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 Class / Job Current | Increased | Revised

Fiscal [ account Class Title Number | (Modified) |(Decreased) | Modified

Year Budget Amount Budget
2018 | 102-500731 | Contracts for Prog. Sves | 42107403 $0 $0 0
2019 | 102-500731 | Contracts for Prog. Svcs | 42107403 $0 $0 0
2020 | 102-500731 | Contracts for Prog. Sves | 42107403 $0 $0 0
2021 [ 102-500731 | Contracts for Prog. Sves | 42107403 $0 $125,000 | $125,000
2022 | 102-500731 | Contracts for Prog. Svcs | 42107403 $0 $125,000 | .$125,000
3023 | 102-500731 | Contracts for Prog. Sves | 42107403 $0 $50,000 | $50,000
2024 | 102-500731 | Contracts for Prog. Sves | 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. ‘

1



His Excellency, Govemor Christopher T. Sununu
and the Honorable Councll
Page 3 of 3

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 #83.603, FAIN#
1801NHAIPP. '

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 Goulet
Commissioner

January 29, 2021

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

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 Sele Source contract with Adoptive Families for
Children Foundation, Inc. (Vendor # 285489-B001), Concord, NH 03301, as described below and
referenced as Dol T 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 recruitment videos for adoptive
! matches.

The funding amount for this amendment is $150,000, increasing the current contract from
$300,000 to $450,000 with no change from the original complction date of December 31,
2023. This amendment shall become cffective 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
DolT #2018-107A
RID: N/A

cc: Michael Williams, [T Manager, DolT

"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, (ltem #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 modn‘y
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in cansideration 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

rappropriation 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;

3.2.1.2. Oversee the operations of the Exchange; and
Adoptive Families for Children Foundation, Inc. Amendment #2 Contractor initial \Mb\j
171972021

$8-2018-DCYF-08-ADOPT-01-A02 Page 1 of 4 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 B-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.

DS
Adoptive Families for Children Foundation, Inc.  Amendment #2 Contractor InitialJ \Mﬁj

21
§5-2018-DCYF-08-ADOPT-01-A02 Page 20f 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 WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Doculigned by:
1/19/2021 - : | Joseph E. Ribsam, Jr.
Date BRI T

Name:
Title: Director

Adoptive Families for Children Foundation, Inc.

DocuSigned by: ‘

1/19/2021 James b Biancs, b

Date ) e T BTanco,IT
Title: secretary

Adoptive Families for Children Foundation, Inc. Amendment #2
§5-2018-DCYF-08-ADOPT-01-A02 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 ATTCRNEY GENERAL
DocuSigned by:
1/31/2021
Date Na-nqgmmme PINoOs

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

§5-2018-DCYF-08-ADOPT-01-A02 Page 4 of 4
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Exhibit B-4 Budget Amendment #2

New Hampshire ﬁepanment 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)

Line Item

Direct
Incremental

" Indirect "

Fixed

Total

Allocation Method for
Indirect/Fixed Cost

1.

Total Salary/Wages

Employee Benefits

2.
3.
4

Consultants

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

500.00

500.00

Travel

1,000.00

1,000.00

~Nle

Occupancy

Current Expenses

Telephone

Postage

500.00

500.00

Subscriptions

Audit and Legal

1,000.00

1,000.00

Insurance

1,500.00

Board Expenses

1,500.00

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):

&) en|en|en|or] 7| n| n| 9| 0| B 7] 7] en| n| | | || en| A en| B | a| | en| )

€A 03] 69| R | | R | N| 60| 7| BB N R N en] R en| | en| en| | B | en | r| A

| alen| B3| R| en| en| R ea| 3| | OB | en| en| tn| ea| en| a| en| aln|en|ea|en|enl )

recruitment costs- including cost of
videography of wiating children and
supplies for recruitment events

25,000.00

25,000.00

. TOTAL

$
$
$ R
$
$
$

© 125,000.00 .

ml}aaeaeeeam

A | en|en]en]en

125,000.00 |

Indiréct As A Percent of Direct

Adoplive Families for Children Foundation, Inc.
Exhibit B-4, Budget, Amendment 2
$5-2018-DCYF-08-ADOPT-01-A02

Page 1 of 1

os
Contractor Initials: ﬁjb\j

Date:

1/19/2021




DocuSign Envelope ID: 58AEDBS56-04DA-4D31-9A41-E2A19FB70CED
Exhibit B-5 Budget Amendment #2

New Hampshire Department of Health and Human Services

A

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)

Line Item

Direct *
incremental

" Indirect
Fixed

Total -

-Allocation Method for
Indirect/Fixed Cost

1.

Total Salary/Wages

Employee Benefits

Consultants

2.
3.
4

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

500.00

500.00

Travet

1,000.00

1,000.00

~

Occupancy

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

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):

& en| | er| 0| | n| | B | 0| 0] R] en| en| N €| 7| R A A| N OR| PN €N H

| on| a || n || on]| | o | a| n| ]| R en| | | en| en|en|En| n] R B R LR | R

mmmmmmmmmwmmmmmmeﬂmeﬁwmmmmeﬁeﬂeﬂr

recruitment costs~ including cost of
videography of wiating children and
supplies for recruitment events

25,000.00

25,000.00

- TOTAL

~125,000.00

b | K Rl A et i

$
$
$
$ R
$
$

125,000.00

Indirect As A Percent of Direct

Adoptive Families for Children Foundation, Inc.
Exhibit B-4, Budget, Amendment 2
$5-2018-DCYF-08-ADOPT-01-A02

Page 1 of 1
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Date:
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State of New Hampshire
Department of State

CERTIFICATE

I, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby 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. [ 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 1D: 683584
Certificate Number: 0005046976

IN TESTIMONY WHEREOF, '

I hereto sct my hand and causc to be affixed
the Scal of the State of New Hampshire,
this 23rd day of November A.D. 2020.

G Sk

William M. Gardner

Sceretary of State
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.CERTIFICATE OF VOTE

[, Richard Chevrefils, President, do hereby certify that:

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

2.
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 said contract with the State and to execute any and all

documents, agreements and other instruments, and any amendments, revisions, or modifications

thereto, as he/she may deem necessary, desirable or appropriate.

3. | 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. | 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 stated

herein.

STATE OF NEW HAMPSHIRE
County of Merrimack ' ,“,\
day of January, 2021.

t i - { ’ )
CzrﬁgisslzoncExpires IS é? 0&

The forgoing instrument was acknowle\ﬂgﬁq,gﬁfore me this
. \\\ Iy ]
\\\\\\\?'\}é"."”":.-b ,/,,

By Richard Chevrefils P
:u" COM

. *
.......
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Acond

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDOD/YYYY)

01/12/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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 policles may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
RVICES LLC/PH i
gﬂ;gzszgRANCE SE S PHONE (866) 467-8730 [Fax (333) 443-6112
{AIC, No, Ext): {AIC, N
The Hartford Business Service Center
3600 Wiseman Blvd E-MAKL
San Antonio, TX 78251 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAICH
INSURED INSURER A : Twin City Fire Insurance Company 29459
ADOPTIVE FAMILIES FOR CHILDREN FOUNDATION INC INSURER B :
18 CENTRE ST
CONCORD NH 03301-6302 INSURERC -
INSURERD :
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEC ABOVE FOR THE POLICY PERIQD
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 MEREIN 1S SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|| INSH TYPE OF INSURANGE ADDL {SUBR POLICY NUMBER POLICY EFF | POLICY EXP LIMITS
LIR INSR_{wyp (MMIDDIVYYY) | (MMIDDFY YYY}
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
|cwus-mneoccun DAMAGE TO RENTED $1,000,000
- | PREMISES (Ea occurrence)
% |General Liability ! | MED EXP (Any one person) $10,000
A 31 SBM IK4929 12114/2020 | 12r14/2021 [PERSCNAL & ADV INJURY $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| |poviey D J”:g Lo PRODUCTS - COMPIOP AGG $2,000,000
OTHER: .
COMBINED SINGLE LIMIT
_:E'romoau.ﬁ LIABILITY -2 Bocident] $1,000,000
ANY AUTQ BODILY INJURY (Per parson}
[~ | ALL OWNED SCHEDULED :
A | auros AUTOS 31 SBMIK4929 | 12/14/2020 | 12/14/2021 | BODILY INJURY (Per acodent)
¥ | HIRED x| NON-OWNEO PROPERTY DAMAGE
AUTOS AUTOS (Per accidant)
UMBRELLA LIAB OCCUR EACH OCCURRENCE
| | ExcessLiaB | | CLAIMS-
MADE AGGREGATE
DEDl |RETENTION $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY STATUTE ER.
‘PA:;PRIETORJPARTNERIEXECUTIVE b EL. BACH ACCIOENT $100,000
A OFFICER/MEMBER EXCLUDED? E NEA 31 WEC AESRHS 11/28/2020 | 11/28/2021 ¢ - DISEASE -EA EMPLOYEE $100,000
{Mandatory In NH)
If yas, describe under E.L. DISEASE - POLICY LIMIT $500,000
DESCRIPTION OF OPERATIONS betow ’
A |EMPLOYMENT PRACTICES 31SBMIKA929 | 1201412020 | 1271472021 | 52ch Claim Limit $10.000
LIABILITY Aggregate Limit $10,000

DESCRIPTION OF OPERATIONS F LOCATIONS / VEHICLES (ACOROD 101, Additional Remarks Schedule, may be attached Il more space is required)
Those usual to the Insured's Operations,’

CERTIFICATE HOLDER

CANCELLATION

Department of Haalth & 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

Swonnd Lratbento

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.
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AFFC FOUNDATION MISSION

I LI T T T T o e L - S L T T _—a e

.The Adoptive Farilies For Children Foundation is a non-profit -~ -
. organization* raising and donatmg funds for grant needs and recruitment
~ efforts for adoptive and foster chlldren and their- famlhes in New
Hampshlre e

The primary goal of the AFFC Foundation Is to assist Cblldren and fam1]1es
- to adueve and mamtam permanency through Sunport educatmn and o
e o L - lservice. o | B

Through these endeavors, the AFFC Foundation seeks to pfovide families :
with assistance needed to ensure that adoptive and foster children have the

- support and proper care needed to thrlve in permanent safe and loving
homes ' o

*The AFFC Foundation is a 501(c)3 organiiation -
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5:31 PM Adoptive Families for Children Foundation
1221120 Profit & Loss
Accrual Basis January through December 2017
) Jan - Dec 17
Ordinary Income/Expense
lncome
Direct Public Support
Donatlons 2,450.98
Total Direct Public Support 2,450.98
Total Income 2,450.98
Expense
Business Expenses
Buginess Registration Fees 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
Neot Ordinary Income -949.02
Net Income -849.02

Page 1
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5:26 PM Adoptive Families for Child'ren Foundation
Balance Sheet

12/21i20
Accrual Basis

ASSETS
Current Assets
Chacking/Savings
BNH 4798

Total Checking/Savings
Total Curront Agsets
TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabllities
Accounts Payable
Accounts Payable

Total Accounts Payable

Total Current Llablllties '

Total Liabilities

Equity
Unrestricted Not Assets
Net Incomeo

' Total Equity
TOTAL LIABILITIES & EQUITY

As of December 31, 2017

Dec 31,17

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

22,425.76

Page 1
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5:31 PM Adoptive Families for Children Foundation
12121120 Profit & Loss
Accrual Basls January through December 2018

Jan - Dec 18

Crdinary Income/Expense
Income
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 Actlvities

Total Grant Awards

Marketing Expenses- ADOPT NH
Operations
H Printing and Copying
‘Supplies

Total Operations

Other Types of Exponsas
Ingsurance - Liability, D and O

Total Other Types of Expenses
Total Expense
.Net Ordinary Income

Net Income

489.32
488.33

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

4,117.48

4,117.46

Pag'a 1
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5:26 PM Adoptive Families for Children Foundation
12121120 Balance Sheet
Accrual Basls - As of December 31, 2018
Dec 31, 18
ASSETS
Current Assets
Checking/Savings
BNH 4798 16,895.09
BNH Adopt NH 0427 8,651.13
Total Checking/Savings . 25,546.22
Total Current Assets 25,546.22
TOTAL ASSETS 25,548.22
LIABILITIES & EQUITY
Equity
Unrestricted Net Assets 21,428.76
Net Income 4,117.46
Total Equity ’ ) 25546.22
TOTAI_. LIABILITIES & EQUITY © 26,546.22

Page 1
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5:30 PM Adoptive Families for Children Foundation
12121120 Profit & Loss
Accrual Basis January through December 2019
Jan - Dec 19
Ordinary Income/Expense
Income
Direct Public Support
Donations 13,790.81
Total Dlrect 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 Busineas Expenses 75.00
Contract Services
Consultant 28,424.00
! Total Contract Services 29,424.00
Grant Awards
Camp Tultion 945.00
Total Grant Awards _ 945.00
Marketing Expenses- ADOPT NH 1,536.41
Other Types of Expenses
. insurance - Liability, D and O 817.00
Total Other Types of Expenses 817.00
’ Travel and Meotings _
Conference, Convention, Meeting 1,500.11
Trave! 574.80
Tota_l Travel and Meetings 20749
Total Expense 34,872.32
Net Ordinary Income 9,104.46
Net income 9,104.46

Page 1
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8:25 PM

12/21/20
Accrual Basis

| Adoptive Families for Children Foundation

Balance Sheet
As of December 31, 2019

ASSETS
Current Assets
Checking/Savings
BNH 4788
BNH Adopt NH 0427
BNH Donations 5103

Total Chacking/Savings
Total Curront Assots
TOTAL ASSETS
LIABILITIES & EQUITY
Equity
Unrestricted Net Assets
Net Income
Totat Equity
TOTAL LIABILITIES & EQUITY

Dec 31, 19

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
12721720 Profit & Loss
Accrual Basis January 1 through December 21, 2020

Jan 1 - Dec 21, 20

Crdinary Income/Expense

Income
Direct Publlc Support
Donations 3,460.00
Total Direct Public Support 3.460.00
Total Income 3.460.00
Expense
Contract Services
Consultant T 24275.00
Total Contract Services 24.275.00
Markoting Expenses- ADOPT NH ‘ 276.00
Other Types of Expenses
Insurance - Liabllity, D and O 502.00
Total Other Types of Expenses 502.00
Total Expense ' 25,063.00
Net Ordinary Income -21,593.00
Net Income -21,593.00

Page 1
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5:25 PM Adoptive Families for Children Foundation
12720120 Balance Sheet
Accrual Basts As of December 21, 2020
Dec 21, 20
ASSETS
Current Assats
Checking/Savings
BNH 4798 9,086.80
BNH Adopt NH 0427 3,560.78
BNH Donations 5103 10.00
Total Checking/Savings 13,057.68
Total Current Assots 13,057.68
TOTAL ASSETS 13,057.68
LIABILITIES & EQUITY
Equity
Unrestricted Not Assets 34,650.68
Net Income -21,593.00
Total Equlty 13,057.68
TOTAL LIABILITIES & EQUITY 13,057.68

Page 1
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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 suppbrt of the ADOPT
NH project
® Be the primary initial contact for potential adoptive fa_milies through website inquiries

CSU East Bay, Hayward, CA — Northeast 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 T
®  Monitored enroliment activities and updated/tracked leads
©® Participated in various outreach programs to promote student enrollment
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YMCA, Mancheéter, 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-cn-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 Secial 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
* Provide ISO clinical support for medically fragile children in foster care with
NH DCYF
* Recruitment of foster families with focus on children with special medical
needs
Licensing and relicensing of foster families
* Provide case management for foster and birth families, including referrals,
care coordination, and visitation.

October 2013 — November 2017 Southern New Hampshire Services,
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 provide 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 Division 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 with 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 L1m1t1ng Violent Episodes, a Crisis
Intervention 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 4
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 with ongoing refresher courses)

Licensed Foster care and respite provider through State of NH
i
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AFFC Foundation
Key Personnel

Job Title

Coordinator

$16,000/year

Name Salary % Paid from | Amount Paid from
this Contract | this Contract
Abbey Clegg Project Manager $50,000- 100 $50,000-
$60,000/year $60,000/year
Karen Savage Website and Media $7,500- 100 $7,500-

$16,000/year
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" STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

JefMrey A. Meyers ‘ 129 PLEASANT STREET, CONCORD, NH 03301-3857

Commissioner 603-271-4451 1-800-852-3345 Ext. 4451 .
Fax: 603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Joseph E. Ribsam, Jr.
Director

November 21, 2019

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

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 date from
December 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 (ltem #13).

Funds are available in the foliowing account for State Fiscal Years 2020 and 2021, and are
anticipated to be 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 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

Sate | crass - Job | (Modiied) |(Decrenso) | Moditiod
F,;se‘;?' ‘A'CCOU"" Class Title Number Budget Amount Budget
2018 | 646-504006 | Title IV-E Adopt Placemnt | 42105878 $25,000 $0 | $25,000
2019 | 646-504006 | Title IV-E Adopt Placemnt | 42105878 350,000 $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 30 $25,000 | $25,000
Total $100,000 $200,000 | $300,000
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His Excellency, Governar Christopher T. Sununu
and the Honorable Council
Page 20f 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 been 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 01, 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 Depariment 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 afier 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.

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 Famities 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 Coundil
Page 3of3

« Statistical 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 number 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 DCYF child-placing agencies may experience reduced services that
support permancnecy 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.
Respectfully submitted,

rey A. Meyers
Commissioner

The Department of Health and Human Seruices’ Mission is to join communilics and families
in providing opportuniiics for citizens to achieve health and independence.
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www.nh

Denis Goulet
Commissioner

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 ¢

has approved your agency’s request to enter into a sole
for Children Foundation, Inc., of Concord, NH as descr

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

gov/doit

November Ié, 2019

he Department of information Technology (DolT)
source contract amendment with Adoptive Families
bed below and referenced as DolT No. 2018-107A.

The purpose of this requestis to enter into a solri source contract amendment with Adoptive
Families for Children Foundation, Inc. to cxtcnd the current contract that provides a
resource repository for New Hampshire DCYF child-placing agencies and prospective

adoptive parents for children in the guardlansh

[N

ip of DCYF awaiting adoptive families.

Thc funding amount for this amendment is 5200 000.00, increasing the current contract
from $100,000.00 to $300,000.00, and by extendmg the completion date from December

31,2019 to December 31, 2023, effective Jan}
Executive Council approval, whichever is later,

A copy of this letter should accormpany the Dep
 to the Governor and Executive Council for approval.

DG/kaf
DolT #2018-107A

cc: Bruce Smith, IT Manager, DolT

"Innovative Technologies Today fo

jary 1, 2020 or upon date of Governor and
Lhrough December 31, 2023.

artment of Health and Human Services’ submission

Sincerely,

Denis Goulet

r-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 Stale 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 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), 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 {0 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
suppor 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 1.3, Contractor Name, to read:
Adoplive 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.
Delete Exhibit B, Method and Conditions Precedent to Payment, Section 3 in its entirety.
Delete Exhibit B-3 Budget, in its entirety, and replace with Exhibit B-3 Budget Amendment #1.
Add Exhibit B-4 Budget Amendment #1.
Add Exhibit B-5 Budget Amendment #1.
Add Exhibit B-8 Budget Amendment #1.
Add Exhibit B-7 Budget Amendment #1.

0. Delete Exhibit K, DHHS Information Security Requirements, last update June 2017, in its entirety
and replace with Exhibit K, DHHS Information Security Requirements, V5., last update 10/09/18.

S © o N o ;s

Adoptive Families for Children Foundation, Inc.  Amendment #1 Contractor Initials -
55-2018-DCYF-08-ADOPT-01-A01 Page 10f3 Date , “ M lﬂ
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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 written below,

State of New Hampshire
Department of Health and Human Services

W/nst 4
Date ?i?lr::e: %W( Ribsam, Jr.

Adoptive Fa

ilies for Children Foundation, Inc.

thal2g |
Date Name:y) SV Banw\Y.

Title: Sﬁ W

Acknowledgement of Contractor’s signature:

State of Neu)l“'a‘\:_l.ﬂg‘ﬂ}fc ounty of MUY\M&UL an Il IQlZ@M , before the

undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
capacity indicated above. '

U/{/Q@U\@ﬁ

Signature of Notary Public or Jusficé of the Peace

Ynshne b Notaw Public

Name and Title of Notary or Justice.éf the Peace

\“\\\llglllm;””
\) A 7
. \\\e.\\*\%-"f.___,__;.:o@
My Commission Expires: @"Slloﬂ Sl

& COMMISSION
!  EXPIRES !
! JUNE 15,2021
.1,)‘ \0.‘
. N
5,84 Ry, PP
HAmPS

W

573

\)
ity

_.

AN S

e
o

-~
-~

l’l
”
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Adoptive Families for Children Foundation, Inc.  Amendmeni #1
§5.2018-DCYF-08-ADOPT-01-AD1 Page 2 0of 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

12/2](9 | %‘»—

T - —
Date | Namé: ) CATHERINE £ 11vosS
| 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 Foundatian, Inc.  Amendment #1
5$5-2018-DCYF-08-ADOPT-01-A01 Page Jof 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 Chltdren Foundation, Inc.
Budgset Request for: $5-2018-DCYF-08-ADOPT-01-A01
{Name of RFP)
Budget Period: SFY 2020 {07/01/2019 - 06/30/2020)

FEE T ?I—”- T . " TYotal..i L Allocauon Mothod for. ..
u llem i =L tincremental. %515, '~;~~' S0 5 P indirect/Eixed Cost-£ )
1. Tolal SalaryNVages $ - $ - $ -
2. Employee Benefits $ - $ L] -

3. Consultants $ - 18 5 -

4. .Equipment: $ - $ $ -
Rental [ - $ $ -
Repair and Maintenance $ - $ $ -
Purchase/Depreciation $ - $ $ -

5. Supplies: $ - 18 B & -
Educational § - 3 - § -
Lab $ - $ - $ -
Pharmacy b - $ - $ -
Medical $ - $ - $ -
Office $ 500.001 % - $ 500.00

6. Travel $ 1,000.001 % - $ 1,000.00

7. Qccupancy $ - $ $ -

8. Cumrent Expenses $ . $ - 3 .
Telephone $ - $ - 3 -
Postage $ 5000018 - 13 500.00
Subscriptions $ - $ $ -
Audit and Legal $ 1,000.001 $ $ 1,000.00
Insurance s 1,500.00 ] $ - $ 1,500.00
Board Expenses $ - 3 - 3 -

9. Software $ - $ $ -

10. Marketing/Communications $ 6,50000]% $ 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): | § - ] - 3 -

$ $ - $
$ - $ - $
s $ - $
$ - $ - $
$ - $ - $ -
.- . TOTAL $ 50,000.00(% R E " 50,000.00
Indlrect As A Percent of Direct 0.0%

Contractor Initials:

Page 1 of _1 Date: \ ‘\\q \‘\




DocuSign Envelope ID: 58AEDB56-04DA-4D31-9A41-E2A19FBT0CED

Exhibit B-4 Budget Amendment #1

New Hampshire l-)epartment of Health and Human Services
Bidder/Contractor Name: Adoptive Families for Children Foundation, Inc.
Budget Request for: $5-2018-DCYF-08-ADOPT-01-A01
(Name of RFP)
Budget Perlod: SFY 2021 (07/01/2020 - 6130!2021]
& IR - Dlrect« o i indirect.” " Total -. . -Allocation Method. for N
Ine Itom BTG e Incrementnl..-',. *‘alead ol .:..x,r’ o i IndirecyEixed: ‘Cost s

1. Total SalaryNVages $ - $ 3 -

2. Employee Benefits $ - $ - $ -

3. Consultants $ - $ - $ -

4. Equipment: $ - $ - $ -
Rental $ - 3 - 3 -
Repair and Maintenance $ - 18 5 -
Purchase/Depreciation ] $ - $ -

5. Supplies: 3 - $ - $ -
Educational $ - $ - $ -
Lab $ - 3 - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 50000]1% - $ 500.00

6. Travel $ 1000001 % - $ 1,000.00

7. Occupancy $ - $ - $ -

8. Cument Expenses $ - $ - $ -
Telephone $ - 1% - $ -
Postage $ 500.00] % - $ 500.00
Subscriptions $ - $ - $ -
Audit and Legal $ 1,000.00] 8 . $ 1,000.00
insurance $ 1,500.00| $ - $ 1,500.00
Board Expenses $ - $ - $ -

9. Software $ - 1% - $ -

10. Marketing/Communications $ 6,500001% - $ 8,500.00

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

12. Subcontracts/Agreements $ 3800000]% - 13 38,000.00

13. Other (specific details mandatory). | $ - 1% - $ -

$ - 3 - $ -
$ - $ - $ -
$ - 5 - $ -
$ - $ - $ -
$ - $ $ -
. TJOTAL. - ‘$ -50,000.00.]% - - $ 60,000.00 |
indirect As A Percent of Direct 0.0%

Contractor Initials:

Page 1 of 1 Date: , \\ \\ Q“ﬂ\
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Exhibit B-5 Budget Amendment #1

New HampshFDepanmem of Health and Human Services
Bidder/Contractor Name: Adoptive Famities for Children Foundation, Inc.
Budget Request for: $5-201 8-DCYF-08-ADOPT-01-A01
{Name of RFP)
Budget Period: SFY 2022 (07/01/2021 - 6/30/2022)
RO T "Direcl ‘3, “Indirect. - - g7 ’To:al Lok Alocaﬂon ﬁaﬁa 7or-..,
Lino:ttami. " o 5 LT 'r"lncremantal * TR Ty 2 S g a ,'lndlrocﬂleod Casti |
T Total Salary/Wages s —T3 o
2. Employee Benefits $ - $ - $ -
3. Consultanis $ - 18 - 13 -
4. Eguipment: $ - $ - $ -
Rental $ - $ - 3 -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - ] -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy b - 1% - $ -
Medical $ - $ - $ -
Office $ 500.00]% - $ 500.00
6. Travel $ 1,000.00 | § - $ 1,000.00
7. Occupancy $ - $ - $ -
8. Cument Expenses $ - $ - $ -
Telephone 18 - $ - $ -
Postage $ 500.00 | § $ 500.00
Subscriptions $ - $ $ -
Audit and Legal $ 1,000.00 | $ - $ 1,000.00
Insurence $ 1,500001 $ - $ 1,500.00
Board Expenses $ - $ - $ -
9. Software . $ - $ - $ -
10._Marketing/Communications $ 6,500.00 | $ - $ 6,500.00
11. Staff Education and Training $ 1,00000] % - $ 1,000.00
12. Subcontracts/Agreements $ 380000018 - 3 38,000.00
13. Other (specific details mandatory): | $ - $ - $ -
3 - b - $ -
$ - $ - $ -
$ - $ - $ -
% - $ $ -
s __ |3 - I3 -
_‘ “YOTAL _ $ 50000008 - .. |$ . .60,000.00]
Indirect As A Percant of Direct 0.0%

Contractor Initials:

Sy

Page 1 of 1 Date:
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Exhibit B-6 Budget Amendment #1

New Hampshire Department of Health and Human Services
BidderiContractor Name: Adoptive Famllies for Children Foundation, Inc.
Budget Request for: $5-2018-DCYF-08-ADOPT-01-A01
{Namg of RFP)
Budget Period: SFY 2023 (07/01/2022 - 6/30/2023)
T e R g et e Indirect 52 TTotal [ L Allocation Mothod for,
Line ftom™ 4 1 4 % “litncrementals.- ;s Eixeds, 0 Fa T L. % Ly T IndlrectiFiked-Costul
1. Total Satary/Wages 3 - $ = $ -
2. Employee Benefits $ - $ - $ -
3. Consultants $ - $ - $ -
4. Equipment: $ - 5 - $ -
Rental 3 - $ - $ -
Repair and Maintenance S - $ - $ -
Purchase/Depreciation $ - $ - $ :
5. Supplies: $ . $ - 3 -
Educational $ . $ - $ -
Lab 3 - $ - $ -
Pharmacy $ . $ - $ -
Medical $ - $ - $ -
Office $ 500001 % - $ 500.00
6. Travel $ 1,000.001 § - $ 1,000.00
7. Occupancy 3 - $ - S -
I8. Current Expenses 3 - $ - s -
Telephone $ - 1% - 3 -
Postage $ 500.001 % - $ 500.00
Subscriptions $ - $ - $ -
Audit and Legal $ 1,000.00]1 § - $ 1,000.00
Insurance $ 1,500.00F % - $ 1,500.00
Board Expenses $ - $ - $ -
9. Software 3 - $ - 3 -
10._Marketing/Communications $ 6,500.00]1 % - $ 6,500.00
11. Staff Education and Training $ 1,00000] % - $ 1,000.00
12. Subcontracts/Agreements $ 38.00000]% - b 38,000.00
13. Other (specific details mandatory): | $ - $ - s -
$ $ - $ -
$ $ - $ -
$ - $ - $ -
$ - $ - $ -
$ - $ $ -
. TOTAL s 5000000[6 . - ~ T [$§ .-5000000]
Indirect As A Percent of Direct 0.0%

Contractor Initials:

Page 1 0f 1 Date: y ,‘ l hq Lq
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Exhibit B-7 Budget Amendment #1

New Hampshirs Depariment of Health and Human Services

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

Budget Request for:

Budget Period:

$5-201 B-DCYF-OB-ADOPT-M -AD1

{Name of RFP)

SF;Y 2024 {07/01/2023 - 12/31/2023)

v‘l
LAYS

ne. Itam

= -.I|- 'f:‘l‘ =
-.f-’-J -“y.-nl"

'.’Ju.":l d.o YR

'—Allocatlon ‘Method:for ;T
o .‘Indlrectlleod COOt

. Total SalaryIWages

Employee Benefits

. Consullants

LI
1

2.
3
4

. Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

|| || nlor| el
3.

Educationa!

Lab

on
wn

Pharmmacy

Medica!

Office

250.00

250.00

Trave!

500.00

500.00

Occupancy

@D

Current Expenses

Telephone

Postage

250.00

250.00

Subscriplions

- Audit and Leggl

500.00

500.00

Insurance

750.00

Board Expenses

750.00

Software

10.

Marketing/Communications

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):

JOTAL -~ 7

PP PPN FEA FOY PPN PP FT PPN PPN PPN PP P71 PP PPN P73 PPY PPA PR Y PP PPy VA T

< nen| o |ov || || a || n ||| |0 ]| A AN | A AN A A ] A A 9N
'

':ma‘mmmmmaumuu«‘.-::.uuaaémumuuuamumum?’; :

Todirect As A Porcont of Diroct
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

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

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

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

. 3. *Confidential Information™ or "Confidential Data" means all confidential 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 Heallh Information (PHI), Persona! Information (Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN}),
Payment Card Industry (PCl), and or other sensitive and confidential information.

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

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

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

V5, Lost update 10/09/18 Exhibit X
CHHS Information
Security Requirements
Page 10189




DocuSign Envelope ID: 5S8AEDB56-04DA-4D31-9A41-E2A19FB70CED

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. i

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

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, efc.,
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 184, 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.

. 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 respo to a

V5. Last update 10/08/18 Exhibil K - Contractor Indtiats _

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

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

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

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

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

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

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

any other purposes that are not indicated in this Contract.

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

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

Contract.

METHODS OF SECURE TRANSMISSION OF DATA

1.

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

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

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

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

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

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

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

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

V5. Lasi update 10/05/18 Exhibit K . Contracior Inttlats
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

V5. Last update 10/09/18 Exhibit K Contractor Inltiats _J§5

10.

1.

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

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.

SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If ‘

End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data wilt
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

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

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

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

A,

Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of

cloud computing, cloud service or cloud storage capabifities, 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 Confi denhal Data
in a secure location and identified in section IV. A2

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

I

DHHS Informaltion
Security Requirements \\ \ﬂ
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewal! 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.

8. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been propery 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 thity (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

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

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

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

V5. Last update 10/08/18 Exhibit K Conlractor Initiats
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New Hampshire Department of Health and Human Services .

Exhibit K )
DHHS Information Security Requirements

10.

11.

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

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

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

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

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

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

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

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or 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.

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts 1o 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 rec from

V5. Last update 10/018 Exhibit K Contracior iniliats
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Exhibit K
DHHS Information Security Requirements

12,

13.

14.

16.

16.

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.

Contractor must, comply with all applicable statutes and regulations regarding the .
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a Jevel and scope that is not less
than the level and scope of requirements applicabte 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.

Contractor agrees to eslablish 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 hitps:/Awww.nh.gov/doit/vendorfindex.htm .
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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.

|

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.

The Contractor must ensure that all Eng Users:

a. comply with such safeguards as referenced in Secti(;n IV A. above,
implemented to protect Confidential Information that is fumished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

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

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

V5, Last update 10/08/18 ) Exhibil K Contractor Inltials
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e. limit disclosure of the Confidential information to the extent permitted by law.

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

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

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

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

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

V. LOSS REPORTING

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

The Contractor must further handle and report Incidents and Breaches involving 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. ldentify 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

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

V5. Last update 10/08/18 Exhidil K Contractor Initlgls
OHHS Information
Securlty Requlirernents
Page Bof ® 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 Pl 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.
DHHSInformationSecurityOffice@dhhs.nh.gov

V5, Lest update 10/09/18 Exhibh K Contrector Inftials

DHHS Information
Securily Requirements
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
. OFFICE OFHUMANSERVICES
DIVISION FOR CHILDREN, YOUTH & FAMILIES

JdefTrey A, Mevers ’
Commissioner 128 PLEASANT STREET, CONCORD, NH 03301-3857

603-271-4451  1-800-8%52-3348 Ext. 4451
Joseph E. Ribsam, JIr, Fax: 603.271-4729 TDD Access: 1-800-735-2964
Director www.dhhs.nh.gov/dex(

December 27, 2017

His Excellency, Governor Christopher T. Sununy
And the Honorable Council

Stale House .

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment.of Health and Human Services (DHHS), Division for Children. Youth
and Families (DCYF), to enter into a sole source agreement with Adoptive Families for Children
Foundation, (Vendor #TBD), 18 Centre Street, Concord, NH 03301, in an amount not fo exceed
$100,000, 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 Delcem'ber 31, 2019. 50% Federal Funds, 50% General Funds.

Funds to support this request are available in the following account for SFY 2018 and SFY
2018, and are anticipated to be available in SFY 2020, upon the availability and continued -
appropriation of funds in the fulure operating budget, with the ability to adjust amounls within the price
limitation and adjust encumbrances between State Fiscal Years through the Budgel Office if needed
and justified, without approval from Governor and Executive Council.

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 ' :

| F\}Z‘;"“r' Acc'f:‘:: L Class Title * oS | Total Amount
SFY 2018 | 646-504006 IV-E Adopt Funds FR Placement 42105878 T $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
Adaption Exchange for New Hampshire as they have already applied and received grant funding from

r
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 2

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 lo 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. :

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

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

The exchange will 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 lo attract potential parents for specific waiting children
and will serve as New Hampshire's clearinghouse for adoplion information and referral, and will identify
potential matches between children and families.

Notwithstanding any other provision of the Contract to the contrary, no services shall be
provided after June 30, 2019, and the Department shali 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 nol authorize this Request, DCYF's Adoption
Assistance Program may not meet the requirements of the Adoplions 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 permanen! home,-states are required to
document the steps taken to find an adoptive family or permanent home, place the child with the
adoplive family, a fit and willing relalive, 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 defivery of services, availabie funding, agreement of the

parties and approval of the Governor and Executive Council:
Area served: Statewide

Source of Funds: 50% Federal Funds from Tilte- IV-E Adaption Assistance Program Grant, and
50% General Funds. ' '
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His Excellency, Governor Christopher T. Sununu
And the Honorable Council
Page 3

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

Respectfully submi

Approved by:
Jeffrey A,
Commissioner

The Department of Health and Human Services’ Mission is o join communities and fumilies
in provitling oppertunities for citizeny to achiere health and independence.
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF INFORMATION TECHNOLOGY
27 Hozen Dr., Concord, NH 03301 -
Fax: 603-271-1516 TDD Access: 1-800-735-2964
www.nh.gov/doit

Dents Goulet
Commissioner

December 6, 2017

Jeffrey A. Meyers, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street !
Concord, NH 03301

\

Dear Commissioner Meyers:

* This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency’s request to enter into a 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, 201 9.

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

"Innovative Technologies Today for New Hampshire's Tomarrow"
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FORM NUMBER P-37 (version 5/8/15)
Subject: §5-2018- . Adoptive Families f ildren Foundation

Notice: This agreement and all of its anachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified 1o the agency and agreed to in writing prior 1o signing the contract.

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows: ,
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
NH Department of Health and Human Services 129 Plcasant Street
Concord, NH 03301-3857
1.3 Conractor Name 1.4 C';;ntrnctor Address
Adoptive Families for Children Foundation |8 Centre Street
) Concord, NH 03301
1.5 Contractor Phone .6 Account Number - 1.7 Completion D3le 1.8 Price Limitation
4 Number :
603-228-6712 05-95-42-421010-29580000- December 31, 2019 $100.000
- 646-504006
1.9 Contraciing Officer for State Agency 1.0 State Agency Telephone Number
E. Maria Reinemann, Esq., Direcior 603-271-9330

.11 Contra Signég%z/\ - l I_. 12 Name and Title of Contractor Signatory
‘ % Jates §-PAanio v Srvefaiy

113 Acknojviedgghent State of NCWHQ\MP.C"”"‘Y of MUynmulic

On ”—lu \ N before the undersigned officer, personally appeared the person identificd in block 1.12, or satisfactorily
proven (o be the person whose name is signed in block 1.1, and acknowledged that sthe executed this document in the capacily
indicated 4 k112,

gisﬁi’g&gjotary Public or Justice of the Peace
B,

ot . .
S My 6\\!’
f sco IoN 3 B
1 Smﬁ s Tizle & Notary or Justice of the Peace

=,
-,

e 115 Name and Title pLSiate Agency Signatory

”'fr:nhﬂlii“‘%%ﬂ/zdl# ﬂ‘ﬂts D- ("W b‘-ﬂm"‘ [

% [ g Prigs. Nty Pub it
) /7 ' '

116 Appmv%y the N.H. Department of Administration, Division of Personnel (if applicable)

By: Dircctor, On:

1.17  Approval by norney General (Form, Substance and Exccution) (if applicable)

T ) ] LA a7

.18 Approvétby the Ghvergor and Exccutive Council (if applicable)
By: . On:

Pagc | of 4
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2. EMPLOYMENT OF CONTRACTOR/SERYICES TO
BE PERFORMED. The State of New Hampshire, acling
through the agency identified in block 1.1 (“State™), engages

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

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithslanding any provision of this Agreement 10 the
contrery, and subject to the approval of the Governor and
Execulive Council of the State of New Hampshire, if
_applicable, this Agreement, and all obligations of the parties
hereunder, shall become eflective-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 efTective on the date the
Agreement is signed by the State Agency as shown in block
1.14 (“Effective Date™),
3.2 tf the Contracior commences the Services prior 1o the
Effective Date, ail Services performed by the Contractor prior
10 the Effective Date shall be performed at the sole risk of the
Contractor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, incleding without limitation, any obligation to pay
the Coniractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement 10 the
contrary, all obligations of the State hereunder, including,
without limitation. the continuance of payments hereunder, ere
contingent upon the availability and continued appropriation
of funds, 2nd 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 1ermination of
oppropriated funds, the Sialc shall have the right to withhold
payment until such funds bécome available, if ever, ond shall
have the right 10 1erminate this Agreement immedistely upon
giving the Contractor notice of such termination. The Siate
shall not be required 10 transfer funds from any other account
10 the Account identified in block 1.6 in the event funds in that
Account are reduced or unavaifable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

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

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contraclor for the Services. The Stale
shall Rave no liability to the Contractor other than the contract

price.

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

5.4 Notwithsianding any provision in this Agreement to the
conlirary, and notwithstanding unexpected circumstances, in
no event shall the total of all payments authorized, or ectually
made hercunder, exceed the Price Limitation set forth in block
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 ali statutes, laws, regulstions,
and orders of federal, state, county or municipal authorities
which impose any abligation or duty upon the Contracior,
including, but not limited to, civil rights and equal opportunity
laws. This mey include Lhe requirement to utilize auxitiary
aids and scrvices 1o ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, reccive information from, and convey
information to the Contractor. In addition, the Contracior
shall comply with all applicable copyright laws.

6.2 During the term of this Agreement, the Contractor shall
rot discriminale against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or nationsal origin and will 12ke
offirmative action to prevent such discrimination. )
6.3 If this Agreement is funded in any pan by monies of the
Uniled Staies, the Contractor shall comply with all the
provisions of Executive Order No. i 1246 (“Equa!
Employment Opportunity™), as supplemented by the
regulations of the United States Department of Labor (41
C.F.R. Part 60), and with any rules, regulations and guidelines
as the Siate of New Hampshire or the United States issue 10
implement these regulations. The Contractor further agrees to
permit the State or United States access o any of the
Contractor’s books, records and accounts for the purpose of
escertaining compliance with all nules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL,
7.1 The Contractor shall at its own expense provide atl

* personnel necessary to perform the Services. The Contractor

warrants that all personnel engaged in the Services shall be
qualificd to perform the Services, and shall be properly
licensed and otherwise suthorized to do 50 under all applicable
laws.

7.2 Unless otherwise authorized in writing, during the lerm 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 permil any subconiracior or other person, firm or
corporation with whom il is engaged in a combined <ffon to
perform the Services 1o hire, any person who is a State
employee or official, who is materially involved in the
procurement, administration or performance of thi

Page 2 0f 4
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Agreement. This provision shall survive termination of this
Agreement,

1.3 The Contracting Officer specified in block 1.9, or his or
her successar, 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.

A

8. EYENT 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 1o perform the Services satisfactorily or on-
schedule;

8.1.2 foilure to submit any repon required hercunder; andfor
8.1.3 failure to perform any other covenant. term ar condition
of this Agreement,

8.2 Upon the occurrence of any Event of Defaull, the State
may take any one, of more, or all, of 1he following actions:
8.2.1 give the Contractor & writien nolice specifying the Fvent
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thinty {30}
doys from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
(2) days afier giving the Contractor notice of termination;
8.2.2 give the Contractor a written natice specifying the Event
of Default and suspending all paymenis to be made under this
Agreement and ordering that the portion of the contraet price
which would atherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default
shall never be paid (o the Contractor, '
8.2.3 set ofT against any other obligations the Siate may owe 10
the Contractor any damages the State suffers by reason of any
Event of Default; and/or

B.2.4 treat the Agreement as breached and pursue eny of its
remedies a1 law or in equily, or both,

9. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 As used in this Agreement, the word “data” sha!l mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreemenl, including, but not limited 1o, all studics, repornts,
files, formulse, surveys. maps. chans. sound recordings, video
recordings. pictorial reproductions, drawings, analyses,
graphic representations, computer programs, compuicr
printouls, notes, letters, memoranda, papers. and documents,
all whether finished or unfinished.

9.2 All dato and any property which has been reccived from
the State or purchased with funds provided for that purpose
under (his Agreement, shall be the propeny 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 bé povemned by N.H. RSA
chapter 91-A or other existing law. Disclasure of data
requires prior writien approvel of the Stalc.

" 10. TERMINATION. In the event of an carly termination of

this Agrecment for any reason other than the completion of the
Services, the Contractor shal! deliver 10 the Contracting

"Officer, not later than fiReen (15) days after the date of

termination, a report (“Terminalion Report”) describing in
detail all Services performed, and the contract price eamed, to
and including the date of iermination. The form, subject
matter, content, and number of copies of the Termination
Repont shzll be identical 1o those of any Final Report
described in the attached EXHIBIT A,

1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respecis en independent contractor, and is neither an agent nor
an employee of the State. Neither the Contracior nor any of its
officers, employees, agents or members shall have authority 1o
bind the Siate or receive any benefits, workers' compensation
or other emoluments provided by the State to its employees.

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

13. INDEMNIFICATION. The Contractor shall defend,
indemnify and hold harmless the State, its officers and
employees, from and against any and all losses suffered by the
State. its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers
and employces, by or on behalf of any person, on account of,
based or resulting from. arising out of (or which may be
ciaimed 10 arise out of) the acts or omissions of the
Contractor. Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved to the State, This covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.

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

14.1.1 comprehensive general liability insurance against all
claims of bodily injury, death or propeny damage, in smounts
of not less than $1,000,000per occurrence and $2,000,000
aggregale ; and :

14.1.2 special cause of loss coverage form covering ail
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 (4.1 herein shall
be on policy forms and endorscments approved for use in the
State of New Hampshire by the N.H. Depariment of
insurance, and issued by insurers licensed in the Stote of New
Hampshire.
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14.3 The Contractor shall fumnish to the Contracting Officer
identificd in block 1.9, or his or her successor, a cenificate(s)
of insurunce for all insurance required under this Agreement,
Contractor shall also fumish 1o the Contracting Officer
identificd in block 1.9, or his or her successor, certificate(s) of
insurancc for all renewal(s) of insurance required under this
Agreement no later than thirty {30) days prior to the expiration
date of cach of the insurance policies. The cemtificate(s) of
insurance and any renewals thercof shall be attached and are
incorporated herein by reference. Each centificale(s) of
insurance shall contain a clausc requiring the insurer to -
provide the Contracting OfMicer 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' COMFPENSATION,

15.1 By signing this agreement, the Contrector agrees,
‘centifies and warrants thai the Contraclor is in compliance with
or exempi from, the requirements of N.H. RSA chapter 281-A
{“Workers' Compensation ™).

3.2 To the extent the Contracior is subject 1o the
requirements of N.H. RSA chapter 281-A, Coniractor shall
rhaintain, end require any subcontractor or assignee to sccure
end maintein, payment of Workers” Compensation in
conncction with activities which the person proposes 10
underiake pursuant 1o this Agreement. Contractor shall
furnish the Contracting Oficer identified in block 1.9, or his
or her successor, proof of Workers' Compensation in the
manner déscribed in N.H. RSA chapter 281-A and any
applicablc renewal(s) thereof, which sholl 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 ¢laim or benefit for Contractor, or
any subconiractor or employce of Contractor, which might
arisc under applicable Stale of New Hampshire Warkers
Compensation |aws in connection with the performance of the
Secrvices under this Agrecmenl, .

16. WAIVER OF BREACH. No fuilure by the State to
enlorce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Ocfuult. or any subsequent Event of Default. No cxpress
failure to enforce any Event of Defzult shall be deemed a
waiver of the right of the State to enforce each and all of the
provisions hercof upon any further or other Event of Default
on the part of the Contracior.

17. NOTICE. Any notice by a party hereto 10 the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, posiage prepaid, in a United
Staies Post Office addressed to the parties at the 2ddresses
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 afler approval of such
amendmen, waiver or discharge by the Governor and
Executive Council of the State of New Hampshire unless no

such approval is required under the circumstances pursuani to
Siate law, rule or policy, :

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

10. THIRD PARTIES. The parsties hereto do not intend to
benefit any third partics and this Agreement shall not be
consirued 1o confer any such benefit.

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words coniained
therein shall in no way be held 1o explain, modify, amplify or
aid in the interpretation, consiruction or meaning of the
provisions of this Agrcement.

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

1). SEVERABILITY. In the event any of the provisions of
this Agreement arc held by a court of compelent jurisdiction to
be contrary 10 any sate or federal law, the remaining
provisions of this Agrecment will remain in full force and
eflect,

- 14. ENTIRE AGREEMENT. This Agreement, which may

be executed in a number of counterpans, cach of which shall
be deemed an original, constitutes the ontire Agreement and
understanding betwecen the panies, and superscdes all prior
Agreemenis end undersiandings relating hereto.
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

Exhibit A

Sc&ge 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 andlor 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 fo
achieve compliance therewith.

1.3. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2019, and the Department shall not be liable for
any payments for services provided after June 30, 2019, untess and until an
appropriation for these services has been received from the state legistature 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 will:

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 awamng adoptive families, which shall include
but not be iimited 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.

222 Maintain statistical mformatlon which shall lnclude but not be
limited to:

2221,  The number of child information pages that hava been
uploaded or edited,

55-2018-DCYF-0B-ADOPT Exhibit A Contractor Initials _
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’ 2.2.2.2.  The number of contacts to the web-site:
' 22.23.  The number of families that have been responded to by
phone, email and/or in person;
2224 Details of any adoption party/mixer events that have
. occurred.

kY

2.2.3. Be atool 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 famities
throughout the adoplion process and after adoption, which shall include,
but not be limited to:

2.2.5.1. Information on how 1o adopt, which shall include mention of
the Department's website,
https://www.dhhs.nh.qov/dcyf/adoption/index.htm

2252 Information on the NH Foster Adoptive Parent Association
(NH FAPA); 7

2253, Information on how to submit an inquiry to the Exchange;

22.54.  Information on home studies:

2255. Provide a place where families can submit completed home

© studies;
2.2.56. Approval process of home studies;
- 2.257. How lo become a foster parent;

2.25.38. How to parent adopted traumatized children; and
2259, Support adoptive families initially, during adoption Pphase
and post adoption.

2.2.6. Have special leatu res targeted to attract polential parents for specific
waiting children which includes, but is not limiled to:

2.26.1. Adopling teens; and
226.2.  Adopling children of a different race.

227, 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:

2271, Respond to submitted adoption inquiries;
2272 Refer potential families to the Department's casewopker for
further review of inquiry;
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, 2273

2274,

Provide the iink to the Administration for Children and
Families {(ACF) page for adoption and foster care
information, https.//www.acf.hhs qgov, and

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, Yo,uih and Families (DCYF) 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 timited to;

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

2411,

2412

2413,

§5-2018-DCYF08-ADOPT

Information about New Hampshire children within the care of

OCYF who are legally free for adoption as indicated in sub-

section 2.2.1 of this contract; and ,

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;

1) Smokers/Non Smokers;

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

K) Interests and hobbies; and

L} Experience.

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 casework d
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C) Level 3 — Access by the Department's supervisors and
administrators.

2.4.2. Collaborate with the Depariment to develop protocols for the referra! of
adoption inquiries from the Exchange to DCYF, which shall include but
not be limited to:

2.4.21.  What the family is looking for in a child: and
2422 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 Depaniment 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 Park South, Concord,
New Hampshire and use the Department provided workspace and computers,

+ 2.6.The Cohlractor 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-
seclion 2.2.10f 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 inciude, 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,
fequirements, roles and duties in a timely fashion lo meet the Scope of
Work in Section 2 of this contract, and:

3.1.21. Work between 20-30'hours per week;

3122 Oversee the operations of the Exchange; and

3.1.23. Be the principal representative {0 communicate with NH
DCYF.

3.1.3. The Contractor's AdministratorlManagér 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. N

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 shail include, but not be limited to:

4.1.1. The number of child information pages that have been uploaded or
edited; o
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
5.1.0nce 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:
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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 10 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 shail 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
correclive action plan for any performance measure that was not achieved.
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Method and Conditions Precedent to Payment

-1} The Stale shall pay the contractor an amount not 1o exceed the Form P-37, Block 1.8, Price Limitation for the
services provided by lhe Contractor pursuant to Exhibit A, Scope of Services.

1.1,

1.2,

This contract is funded with funds from the Title [V-E Adoption Assistance Program Grant, Calalog of
Federal Domeslic Assistance {(CFDA) #93.659, Federal Award Identification Number {FAIN),
1701NHADPT.

« 50% Federal Funds
+ 50% General Funds

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

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

2.1

2.2

2.3

2.4,

2.5.

26.

Payment shall be on 8 cost reimbursement basis for actual expenditures incurred in the fulfiliment of
this agreement, and shali be in accordance with the approved line itern.

The Contractor will submit an invoice in a form satisfactory to the State by the twentieth working day of
each month, which identifies and requests reimbursement for authorized expenses incurred in the prior
month. The invoice must be completad. signed. dated and returned to the Department in order {0
initliate payment. The Contractor agrees to keep records of their activities related to Oepartment
programs and services.

The State shall make payment to the Conlractor within thity (30) days of receipt of each invoice,
Subsequent to approval of the submilted invoice and it sufficient funds are available. Contractors will
keep detailed records of their activities relaled to DHHS-funded programs and services.

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

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

Catherine Mgisger@dhhs.ﬁh.gc\v, or invoices may be mailed to:

Catharine Meister

Department of Health and Human Services
Division of Children, Youth and Families
129 Pleasant Street

Concord, NH 03301

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

3) Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts between
budge! line items, related items, amendments of related budget exhibils within the price limitation, and to
adjusting encumbrances between State Fiscal Years. may be made by wrilten agreement gf both parties and
may be made without oblaining approval of the Governor and Executive Council.

Vendor Name Exhibit B Contractor Initaly —
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Exhibit B-1 Budget

New Hampshire Department of Health and Human Services
Adoptive Families for Children Foundation.
Bidder/Contractor Name: Granlte State Adoption Exchange
Budget Request for: $8-2918-DCYF-08-ADOPT
(Name of Contracl)
Budget Period: SFY 2018 (1/1/2018 - 6/30/2018)

s RS e gt Direct s Alainoind OCtiAA e T odm igR. o, cation :method £
1. Total Salary/MWages S - $ - S -
2. Employee Benefits $ - $ - $ -
3. Consultants 3 - 13 - 1S -
4. Equipment; $ -- 13 - $ -

Rental - $ - 3 - $ -
Repair and Mainlenance $ - $ - $ -
Purchase/Depreciation $ - 1% - $ -
5. Supplies: 3 - $ - $ -
Educational b - $ - $ -
Lab $ - $ - $ -
Pharmacy [ - 1% - $ -
Madical - $ - $ - - I -
Offica 5 50000]% - $ 500.00
[6. Travel s 500.00 | $ - |s 500.00
7. Occupancy $ - IS - |s -
§8. Current Expenses $ - $ - $ -
Telephone $ 50000]1% . 3 500.00
Postage $ 50000 | % - 1% 500.00
Subscriptions $ - I$ - 3 -
Audit and Legal $ 1.000.00] 8 $ 1,000.00
Insurance $ 1,500.00] § - $ 1,500.00
. Board Expenses $ - $ - 3 -
9. Software $ - 1% - 3 -
10._Marketing/Communicalions $ 5000.00]% - $ 5,000.00
11._Staff Education and Training $ 5000018 ] 500.00
12._Subcontracts/Agreements S 150000013 - $ 15,000.00
13, Other (specific details mandatory): | $ - $ - $ -
$ - IS - S -
$ - ] - $ -
$ - IS - $ -
$ - $ - S -
$ - $ - $ -
TOTAL $ 2500000]% - f 25,000.00 |
indirect As A Percent of Direct 0.0%

Contracior Initials: % e
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Exhibit B-2 Budget

New Hampshire Department of Health and Human Services
Adoptive Families for Children Foundation-
Bldder/Contractor Name: Granite State Adoption Exchange
Budget Request for: 55-2918-DCYF-08-ADOPT
{Name of RFP)
Budgot Poriod: SFY 2018 (7/4/2018 - 6/30/2019) -
1. Total Salary/\Wages $ - $ - 18 -
2. Employee Benefils $ - $ - $ -
3. Consultanls S - $ - $ -
4. Equipment: $ - 1S - $ -
Rantal $ $ - $ -
Repair and Mainlenance ‘$ - 18 - 13 .
Purchase/Depreciation $ - $ - $ -
5. Supplies:- $ - 18 - $ -
Educational $ - $ - s - 1
Lab $ - $ - $ - '
Pharmacy 3 - $ - 3 -
Medical 5 - IS - $ -
Office $ 1,00000]$ - $ 1,000.00
6. Travel $ 1,000.00]1% - $ 1,000.00
7. Occupancy 3 - $ - $. -
8. Cumen! Expenses 3 - $ $ -
Telgphone $ 1,000,001 % - $ 1.000.00
Postege $ 1,000.001% - $ 1,000.00
Subscriptions 3 - 13 - $ -
Audit and Legal $ 1,000.001 % - $ 1,000.00
Insurance $ 1,500.00 | $ - $. 1,500.00
Board Expenses $ - $ $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 12350000]% - $ 12,500.00
11._Staff Education and Training S 100000]1% - 13 1,000.00
12. SubcontractsiAgreements $ 30,00000]% - $ . 30.000.00
13. Other (specific details mandatory): | $ - $ - $ -
$ . $ - $ -
$ - $ - $ -
3 - 3 - $ -
] - $ - $ -
K] - 3 - 3 -
TOTAL 50,000.00 - $ §0,000.00 |

Indirect As A Percent of Direct 0.0%

Contractor Initials:
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Exhibit B-3 Budget

New Hampshire Departmoent of Health and Human Services
Adoptive Families for Children Foundation-
Bldder/Contractor Neme: Granite State Adoption Exchange
Budget Request for: $5.2818-DCYF-08-ADOPT
{Name of RFP)
Budget Pericd: SFY 2020 {7/1/2019 - 12/31/2018)
T

1. [

2. Employee Benefits - $ - ] -

3. Consultants - $ - $ -

4. Equipment: - $ - S -
Rental - $ - $ -
Repair and Maintenance : - $ - S
Purchase/Depreciation ) - J% - $

5. Supplies: - $ - 5 -
Educational - $ - $ -
Lab - $ - $ -
Pharmacy - s i -
Medica! $ - $ -
Office $ 500001 % - $ 500.00

6. Travel $ 500.00] % - $ 500.00

7. Occupancy $ - $ - $ -

8. Curmren! Expenses $ - 5 - $ -
Telephone $ 500001% - $ 500.00
Postage $ 500.00 ] 4 - $ $00.00
Subscriptions $ - $ - $ -
Audit and Legal $-  1.00000]% - $ 1,000.00.. —
Insurance $ 1,500.00 | $ - $ 1,500.00 - "
Board Expenses $ - ] - $ - :

9, Software $ - $ - $ -

10. Marketing/Communications b 5000001 % - $ 5,000.00

11._Staff Education and Training $ 500.00 4 § - $ 500.00

12. Subcontracts/Agreements $ 1500000]§ - $ 15,000.00

13. Other {specific delails mandalory). | § - $ - $ -

$ - $ - 3 -

$ - $ - 3 -

3 - $. - S -

$ - 5 - S -

3 - 5 - S -
TOTAL $ 26,00000(% e $ 26,000.00 |

Indirect As A Percent of Direct 0.0%

Conlractor Initials: "
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SPECIAL PROVISIONS

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

1.

C o2 Page 1 of § Date

Compliance with Federal and State Laws: If the Contractor is permitted 10 determine the eligibility
of individuals such eligibility determination shall be made in accordance with applicable federa! and
state laws, regulations, orders, guidelines, palicies and procedures. -

Time and Manner of Determination: Eligibility delonninationsphzi_!i be made on forms provided by
the Depaniment for that purpose and shall be made and remads at such times as are prescribed by
the Department.

Documentation: in eddition to the determination forms required by the Depariment, the Contractor
shall mainlain 2 data file on each recipient of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shait fumish the Depanment with all forms and documentation .
regarding eligibility determinations that the Department may request or require. .

Falr Hearings: The Contractor undersiands that all applicants for services hereunder,.as wel as
individuals declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants and agrees that ell applicants for services shall be permitted to fill out
an epplication form and that each applicant of re-applicant shall be informed of hisfher right to a fair
hearing in accordance with Department regulations.

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

Retroactive Payments: Notwithstanding anything to the contrary contained in.the Contract or in any
other document, contract or understanding, it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder lo reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Coniract
and no payments sha!l be made for expenses incurred by the Contractor for any services provided
prior to the date on which the individual applies for sefvices or (excep! as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained shall be deemed to obligate or require the Depantment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Conlractors costs, al a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a

"rate which exceeds the rale charged by the Contractor to ineligible individuals or other third party

funders for such service. If at any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Department shall determine that the Conlractor has used
payments hereunder lo reimburse items of expense other than such costs, or has received payment
in excess of such cosis or in excess of such rates charged by the Contractor 10 ineligible individuals
or other lhird party funders, the Dapariment may elect to: )
7.1, Renegoliate the rates for payment hereunder, in which event new rates shall be established:
7.2, Deduct from any future payment to the Conlractor the amount of any prior reimburseme
excess of costs;

Exhibil C - Special Provisions Conlractor Inhilals
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7.3, Demand repayment of the excess payment by the Contractor in which event failure to make
such repayment shali consfitute an Event of Default hereunder. When the Contractor is
permitted to determine the eligibilily of individuals for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department 1o the Contractor for services
provided to any individuat who is found by the Department to be ineligible for such services al
any lime 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 10 maintain the following records during the Contract Period.

8.1, Fiscal Records: books, records, documents and other data evidencing and reflecling all costs
and other expenses incurred by the Contractor in the performance of the Contract, and all
income received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance with accounting procedures and praclices which sufficiently and
properly reflect all such costs and expenses, and which are acceplable to the Department, and
to include, without limitation, all ledgers, books, records, and original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Deparimen.

8.2. Siatistical Records: Statistical, enroliment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include all records of application and
eligibility (including all forms required to determine eligibility for each such recipient), records
regarding the provision of services and all invoices submitied to the Departmént to oblain
payment for such services.

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

9. Audit: Contractor shall submit an annual audit to the Depariment within 60 days after the close of the
agency fiscal year. It.is recommended 1hal the repart be prepared in accordance with the provision of
Office of Management and Budget Circutar A-133, “Audits of States. Local Governments, and Non
Profit Organizations™ and the provisions of Standards for Audit of Governmental Organizations,
Programs, Activilies and Funclions, issued by the US General Accounting Office (GAO slandards) as
they pertain (o financial compliance audits.

9.1, Audil and Review; During the term of his Contract and the period for retention hereunder, the
Department, the Uniled States Department of Health and Human Services, and any of their
designated representatives shall have access to ali reports and records maintained pursuant to
the Contract for purposes of audit, examination, excerpts and transcripts.

9.2. Audil Liabilities: In addition lo and not in any way in limitation of obligations of the Contract, it is
understood and agreed by the Contractor that the Contractor shall be held liable for any state
or federal audit exceptions and shall return to the Department, all paymenis 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, repoits. and records maintained hereunder or collected
in connection wilh the performance of the services and the Contraci shall be confidential and shall not
be disclosed by the Contraclor, provided however, that pursuant to state laws and the requlations of
ihe Department regardmg the use and disclosure of such information, disclosure may be made to
public officials requiring such information in cannection with their official duties and for purposes
directly connecied 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 racipient for any purpose nol
directly connecled with the administration of the Departmenl or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consenl of the recipient, his
attorney or guardian,
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12.

13.

14.

15.

16.

0627114 Pageldofs Date

1.

Notwithstanding anything to the contrary contained herein tha covenants and conditions contained in
the Paragraph shali survive the termination of the Contract for any reason whatsocever.

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 date of the report and
containing such other information as shalt be deemed satisfactory by the Department to
justity the rate of payment hereunder. Such Financial Reports shall be submitted on the farm
designated by the Department or deemed satisfaclory 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.

Completion of Services: Disallowance of Costs: Upon the purchase by the Deparntment of the
maximum number of units provided for in the Conlract and upon payment of the price limitation
hereunder, the Contraci and all the obligations of the parlies hereunder (except such obligations as,
by the terms of the Conlract are to be performed aRer the end of the term of this Contract and/or
survive the terminaticn of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Depariment shall disallow any expenses claimed by the Contractor as
cosls hereunder the Department shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recover such sums from the Contractor.

Credits: All documents, nolices, press releases, research reports and other materials prepared
during or resulling from the pefformance of the services of the Contract shall include the following
statement;

13.1.  The preparation of this (repor, document elc.) was financed under a Conlract with the State
of New Hampshire, Department of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or such olher funding sources as were available or
required, e.g., the Uniled States Depariment of Health and Human Services.

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

Operation of Facilities: Compliance with Laws and Regulations: In the operation of any facilities
for providing sesvices, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and wilh 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 {acility. If any governmental license or
permit shall be required 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 limes comply with the terms and
conditions of each such license or permil. In connection with the foregoing requirements, the
Contractor hereby covenants and agrees thal, during the term of this Contract the facilities shall
comply with all rules, orders, regulalions, and requirements of the State Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

Equal Employment Opportunity Plan (EEOP): The Conlractor will provide an Equat Employment
Opportunity Plan {EEOP) 1o the Office for Civil Rights, Office of Justice Programs (OCR). ifith ’

received a single award of $500,000 or more. If the recipien! receives $25,000 or more and hg
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more employees, it will maintain a curren! EEOP on file and submit an EEQOP Certification Form to the
QCR, certifying that its EEOP is on file. For recipients receiving less than $25,000, or public graniees
with lewer than 50 employees, regardiess of the amount of the award, ihe recipient will provikie an
EEOP Certification Form fo the OCR certifying it is not required to submit or maintain an EEOP. Non-
profit organizations, Indian Tribes, and medical and educational instilutions are exempt from the
EEOP requirament, but are required to submi a certification form 1o the OCR to claim the exemplion,
EEOP Cenification Forms are available at: hitp:/fwww.ojp.usdoj/about/ocripdfs/cert.pdf.

Limited English Proficlency (LEP): As clarified by Executive Order 13166, improving Access to
Services for persons with Limited English Proficiency. and resulting egency guidance, national origin
discrimination includes discrimination on the basis of limited English proficiency {LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Act of 1868 and Tile VI of the Civil
Rights Act of 1964 Contractors must take reascnable sleps to ensure that LEP persons have
meaningful access to its programs.

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

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

() This contract and employees working on this contract will be subject to the whistleblower rights

and remedles in the pilot program on Contractor employee whistleblower protections established at

41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 {Pub. L.
112-238) and FAR 3.908. '

(b} The Contractor shall inform its employees in writing, in the predominant language of the workforce,
of employee whistleblower rights and protections under 41 U.5.C. 4712, as described in section
3.908 of the Federal Acquisition Regulation, :

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

'

Subcontractors: DHHS recognizes that the Contractor may choose 1o use subcontractors with
greater expentise to perform certain health care services or functions for efficiency or convenience,
but the Contractor shall retain the responsibility and accountabitity for the function(s). Prior to
subcontracting, the Conlractor shall evaluate the subcontractor’s abilily to perform the delegated
function(s). This is accomplished through a wiitten agreement that specifies aclivities and reporting
responsibilities of the subcontractor and provides for revoking the delegation or imposing sanctions if
the subcontractor's performance is not adequate. Subcontractors are subject to the same contractual
conditions as the Conlractor and the Contractor is responsible to ensure subcontracior compliance
with thase conditions. .
When the Contractor detegates a function to a subcontractor, the Contractor shall do the following:
191, Evaluate the prospective subconiractor's ability to perform the activilies, before delegating
the function
19.2.  Have a wrilten agreemant with the subconiractor that specifies activilies and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor's
performance is nol adequate :
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exhiblt C - Special Provisions Contractor Initials
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19.4.  Provide to DHHS an annuai schedule identifying all subcontraclors, delegated functions and
responsibilities, and when the subconlractor'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 shatl
take corrective action.

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

COSTS: Shalt mean those direcl and indirect items of expense delermined by the Department to be
allowable and reimbursable in accordance wilh cost and accounting principles established in accordance
with state and federal laws, reguiations, rules and orders. "

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entitied "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.

PROPQSAL: 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 lo-be provided lo eligible
individuals by the Contracior in accordance with the terms and conditions of the Conlract and setting forth
the tolal cost and sources of revenue for each service lo be provided under the Contract.

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

1
FEDERAL/STATE LAW: Wherever federal or slate laws, regulations, rules. orders. and policies, elc. are
referred o in the Contract, the said reference sha!l be deemed to maan all such laws, regulations, elc. as
they may be amended or revised from the lime to time.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services containing 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.

——
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of the General-Provisions of this contract, Conditional Nalure of Agreement, is replaced as
lollows:
4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the State hereunder,
including without fimitation, the continuance of payments, in whole or in part, under this Agreemen) are
conlingen! upon continued appropriation or availability of funds, including any subsequent changes to the
approprialion or avaitability of funds affected by any state or federal legislative or executive action that
reduces, eliminales, or otherwise modifias the appropriation or availability ot funding for this Agreement

and the Scope of Services provided in Exhibit A, Scope of Services, in whole or in part. Inno event shall = -

the State be liable for any payments hereunder in excess of appropriated or available funds. In the event
of a reduction, termination or modification of appropriated or available lunds, the State shall have the right
to withhold payment until such funds become available, il ever. The State shall have the right to reduce,
terminate or modify services under this Agreement immediately upon giving the Contractor notice of such
reduction, termination or modification. The Siate shall not be required to transfer funds from any other
source or account into the Account{s} ideniified in block 1.6 of the General Provisions, Account Number,
or any other account, in the event funds are reduced or unavailable.

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

0.1 The State may terminale the Agreement at any time lor any reason, at the sole discretion of the State,
30 days after giving the Contractor writtan notice that the State is exercising ils oplion to terminate the
Agreament,

10.2  In the event of early termination, the Coniraclor shall, within 15 days of notice of early lemination;
develop and submit to the Stale a Transilion Plan for services under the Agreement, including but not
limited to, identitying the present and future needs of clients receiving services under the Agreement
and establishes a process to meel those needs. - :

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

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

10.4  In the evenl that services under the Agreement, including but not limited 1o’ clients receiving services
under the Agreement are lransitioned to having services delivered by another enlity inctuding
contracted providers or the State, the Contractor shall provide a process for uninterrupled delivery of
services in the Transition Plan, :

10.5  The Contractor shall establish a method of nolilying clients and other affected individuals about the

) transition. The Contractor shall include the proposed communications in its Transition Plan submitted
lo the State as describad above.

3. Subparagraph 15 of the General Provisions of this contract, Workers' Compaensation, is deleted and raplaced
with the following,
15. WORKERS' COMPENSATION.
The vendor will verity that any subconlractor performing services under this agreemeni in New
" Hampshire has workers’ compensalion coverage in compliance with New Hampshire raquirements.

4. Exansion: -
The Department reservas the right to renew the Conlract for up to lour (4) additional years, subject to the
continued availability of lunds, satisfactory delivary of services, agreement ol |he panies and approval of the
Govemor and Council. .

Exhiblt C-1 - Revisions to Genaral Provisions Contractor Initials
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c FIC REGARDING DRUG-.FREE WORKPLACE REQUIREMENT

The Contraclor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 {Pub. L. 100-690, Titla V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Cantractor's representative, as ientified in Sections
1.11 and 1.12 of the General Provisions execute the following Centification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublitle D; 41 U.5.C. 701 et seq.). TheJanuary 31,
1989 regulalions were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21681), and require centification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace, Section 3017.630(¢) of the
regulation provides thal a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make cne certification to the Depariment in each federal fiscal year in lieu of cenificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is ]
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
lemination of grants, or government wide suspension or debarment. Contractors using this form should
send it to: '

Cammissioner

NH Depariment 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 nolifying employees that the unlawful manufacture, distribution;
dispensing, possession or use of a conlrolled 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 inform employees about
1.2.1.  The dangers of drug abuse in the workplace;

1.2.2. The grantee's policy of maintaining a drug-free workplace:
1.2.3.  Any available drug counseling, rehabilitation, and employee assistance programs; and
1.2.4.  The penalties that may be impased 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.  Nolifying the employee in the statement required by paragraph (a) that, as a condilion of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2.  Notity the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviclion: )

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 mus! provide notice, including position title, 1o every grant
officer on whose grant aclivity the convicted employee was working, unless the Federal gg¥ncy

Exhibil D - Cenification regarding Drug Free Conlractor Indtiels el
Workplace Requirements Z [ ‘]
! CUDHHS1071) Page 1 ol 2 Date




DocuSign Envelope 1D: 58AEDB56-04DA-4D31-9A41-E2A19FB7T0CED

Now Hampshire Department of Health and Human Services
Exhibit D

has designated a cenlral point for the receip! 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 convicled
1.6.1.  Taking appropriate personne) action against such an employee, up 10 and including
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or
1.6.2. Requiring such employee to participate satisfactorily in a drug sbuse essistance or
rehabilitaticn program approved for such purposes by a Federal, State, or local heatth,
law enforcement, or other appropriate agency;
1.7.  Making a good faith effort to continue to meintain a drug-free workplace through
implementation af paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

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

Place of Performance (street address, cily, county, stale, zip code) (list each location)
Check O if there are workplaces on file that are not identified here,

Conlractor Name:

L

PP,

Date Name;
Title:
Exhibit O « Ceriification regarding Drug Free Contracior Initials /
Workplace Requirernents |
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CERTIFICATION REGARDING LOBBY|NG

The Contractor identified in Section 1.3 of the General Provisions agrees o comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.5.C. 1352, and further agrees to have the Contractor's represeniative, as identified in Sections 11

and 1.12 of the General Provisions execute the following Centification:

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 Famifias under Title [V-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Titla XX
*Medicaid Program under Title XI1X

*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 Federsl appropriated funds have been paid or will be paid by or on behatf 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 wilh the awarding of any Federal contract, continuation, renewal, amendmant, or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention

sub-grantee or sub-contractor).

2. Ifany funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or atiempling to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of 8 Member of Congress in connection with this
Federal contract. grant, loan. or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Dis¢losure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit £-1.)

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

each such failure.

Contraclor Name:

:
J2lula .

Title:

Date . Neme: (0IWZS J. Pfunco .
é?lu!gtuw !

Exhibit E - Certificalion Regarding Lobbying Contractor hnitialy
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549'and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and {urther.agrees to have the Conlractor's
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the following
Certification;

. INSTRUCTIONS FOR CERTIFICATION .
1. By signing and submifting this proposal (cantract), tha prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will nol necessarily resull in danial
of participation in this covered transaction. If necessary, the prospeclive participant shall submit an
explanation of why it cannot provide the cerification. 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 cetification or an explanation shall disqualify such person from participation in

this transaction.

3. The centification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to’enter into this transaction. If it is later determined that the prospective
primary participant-knowingly rendered an erroneous certification, in addition 1o 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 erronecus when submitted or has become erroneous by reason of changed
circumslances.

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

- iransaction,” “participanl,” “person,” “primary covered transaction,” “principal,” “proposal,” and
‘voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549; 45 CFR Part 76. See the
attached definitions.

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

7. The prospective pimary participant further agrees by submitting this praposal thal it will include the
clause tilled “Centification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all lower tier covered
transaclions end n all solicitations for lower tier covered transactions. ;-

8. Aparticipant in a covered transaction may rely upon a certification of a prospective paricipantin a
lower lier covered transaction that it is nol debarred, suspended, ineligible, or involuntanly excluded
from the covered transaction, unless it knows that the certification is erronecus. A participant may
decide the method and frequency by which it delermines the eligibility of its principals. Each
participant may, but is nol required to, check the Nonprocurement List (of excluded parties).

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

And (ther Responsibility Matters ’
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information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS .
11. The prospective primary participant certifies 1o the best of its knowledge and belief. thal if and its
principals: ' :
11.1. are not presently debarred, suspended, proposed for debarment, dectared ineligible, or
voluntarily excluded from covered transaclions 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 agains! them for commission of fraud or 5 criminal offense in
connection with oblaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; viclation of Federal or Stale antitrust
slalutes or commission of embezzlement, thefl, forgery, bribery, falsification or destruction of
records, making false stalements, or receiving slolen 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 enumeraled in paragraph (I)(b)
of this certification: and .
11.4. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or 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).
I

LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospeclive lower tier padicipanl, as
defined in 45 CFR Part 76, cerifies to the bes! of its knowledge and belief that it and ils principals:
13.1. are nol presenlly 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 ta any of the above, such
prospective participant shall attach an explanation to this proposal {contract).

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

Conpactor Name:

22l Zz
Date NP"T"UﬂHtQEJ-PJM,ﬂ@ Jr‘
) Title: QLLYUCLU.z( /
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, 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 Conlractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification;

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

- the Omnibus Crime Control and Safe’Streets Act of 1968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employmem 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 Pravention 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
stalute are prohibited from discriminating, either in empioyment practices or in the delivery of services or
benefits, on the basis of race, color, refigion, national origin, and-sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal"ﬁnancial
assistance from discriminating on the basis of race, color, or national origin in any program or activity);

- the Rehabilitation' Act of 1973 (29 U.S.C. Seclion 794), which prohibils 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 activily,

- the Americaris 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
governmenl services, public accommodations, commercial facilities, and transporiation;

- 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 aclivities receiving Federal financial assislance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Depariment of Justice Regulations - QJJDP Grant Programs); 28 C.FR.pt 42
(U.S. Depariment of Justice Regulations — Nondiscrimination; Equal Employment Opportunity; Palicies
and Procedures); Executive Order No. 13279 (equal protection of Ihe laws for faith-based and community
organizations), Executive Order No. 13559, which provide fundamerital principles and poticy-making
criteria for partnerships with faith-based and neighborhood organizations;

. ~28CF.R. pt 38 (U.S. Departmant of Justice Regulations - Equal Treaiment for Faith-Based
Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pitot Program for
Enhancement of Contract Employee Whistieblower Proteclions, which protects employees against
reprisal for certain whistle blowing activilies in connection with federal grants and contracts.

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

Exhibil G
' Contractor nliipls
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! In the event a Federal or State court or Federal.or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color. religion, nalional 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 Depariment of Heallth 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 submitling this proposal {contract) the Contractor agrees to comply with the provisions
indicated above, .

Contractor Name:

2l

oate | ;‘i;g:e:wwu unw by
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CERT{FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requires thal smoking not be permitted in any portion of any indoor facility owned or leased or
contracted for by an entity and used routinely or regulady for the provision of heatth, day care, education,
or library services lo children under the age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loen, or loan guarantee. The

" law does not apply o children's services provided in private residences. facilities funded salely by
Medicare.or Medicaid funds. and portions of facilties used for inpatient drug or alcohol ireatment, Failure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the imposition of an administrative compliance order on the responsible antity.

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 1o make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1994,

Contractor Name:

2210 %L,__\\ |

Bate ;‘;:‘Q%é{%amw )t

Exhivh H - Certification Regarding Contractor Initlats -~
Environmenta! 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
Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services:

{1) Definitions.

a. ‘Breach” shall have the same meaning as the term “Breach™ in section 164.402 of Tille 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.

€. Covered Entity® has the meaning given such term in section 160.103 of Title 45,
Code of Federal Regulations.

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

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

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

g- _HITECH Act’ means the Heaith Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable 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- “Pryacy 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 Services.

k. “Prolected Health Information” shall have the same meaning as the term "protected he
informa\tion" in 45 CFR Section 160.103, limited to the information created or received
Business Associate from or on behalf of Covered Entity.

2014 Exhibiy | Conlractor Initials
Heatth Insurance Portablity Act
Business Associate Agreement . r]
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Exhibiti

(2)

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

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

his/her designee.

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

. ecured Protectec | rmation” 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.

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

Act. -

Business Associate Use and Disclosure of Protected Health |nformation,

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary lo provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but nat 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.

Business Associate may use or disclose PHI: :
l Far the proper management and administration of the Business Associate;
11 As required by law, pursuant to the terms set forth in paragraph d. befow: or
Il "For dala aggregation purposes for the heaith care operations of Covered
Entity.

To the exient 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 PRI 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 (0 notify Business
Associale, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rutes of any breaches of the confidentiality of the PHI, 1o the extent it has obtained
knowledge of such breach.

The Business Associate shalt not, unless such disclosure is reasonably necessary 10
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request for disciosure on the basis that it is required by law, without first-notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosurg dnd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busine

Y2014 Exhibit | Contractor Initinls
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32014

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

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional reslrictions 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.

I iviti f Busine ssociate.

The Business Assaciate 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 lhe Covered Entity. -

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

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

o The unauthorized person used the protected health information or t6 whom the
disclosure was made;

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk 1o the protected health information has been
mitigaled.

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

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

Business Associate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of 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.

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 (l). The Cover. ntity
shall be considered a direct third party beneficiary of the Contractor's business a e
agreements with Contractor's intended business associates, who will be receivin

Eaxhibit 1 ' Contractor Initlals
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Business Assodiste Agreement . I
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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
protecled health information.

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

Within ten (10) business days of receiving a written request from Covered Entity,
Business Assaciate shall provide access to PHlin a Designated Record Set to the
Covered Entity, or-as directed by Covered Entity, to an individual in order to meet the

requirements under 45 CFR Section 164.524.

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

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

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

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

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Associale in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed-1o in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to thof
purposes that make the retum or destruction infeasible, for so long as Business

Exhibil | Contrector Infllals
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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 PHI has been destroyed.

Obligations of Covered Entity

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

Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Enlity 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,

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. . )

Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Enlity 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 thal neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. |

Miscellaneous

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

Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to lime 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.

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

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.

Exhibii | Coniracior initials
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e. ggrega;ugg if any term or condition of this Exhibit | or the apphcatlon thereof 10 any
persan(s) or circumstance is held invalid, such invalidity shall nol affect other terms or
conditions which can be given effect without the invalid term or condition: to this end the
terms and conditions of this Exhibit | are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHI, extensions of the protections of the Agreement in section 31 the

_ defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and condilions (P-37), shall survive the termination of the Agreement,

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

Department ofHealih aagFoman Services Ad()pj'l\fe FGWU Ligs -(‘()( ( lv'\l'd ren Fo ILW(CHTUV\

The State/// t/, .~ Name ?1 the %tor

Signathy)f AutPrfrized Representative Sigature fAulhonzed Representative

THMAA Prowon/ J S Bnluato L.

-

Name of Autharized Representative Name of Authorized Representative
f
Ty, Commus i~ SeCrettn
Title of Authorizpd Representative Title of Authorized Representative
W 2l
Date + Date
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ERTIF!CM[QE REGARDING THE FEDERAL FUNDING ACCOQNTAB!L} TY AND TRANSPARENCY »
CT (FFATA) COMPLIANCE

The Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individual
Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, 1o report on
dala related lo executive compensation and associated first-tier sub-grants of $25, 000 or more. if the -
initial award is below $25,000 but subsequent grant.modifications result in a total award equal to or over
$25.000, the award is subject lo the FFATA reporing requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Infarmation), the
Department of Heafth and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

Name of entily

Amount of award

Funding agency

NAICS code for contracts / CFDA | program number for grants

Program source

Award title descriptive of the purpose of the funding action

Location of the entity

Principle place of pedformance

Unique identifier of the entity (DUNS #)
. Total compensation and names of the lop five executives if;

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

revenues are greater than $25M annually and
10.2. Compensation information is nol already avaulable through reporting to the SEC.

SeRENOAEWLNS

o

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply wilh 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 Execulive 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 Conlractor agrees lo provide needed information as outlined above to the NH
Depariment of Health and Human Services and to comply with all applicable provisions of the Federal
Financial Accountability and Transparency Act.

Contractor Name;

2laln | /V@"—W
Date Name: JJ&»%J 2w, b

Exhinit J = Cerillicalion Regarding the Federa! Funding Contractor tnillaly
Actountabilly And Transparency Act (FFATA) Compliance {
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FORM A

As the Conlractor identified in Section 1.3 of the General Provisions, | centity that the responses to the
below listed questlions are true and accurate.

1. The DUNS number for your entily is:

2. ' In your business or orgenization's preceding completed fiscal year, did your business or organizalion
receive (1) 80 percent ar more of your annual gross revehue in U.S. federal contracts, subconlracts,
loans, grants, sub-grants, and/or cooperative agreaments; and (2) $25.000,000 or more in"annual
gross revenues from U.S. federal contracts, subcontracts, loans. grants, subgrants, and/or
cooperaliye agreements? :

NO YES
If the answer to #2 gbove is NO, stop here
If the answer to #2 abova is YES, please answer the following:

3. Does the public have access Lo information about the cornpens'atéon of the executives in your ~
business or organization through periodic reports fited under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a). 7Bo{d)) or section 6104 of the Internal Revenue Code of
19867

NO ' YES
If the answer 10 #3 above is YES, slop here
If the answer lo #3 above is NO, please answer the following:

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

Namae: Amount:
Name; Amount:
Name: Amaount;
Name:; \ Amount:
Name: Amount;
1
Exhibil J - Cenlfication Regarding the Federa) Funding Contracior nitlals -
Accountability And Transparency Act (FFATA) Compliance l‘
CLIOHHSE/ 10713 Page 2ol 2 Data l‘]
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RHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Information: In addition to Paragraph #9 of the General Provisions (P-37) for the purpose of his
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 (OHHS)
or accessed in the course of performing contracted services - of which collection, disclosure, protection, and
dispasition is governed by slate or federal law or regulation. This information ingludes, but is not limiled to
Personal Health Information (PH), Personally Identifiable information (Pll), Federal Tax tnformation (FTH,
Socia) Security Numbers (SSN), Payment Card Industry (PCl), and or other sensitive and confidential
information. )

2. The vendor will maintain proper security controls to protect. Department confidential information collected,
pracessed. managed, andlor stored in the delivery of conlracted services, Minimum expeclations include:

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

T ST

2.2. Maintain policies and proceddres to protect Depariment confidential information throughout the
information lifecycle, where applicable, (from creation, fransformation, use, storage and secure
destruction) regardiess of the media used lo store the data (i.e., 1ape, disk, paper, efc.).

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

2.4. Encryp!. at a minimum, any Depariment confidential data stored on portable media, e.g., laplops, USB
drives, as well as when transmitted over public networks like the Internet using current indusltry
standards and besl practices for strong encryption.

2.5. Ensure proper security monitoring capabililies are in place to detec! potential security events that can
impact State of NH systems and/or Department confidential information for contraclor provided systems.

2.6. Provide security awareness and educalion forits employees, contraclors and sub-contraclors in
support of protecting Department confidentialinformation

2.7. Maintain & documented breach nolification and incident response process. The vendor wilt contact the
Department within twenty-four 24 hours lo the Department's contract manager. and additional email
addresses provided in this section, of a confidential information breach, camputer security incident, or’
suspected breach which affects or includes any Siate of New Hampshire systems that connect to the
State of New Hampshire network.

2.7.1."Breach” shall have the same meaning as the lerm “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. “Compuler Security Incident” shall have the same meaning “Computer
Security Incident” in section two (2) of NIST Publication 800-61. Compuler Security Incident
Handling Guide, National Instilute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be senl to the following email addresses:

2.7.11, DHHScnigﬂnfgnngmngfrg[@ghhg.nlj.ggv
2742, ‘ormationSecurityQff hhs.nh,
2.8. I the vendor will maintain any Confidential Information onits systéms (or its sub-contraclor systems),

the vendor will maintain a documented process for securely disposing of such dala upon request or
contract termination; and will abtain written certification for any State of New Hampshire dala dastroyed

/2017 Exhiblt K Condractor InRipts
' DHHS Information
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by the vendor or any subcontraclors as a part of ongoing. emergency, and or disaster recovery
operations. When nolonger in use. electronic media conlaining State of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepled standards for
secure deletion, or otherwise physically destroying the media (for example, degaussing). The vendor
will document and certify in writing at time of the data destruction, and will provide written certification
to the Department upan 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 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 Now Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expaclations, and monitoring compliance to security requiremenits that at 3
minimum match those for the vendor, including breach notification requirements.

3. The vendor will work wilh ihe Department to sign and cofnply with all applicable State of New Hampshire and
Department system access and authorization policies and procedures, syslems access forms, and computer
use agreements as part of obtaining and maintaining access to any Departmen! system(s). Agreements will
be compieted and signed by the vendor and any applicable sub-contractors prior to system access being
authorized. C

4. Ifthe Deparimen! determines the vendor is a Business Associate pursuanl to 45 CFR 160.103, the vendor will
work with the Department 1o sign and execute a HIPAA Business Associate Agreement! (BAA) with the
Department and is responsible for maintaining compliance with the agreement.

5. The vendor will work with the Department al ils request to complete a survey, The purpose of the survey is 10
enable the Department and vendor to monitor for any changes in risks, threals, and vulnerabliities that may
occur over the Iife of the vendor engagement. The survey will be completed annually, or an alternate time

' frame at the Depariments discretion with agreement by the vendor, or the Depariment 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 Depariment data
offshore or outside the boundaries of the Uniled Stales unless prior express written consent is obtained from
the appropriate authorized data owner or leadership member within the Depariment,

6. Dala Security Breach Liability. In the event of any securily breach Contractor shall make efforts to investigate
the causes of the breach, promplly take measures 1o prevent future breach and minimze any damage or
loss resulting from the breach. The State shall recover from the Contractor all costs of response and
recovery 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 lo the breach.
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