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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Ext. 4451

Fax:603-271-4729 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

March 2. 2023

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

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families to enter into a Sole Source amendment to an existing contract with Adoptive Families
for Children Foundation, Inc. (VC#285489-B001), Concord, NH to continue to provide a resource
repository for DCYF child-placing agencies and prospective adoptive parents for children in the
guardianship of DCYF awaiting adoptive families, by increasing the price limitation by $275,000
from $450,000 to $725,000 and by extending the completion date from December 31, 2023 to
December 31, 2025. effective upon Governor and Council approval. 100% Federal Funds,

The original contract was approved by Governor and Council on January 10, 2018, item
#13, amended on December 18, 2019, Item #34, and most recently amended on February 17»
2021, item #9.

Funds are available in the following accounts for State Fiscal Year 2023, and are
anticipated to be available In State Fiscal Years 2024 through 2026, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, If needed and justified.

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decrease
d) Amount

Revised

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

Subtotal $125,000 $0 $125,000
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05-95-042-421010-2974 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND FAMILIES, BUREAU OF COMMUNITY
AND FAMILY SUPPORT, ADOPTION SERVICES

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500731
Contracts for

Prog Svcs
42107403

$125,000 $0 $125,000

2022 102-500731
Contracts for

Prog Svcs
42107403

$125,000 $0 $125,000

2023 ' 102-500731
Contracts for

Prog Svcs
42107403

$50,000 $50,000 $100,000

2024 102-500731
Contracts for

Prog Svcs
42107403

$25,000 $75,000 $100,000

2025 102-500731
Contracts for

Prog Svcs .
42107403

$0 $100,000 $100,000.

2026 102-500731
Contracts for

Prog Svcs
42107403

$0 $50,000 $50,000

Subtotal $325,000 $275,000 $600,000

Total $450,000 $275,000 $725,000

^  EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
beyond the completion date and there are no renewal options available. There are no other
vendors in the area who can provide this service. In 2007, the Contractor approached the
Department 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. The Contractor had already put time and attention into creating a proposal for the project
which resulted in their private grant award. In the intervening years, the Department and the
Contractor have been able to achieve the goal of creating a New Hampshire Adoption Exchange
by combining their efforts and funding through this agreement. The Contractor is the only agency
that has an existing website and the built in technology to highlight our legally free children.

The purpose of this request is provide the time and funding required for the ongoing
operation and maintenance of the Adoption Exchange that provides the Department with an
invaluable tool to p>ositively and honestly profile children who are legally free for adoption from
foster care and match them with families willing to make a permanent commitment to adoption.

Approximately 300 individuals will be served during State Fiscal Years 2023 through 2026.

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.
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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 five 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.

Should the Governor and 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 Federal Funds; Assistance Listing Number #93.603, FAIN #2001NHAIPP

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

Respectfully submitted,

C/KaK/K- fir-
Lori A. Weaver

Interim Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing opportunities for citieens to achieve health and independence.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Hazcn Dr., Concord, NH 03301

Fax: 603-271-1516 TOD Access: 1-800-735-2964

www.nh.gov/doit

Denis Goulet

Commissioner

March 8, 2023

Lori Weaver, Commissioner
Department of Health and Human Services
State of New Hampshire
95 Pleasant Street

Concord, NH 03301

Dear Commissioner Weaver:

This letter represents formal notification that the Department of information Technology (DoIT)
has approved your agency's request to enter into a contract amendment with Adoptive Families for Children
Foundation, Inc., as described below and referenced as DolT No. 2018-107C.

The purpose of this request is to continue to provide a resource repository for DCYF child-
placing agencies and prospective adoptive parents for children in the guardianship of
DCYF awaiting adoptive families.

The Total Price Limitation will increase by $275,000 for a new Total Price Limitation of
$725,000, effective upon Governor and Council approval through December 31, 2025.

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

Sincerely,

Denis Goulet

DG/jd
DolT #2018-1070

cc: Mike Williams, IT Manager

"Innovative Technologies Today for.New Hampshire's Tomorrow"
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State of New Hampshire
Department of Health and Human Services

Amendment #3

This Amendment to The Granite State Adoption Exchange contract is by and between the State of New
Hampshire, Department of Health and Human Services {"State" or "Department") and Adoptive Families
for Children Foundation, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 10, 2018, (Item #13), as amended on December 18. 2019, (Item #34), and as amended on
February 17, 2021, (Item #9), the Contractor agreed to perform certain services based upon the terms and
conditions specified In the Contract as amended and in consideration of certain sums specified: and

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

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

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

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

December 31, 2025

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

$725,000

3. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore, Director.

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

1.3. Reserved.

5. Modify Exhibit B-6, Budget Amendment #1, by replacing it in its entirety with Exhibit B-6 Budget
Amendment #3, which is attached hereto and incorporated by "reference herein.

6. Modify Exhibit B-7, Budget Amendment #1, by replacing it in its entirety with Exhibit B-7 Budget
Amendment #3, which is attached hereto and incorporated by reference herein.

7. Add Exhibit B-8, Budget Amendment #3, which is attached hereto and incorporated by reference
herein.

8. Add Exhibit B-9, Budget Amendment #3, which is attached hereto and incorporated by reference
herein.

Adoptive Families for Children Foundation, Inc. A-S-1.3 Contractor Initials

SS-2018-DCYF-08-ADOPT-01-A03 Page 1 of 3 Date

-DS

fC
3/3/2023
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and 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

3/6/2023

Date

-DocuSignad by:

Joseph E. Ribsam, Jr.
^Tbsam, 3r.

Title: oi rector

3/3/2023

Date

Adoptive Families for Children Foundation, Inc.
DocoSlgnad by:

fi(karji OxxMyt(h
Chevretils

Title: president

Adoptive Families for Children Foundation, Inc. A-S-1.2

SS-2018-DCYF-08-ADOPT-01-A03 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSigned by;

3/7/2023

Date Name: cuanno
Title: 3/7/2023

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. A-S-1.2

SS-2018-DCYF-08-ADOPT-01-A03 Page 3 of 3
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Exhibit B-6 Budget Amendment #3

New Hampshire Department of Health and Human Services

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

Budget Request for: SS-2018-DCYF-08-ADOPT-01-A03
(Name of RFP)

Budget Period; SFY 2023 (07/01/2022 - 6/30/2023)

Direct Indirect Total Allocation Method for

Line Item -  Incremental Fixedi Indirect/Fixed Cost

1, Total Salary/Wages $ $ $

2. Employee Benefits •$ $ $

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $
Medical $ $ $

Office $ - $  • - $ -

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

7. Occupancy $ - $ $
8. Current Expenses $ $ $

Telephone $ $ $•
Postage $ $ $

Subscriptions $ - $ $

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

Insurance $ 1,500.00 $ $  1,500.00

Board Expenses $ $ $

9. Software $ - $ $

10. Marketing/Communications $ 15,500.00 $ $ 15,500.00

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

12. Subcontracts/Agreements $  70,000.00 $ $  70,000.00

13. Other (specific details mandatory): $ - $ $
Recruitment of new families $  10,000.00 $ $  10,000.00

$ - $ $ -

$ -  . $ $
) $ .$ $

$ - $ $ -

TOTAL 100,000.00 $  ■ - $ 100,000.00

Indirect As A Percent of Direct 0.0%

Page 1 of 1

Contractor Initials;

Date:

ft

3/3/2023
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Exhibit B-7 Budget Amendment #3

New Hampshire Department of Health and Human Services

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

Budget Request for: 83-201S-DCYF-OS-ADOPT-DI-AOS
{Name of RFP)

Budget Period: SFY 2024 (07/01/2023 - 6/30/2024)

Direct Indirect Total Allocation Method for

Line Item Incremental Fixed, Indirect/Fixed Cost

1. Total Salary/Wages $ $ $

2. Employee Benefits $ $ $

3. Consultants $ $ $

4. Equipment; $ $ $

Rental $ $ $

Repair and Maintenance $ $ $  - .

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ $ $

Office $ - $ $

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

7. Occupancy $ $ $

8. Current Expenses $ $ $

Telephone $ $ $

Postage $ $ $

Subscriptions $ $ $

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

Insurance $  1,500.00 $ $  1,500.00

Board Expenses $ $ $

9. Software $ $ $

10. Marketing/Communications $ 15,500.00 $  - . $ 15,500.00

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

12. Subcontracts/Agreements $  70,000.00 $ $ 70,000.00

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

Recruitment of new families $  10,000.00 $ $ 10,000.00

$ - $ $
$ $ $

$ $ $

$ - $ $

TOTAL $ .100,000.00 $ $ 100,000.00 1
Indirect As A Percent of Direct 0.0%

Page 1 of 1

Contractor Initials:

Date:

ft

3/3/2023
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Exhibit B-8 Budget Amendment #3

New Hampshire Department of Health and Human Services

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

Budget Request for: SS-2018-DCYF-08-ADOPT-01-A03

(Name of RFP)

Budget Period: SFY 2025 (07/01/2024 - 06/30/2025)

. Direct indirect Total Allocation Method for

Line Item Incremental Fixed Indirect/Fixed Cost

1. TOta! Salary/Wages $ $ $

2. Employee Benefits $ $ $

3. Consultants $ $ $

4. Equipment: $ $ $
Rental $ $ $
Repair and Maintenance $ $ $

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

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $■ -
Medical $ $ $
Office $ - $ $

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

Telephone $ $ $
Postage $ $ $
Subscriptions $ - $ $ -

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

9. Software $ - $ $
10. Marketing/Commuhications $ 15,500.00 $ $  15,500.00
11. Staff Education and Training $ 1,000.00 $. $  1,000.00
12, Subcontracts/Agreements $  70,000.00 $ $  - 70,000.00
13. Other (specific details mandatory): $ $ $

Recruitment of new families $  10,000.00 $ $ 10,000.00
$ $ $

$ $ $
$ $ $
$ - $ $ -

TOTAL $ 100,000.00 $ $ 100,000.00
Indirect As A Percent of Direct 0.0%

Page 1 of 1

Contractor Initials:

Date:
3/3/2023
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Exhibit B-9 Budget Amendment #3

New Hampshire Department of Health and Human Services

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

Budget Request for: 38-201S-DCYF-OS-ADOPT-01-A03
(Name of RFP)

Budget Period: SFY 2026 (07/01/2025 -12/31/2025)

Direct Indirect Total Allocation Method for

Line Item incremental Fixed Indirect/Fixed Cost

1. Total Salary/Wages $ $ $

2. Employee Benefits $ $ $

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ $ $

Office $ $ $

6. Travel $ $ $

7. Occupancy $ $ $

8. Current Expenses $  , . $ $

Telephone $ $ .$

Postage $ $ $

Subscriptions $ $ $

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

Insurance $  1,500.00 $ $  1,500.00 ■

Board Expenses $ $ $  ' -

9. Software $ $ $

10. Marketing/Communications $ $ $

11. Staff Education and Training $ $ $

12. Subcontracts/Agreements . $  47,500.00 $ $  47,500.00

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

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

TOTAL $  50,000.00 $ $  50,000.00 I
indirect As A Percent of Direct 0.0%

■OS

Contractor Initials:

Page 1 of 1 Date;
3/3/2023



DocuSign Envelope ID: 98A52292-8079-49AO-9046-6DA36FD3CF56

State of New Hampshire

Department of State

CERTIFICATE

i, David M. Scanlan, Secreiar>' of Stale of ihc Stale of New Hampshire, do hereby certify lhat ADOPTIVB FAMILIES FOR

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

Hampshire on December 12, 2012. 1 further certify that all fees and documents required by the Secretary of State's ofTiec have

been received and is in good standing as far as this olTice is concerned.

Business ID: 683584

Certificate Number: 0006121236

Bk

■9

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afllxcd

the Seal of the State ofNcw Hampshire,

this 17th day of Fcbruaiy A.D. 2023.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

I, James J. Bianco, Jr., do hereby certify that:

1. I am a duly elected Secretary of the Adoptive Families for Children Foundation.

2. The following is a true copy of a vote taken at a meeting of the Board of Directors, duly
called and held on January 17, 2023, at which a quorum of the Directors were present
and voting.

VOTED: That Richard Chevrefils, President, is duly authorized on behalf of the
Adoptive Families for Children Foundation, to enter into contracts or
agreements with the Stale of New Hampshire and any of its agencies or
departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or
modifications thereto, which may in his/her judgment be desirable or
necessary to effect the purpose of this vote.

3. I 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/contract amendment to which this

certificate is attached. This authority remains valid for thirty (30) days from the date
of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above
currently occupy the position(s) indicated and that they have full authority to bind the
corporation. To the extent that there are any limits on the authority of any listed
individual to bind the corporation in contracts with the State of New Hampshire, all
such limitations are expressly stated herein.

Dated:

/■\ c L.U4-W^
James J) Bianco, Jr.
Secret^, Adoptive Families for Children Foundation
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Ac'oftt^ CERTIFICATE OF LIABILITY INSURANCE DATE (MMyDDnrVYY)

02/23/2023

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

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

POLICIES BELOW. THIS CERTIFICATE OP 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 pollcy(ies) must be endorsed. If SUBROGATIONIS WAIVED,
subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not
confer rights to the certificate holder in lieu of such endorsoment(s).

PRODUCER

USI INSURANCE SERVICES LLC/PHS

31802221

The Hartford Business Service Center

3600 Wiseman Blvd

San Antonio, TX 78251

CONTACT

NAME:

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

FAX

(A/C, No):

E-MAJL

ADDRESS:

INSURERtS) AFFORDING COVERAGE NAIC*

INSURED

ADOPTIVE FAMILIES FOR CHILDREN FOUNDATION INC

18 CENTRE ST

CONCORD NH 03301-6302

INSURER A Twin City Fire Insurance Company 29459

INSURER B Sentinel Insurance Company Ltd. 11000

INSURER C

INSURER D

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 NAMED ABOVE FOR THE POLICY PERIOD

INDICATED.NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF /\NY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE

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

INSR

LTR
TYPE OF INSURANCE

ADDL

INSR

SUBR

WVD
POLICY NUMBER

POLICY EFF

/MM/nn/YYYYt

POLICY EXP

/MM/DD/Y YYY>
UMITS

A

COMMERCIAL GENERAL LIABILITY

31 SBM IK4929 12/14/2022 12/14/2023

EACH OCCURRENCE $1,000,000

claims-madeI X joCCUR DAMAGE TO RENTED $1,000,000

X General Liability MED EXP (Any one peraon) $10,000

PERSONAL & ADV INJURY $1,000,000

GENt AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000

POLICY QlOC
OTHER:

PRODUCTS • COMP/OP AGO $2,000,000

A

AUTOMOBILE LIABILITY

31 SBM IK4929 12/14/2022 12/14/2023

COMBINED SINGLE LIMIT $1,000,000

ANY AUTO BODILY INJURY (Per peraon)

ALL OWNED

AUTOS

HIRED

AUTOS

SCHEDULED

AUTOS

NON-OWNED

AUTOS

BODILY INJURY (Per acddenl)

X X
PROPERTY DAMAGE

(Per accident)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-

MADE

EACH OCCURRENCE

AGGREGATE

3ED RETENTION S

8

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

N/A 31 WEC AW4SES 02/23/2023 02/23/2024

X
PER

STATUTE

OTH-

ER

ANY

PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?

Y/N E.L, EACH ACCIDENT $100,000

E.L. DISEASE -EA EMPLOYEE $100,000
(Mandatory In NH)

If yea, deacrttM under
OFSCRIPTION OF OPERATIONS bekw

E.L. DISEASE - POLICY LIMIT $500,000

A
EMPLOYMENT PRACTICES

LIABILITY
31 SBM IK4929 12/14/2022 12/14/2023

Each Claim Limit

Aggregate Limit

$10,000

$10,000

DeSCRIPVONOF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarfct Schedule, may be attached If more apace la required)

Those usual to the Insured's Operations.

CERTIFICATE HOLDER CANCELLATION

state of New Hampshire

Department of Health and Human Services

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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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The Adoptive Families For Children Foundation is a non-profit organization raising

and donating funds for grant needs and recruitment efforts for adoptive and

foster children and their families in New Hampshire.

The primary goal of the AFFC Foundation is to assist children and families to

achieve and maintain permanency through support education, and service.

Through these endeavors, the AFFC Foundation seeks to provide families with

assistance needed to ensure that adoptive and foster children have the support

and proper care needed to thrive in permanent, safe, and loving homes.

18 Centre Street, Concord, New Hampshire 03301

603-228-6712
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9-01 am Adoptive Families for Children Foundation

03/07/23 Profit & Loss

Accrual Basis January through December 2021

Jan - Dec 21

Ordinary Income/Expense
Income

Direct Public Support
Donations 1,544.62

Total Direct Public Support ' 1.544.62

Grants

OCYF 93.582.16

Total Grants 93.582.16

Totallncomo 95.126.78

Expense
Business Expenses 10.00

Contract Services

Consultant 12,969.00
Outside Contract Services 32,671.50

Total Contract Services 45.640.50

Grant Awards

Camp Tuition 1.930.00

Total Grant Awards 1.930.00

Marketing Expenses- ADOPT NH 7.359.56
Operations .

Books, Subscriptions, Reference 400.00
Supplies 728.38

Total Operations 1,128.38

Other Types of Expenses
Insurance - Liability, D and O 524.00

Total Other Types of Expenses 524.00

Travel and Meetings
Travel ^^3.50

Total Travel and Meetings 43.50

Total Expense 56,635.94

Net Ordinary Income 38,490.84

Not Income . 38,490.84
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9:01 AM

03/07/23

Accrual Basis

Adoptive Families for Children Foundation
Balance Sheet

As of December 31, 2021

Dec 31,21

ASSETS

Current Assets

Chocking/Savings
BNH 4798

BNH Adopt NH 0427
BNH Donations 5103

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable
Accounts Payable

Total Accounts Payable

Total Current Liabilities

Total Liabilities

Equity
Unrestricted Not Assets

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

35,754.39

16,552.78

10.00

52.317.17

52.317.17

52,317.17

700.00

700.00

700.00

700.00

13.126.33
38.490.84

51.617.17

52,317.17

Page 1
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9:00 AM Adoptive Families for Children Foundation

03/07/23 Profit & Loss
Accrual Basis January through December 2022

Jan • Dec 22

Ordinary Income/Expense

Income

Grants

DCYF 104.288.54

Total Grants 104.288.54

-Total Income 104.288.54

Expense

Contract Services

Consultant 14.650.00

Outside Contract Sorvlcos 49.587.00

Total Contract Services 64.437.00

Marketing Expenses- ADOPT NH 40.842.82
Travel and Meetings

Conference, Convention, Meeting 2,024.72

Total Travel and Meetings 2,024.72

Total Expense 107.304.54

Net Ordinary Income -3,016.00

Net Income -3,016.00

Pago 1
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9:02 AM

03/07/23

Accrual Basis

Adoptive Families for Children Foundation
Balance Sheet

As of December 31, 2022

ASSETS

Current Assets

Checking/Savings
BNH 4798

BNH Adopt NH 0427
BNH Donations 5103

Total Checking/Savings

Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY

Equity
Unrestricted Not /Assets

Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31,22

29,993.39

18,597.78

10.00

48,601.17

48,601.17

48,601.17

51,617.17

-3,016.00

48,601.17

48,601.17

Page 1
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o^Jb.

AFFC
Adoptive Farnilies for Children Foundation

Current Board Members:

Honorable Thomas Bamberger of Quechee, Vermont

Tracy Banks of Concord, New Hampshire

James J. Bianco, Jr., Esquire or Gilford, New Hampshire

Tracy Caruso of Manchester, New Hampshire

Richard Chevrefils, W\S\N of Concord, New Hampshire

Michael O'Connor of Swanzey, New Hampshire

Representative Mary Jane Wallner of Concord New Hampshire

18 Centre Street, Concord, New Hampshire 03301

603-228-6712
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Lydia Abbey Clegg

Education

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

Career History

April 2021 - present AdoptNH, Adoptive Families for Children
Concord, NH

Project Manager,
• Manage website, AdoptNH.org
• Recmitment of adoptive families for legally free children in NH
• Marketing and development of program
• Oversight of Heart Gallery and manage creation of videos for legally free

children in N.H.

• Review home studies, attend match meeting and advocate for best matches
for NH children

•  Provide education and resources to adoptive and pre-adoptive families
• Network and partner with N.H. businesses, DCYF, and nonprofits to raise

awareness of need for adoptive homes including fund raising.
•  Create content for recruiting and attend recruitment events and table public

events for recruitment in collaboration with DCYF

•  Plan and coordinate matching events for legally free children and adoptive
families in New England

November 2017 - October 2021 Independent Services Network,
Manchester, NH

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

NHDCYF

•  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.
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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.

•  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 seivices 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 First Aid and CPR Trainer (American Red Cross)
• Volunteer - The Lighthouse, Manchester, NH, home and program for

women in crisis
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Jesse Remington High School - Project Class teacher, Candia, NH
Former SOLVE trainer (Strategies of Limiting Violent Episodes, a Crisis
Intervention Program)
SAFE'Home Study Trained
FOSTER LOVE - coordinate and plan with Jen Hebert foster care
recruitment events

Former Board Member for Foster and Adoptive Resource Exchange

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

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

2019 Adoptive Family Portrait Project, Washington, D.C.
2016 Angels in Adoption Award Recipient, Washington D.C.
2010 Unsung Hero Award Recipient, Concord, N.H.
Microsoft Office: Publisher, Excel, Word, Power Point, and Outlook
Quickbooks
Grant Writing Trained
TBRI Trained (2015 with ongoing refresher courses)
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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 — IVebsife Coonlinafor

2020-Present

•  Design, maintain and provide all updates on adoption resource exchange website for
the state of New Hampshire

•  Collaborate with the NH Division for Children Youth and Families as well as ADOPT NH

Program Manager to support the matching of children waiting for adoption with
potential adoptive families

•  Maintain photo listings of New Hampshire's Waiting Children on AdoptUsKids website

ADOPT NH — Program Manager/Website Coordinaior

2018-2020

•  Design, maintain and provide all updates on adoption resource exchange website for
the state of New Hampshire

•  Collaborate with the NH Division for Children Youth and Families as well as community

partners to support the matching of children waiting for adoption with potential

adoptive families, to include fundraising and matching events

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

NH project

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

CSU East Bay, Hayward, OA — Nonheast Regional Enrollmenf 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'
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Hesser College, Manchester, NH — Admissions Represenlofive

2002-2005

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

•  Handled student.enrollment application process

•  Monitored enrollment activities and updated/tracked leads

•  Participated in various outreach programs to promote student enrollment

YMCA, Manchester, NH — Truancy Program Adminisiralor

2001-2002

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

•  Provided pne-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

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

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

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

mentorships

lEDUCATION

Creighton University, Omaha, Nebraska — Bachelor ofSocial Work

1998

•  Graduated with honors

•  Member of Phi Alpha Honor Society for Social Work
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AFFC Foundation

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Abbey Ciegg Project Manager $55,000-
$62.000/year

100 $55,000-
$62,000/year

Karen Savage Website Coordinator $7,500-
S9,000/year

100 $7,500-$9,000/year
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Lofi A. Shibtnettc
Connlsiloaer

JcMcph E. Ribtam, Jr.
Dlrccior

STATE OF NEW RCVD

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHilDREN, YOUTH A FAMILIES

129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-4451 1-800-852-3345 Est 445!

Far 603-271-4729 TDDAcce»: 1-800-735-2964 www.dhhi.Bh.gov

January 25, 2021

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

State House

Concord. New Hampshire 03301

REQUESTED ACTION-

Authorize the Department of Health and Human Sen/ices, 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 awaiting adoptive families,
by increasing the price limitation by $150,000 from $300,000 to $450,000 with no change to the
contract completion date of December 31. 2023 effective upon Governor and Council approval.
100% Federal Funds. .

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

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

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

2018 646-504006 Title IV-E Adopt PlacemnI 42105876 $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 42105678 $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 ($176,000) $125,000

Tht Deporlmtnl ofHtollh and Wuflion Servict$'Mitsion i$ lojoin communilits and fomiliea
in providing opportunities for cilizent to achieve health and independence.
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His Excaliency. Govemor.Chrtstopher T. Sununu
and the Honorable CounctI

Page 2 of 3

05-95-042^21010-2974 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
SVS, HHS: DIVISION FOR CHILDREN, YOUTH AND FAMILIES. BUREAU OF COMMUNITY
AND FAMILY SUPPORT, ADOPTION SERVICES

State

Fiscal

Year

Class /

Account
Class Titlo

Job

Number

Current

(Modified)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget

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

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

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

2021 102-500731 Contracts for Prog. Svcs 42107403 $0 $125,000 $125,000

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

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

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

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

TOTAL $300,000 $160,000 $460,000

EXPLANATION

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

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

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

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

The Adoption Exchange system has successfully operated over the past two years as a
tool for the recruitment of adoptive families, education, support, and advocacy for adoptive and
prospective adoptive families throughout the adoption process and after adoption. It has
employed special features targeted to attract potential parents for specific waiting children, and
has served as New Hampshire's clearinghouse for adoption Information and referral in addition
to Identifying potential matches between children and families.
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His Excoliency, Governor Christopher T. Sununu
and the Honorable Council

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.
Addittonally. children and families served by DCYF and DCYF child-placing agencies may
experience reduced services that support permanency living plans, adoption and placement.

Area served: Statewide

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

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

Respectfully submitted,

Lor) 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 TOO Access: 1-800-735-2964

www.nh.gov/doit

Denis Coulct

Commissioner

January 29, 2021

Lori A. Shibincttc, Commissioner
Department of Health and Human Services
State of New Hampshire
129 Pleasant Street

Concord, NH 03301

Dear Commissioner Shiblnctic:

This letter represents formal notification that the Department of Information Technology (DolT)
has approved your agency's request to amend an existing Sole Source contract with Adoptive Families for
Children Foundation, Inc. (Vendor U 285489-BOOl), Concord, NH 03301, as described below and
referenced as DolT 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 rccaiitment videos for adoptive
matches.

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

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

Sincerely,

Denis Goulet

DG/kaf

Do!T/^20I8-l07A

RID: N/A

cc: Michael Williams, IT 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, (item #13). as amended on December 18, 2019, (Item #34), the Contractor agreed
to perform certain services based upon the terms and conditions specified in the Contract as amended
and in consideration of certain sums specified; and >

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

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

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

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

$450,000.

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

Nathan D. White, Director.

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

603-271-9631.

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

1.3. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after December 31, 2023, and the Department shall not be liable for

any payments for services provided after December 31, 2023, unless and until an
' appropriation for these services has been received from the slate 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;
/  D«

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

SS-2018-DCYF-08-ADOPT-01-A02 Page 1 of 4 Dale;
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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 jn its entirety with Exhibit B-5 Budget
Amendment #2, which is attached hereto and incorporated by reference herein.

Adoptive Families for Children Foundation. Inc. Amendment Contractor Initials

SS-2018-[3CYF-08-ADOPT-01-A02 Page 2 of 4 Date
V

-0$

m
Wt021
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #2
remain in full force and effect. This amendment shall be effective upon the date of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the diate written below.

State of New Hampshire
Department of Health and Human Services

1/19/2021

Date

C'-DoeuSlgntd by:
Joseph E. Ribsam, Jr.

KitlbdHI. J1 .

Title: Director

Adoptive Families for Children Foundation. Inc.

1/19/2021

Date

-OocgUgntd by:

JiliMCS J. jr.

Title: secretary

Adoptive Families for Children Foundation, Inc. Amendment #2

SS-2018-DCYF-08-ADOPT-01-A02 Page3of4
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

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

OFFiCE OF THE ATTORNEY GENERAL

1/31/2021

Oocu

Date Pinos

Title: Attorney ,

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

OFFiCE OF THE SECRETARY OF STATE

Date Name:

Title:

Adoplivo Fcmilies for Children Four>datlon, inc. Amendment it2

SS-201B.DCYF-08-ADOPT-01-A02 Page 4 0f4
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Exhibit B-4 Budget Amendment #2

New Hampshire Department of Health and Human Services

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

Budget Request for: The Granite State Adoption Exchange

Budget Period; SPY 2021 (07/01/2020-6/30/2021)

Direct Indirect ' - Total Allocation Method for

Lino Item Incremental Fixed Indirect/Fixed Cost

1. Totai Salary/Wages $ S $

2. Employee Benefits $ $ $  - - .

3. Consaltants $  -,r' $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $ $ $

Purchase/Depreciation $ $ $

5. Supplies: $ $ $  ,

Educational $ $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ $ $ -

Office $ 500.00 $ $ 500.00

6. Travel s 1,000.00 $ S 1,000.00

7. Occupancy $ - $ $ -

8. Current Expenses $ $ $

Telephone $ $ $  ■ -

Postage $ 500.00 $ $ 500.00

Subscriptions $ - $ $ -

Audit and Legal $ 1,000.00 $ $ 1.000.00

Insurance $ 1,500.00 $ $ 1,500.00

Board Expenses $ -  ■ $ $ -

9. Software $ -• $ $ -

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

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

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

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

recruitment costs- including cost of
.  videography of wiating children and

supplies for recruitment events $ 25,000.00 $ $ 25,000.00

$ -
$ $

$ $ $

$ $ $
' $ - $ $ -

.TOTAL , 125,000.00 < $ $ 125:000.00 |
indirect As A Percent of Direct 0.0%

Adoptive Families for Children Foundation.' Inc.
Exhibit B-4, Budget, Amendment 2

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

Contractor initials: m

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

New Hampshire Department of Health and Human Services

s

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

Budget Request for: The Granite State Adoption Exchange

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

Direct Indirect Total ' ' Allocation Method for

Line Item Incremental Fixed Indirect/Fixed Cost

1. Total SalaryAMages $  ■ $ $

2. Employee Benefits $ $• $

3. Consultants $ $ $

4. Equipment: $ $ $

Rental $ $ $

Repair and Maintenance $  - . $ $

Purchase/Depreciation $ $ $

5. Supplies; $ $ $

Educational $ $

Lab $ $ $

Pharmacy $ $ $

Medical $ - $ $ -

Office $ 600.00 $ $ 500.00

6. Travel $ 1.000.00 $ $  1,000.00

7. Occupancy $ $. $ -

8. Current Expenses $ $ $

Telephone $ - $ $ -

Postage $ 500.00 $ $ 500.00

Subscriptions $ - $ $ -

Audit and Leqal $ 1.000.00 $ $  1,000.00

Insurance $ 1,500.00 $ $• 1,500.00

Board Expenses $ - $ $ -

9. Software $ - $ $ -

10. Marketinq/Communicalions $ 6,500.00 $ $ 6,500.00

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

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

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

recruitment costs- including cost of
videography of wialing children and

supplies for recruitment events $ 25,000.00 $ $ 25.000.00

$ ■ $ $ -

$ $ $

$ $ $  -

$ - $ s !

TOTAL 125,000.00 125,000.00

Indirect As A Percent of Direct

Adopiive Families for Children Foundation, Inc.

Exhibit B-4, Budget. Amendment 2
SS-2018-DCYF-08-ADOPT-01-A02 Pago 1 of 1

0.0%

Contractor Initials: JJW

Date:
.1/19/,2021
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J<frr«y A. Mfjreri
Conmlislpntr

JoKph E. Rlbum, Jr.
Director

DEC03'19ftiill:48 OAS

STATE OF NEW HAMPSHIR£

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDRSN, YOUTH & FAMILIES

129 PLEASANT STREET, CONCORD. NH 03301-3857

603-271-4451 I-60D-852-3345 Exl 4451

Fti: 603-27M 729 TDD Access: I-800-73S-2964 www.dhhi.nh.gov

November 21. 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division for Children, Youth and
Families (DCYF), to exercise a renewal option and amend an existing sole source agreement with
Adoptive Families for Children Foundation. Inc. (Vendor #285489-B001), 18 Centre Street,"Concord, NH
03301, to provide a resource repository for New Hampshire DCYF child-placing agencies and prospective
adoptive parents for children in the guardianship of DCYF awaiting adoptive families by increasing the
price limitation by $200,000 from $100,(X)0 to $300,000 and by extending the completion date from
Decemt>er 31, 2019 to December 31, 2023, effective January 1. 2020 or upon date of Governor and
Executive Council approval, whichever is later, through December 31, 2023. 50% Federal Funds, 50%
General Funds.

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

Funds are available in the following account for State Fiscal Years 2020 and 2021, and are
anticipated to be available in State Fiscal Years 2022, 2023 and 2024, svith 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
DIVISION FOR CHILDREN, YOUTH AND FAfVIILIES. BUREAU OF
ADOPTION ASSISTANCE PROGRAM

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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

(Modined)
Budget

Increased

(Decreased)
Amount

Revised

Modified

Budget r

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

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

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

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

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

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

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

\ Total $100,000 $200,000 $300,000
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His Excellency, Governor Chrisiopher T. Sununu
ond ihe Honorable Council

Page 2 of 3

EXPLANATION

This request is sole source because there are no other vendors in the area who can provide this
service. In 2007, Adoptive Families for Children Foundation, Inc. (AFFCF) approached DCYF about
creating an- Adoption Exchange for New Hampshire as they had already applied for and received grant
funding from a private funder, The Endowment for Health, for that purpose. AFFCF had already put time
and attention into creating a proposal for the project which resulted in their private grant award. In the
intervening years, DCYF and AFFCF have 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 0.1, 2020 through
December 31. 2023 by the New Hampshire Adoption Resource Exchange.

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

Currently the Contractor Is monitoring children in DCYF care who are legally free to be adopted:
The Contractor posts adoption candidate profiles on the ADOPT NH website, and conducts follow-up
procedures regarding adoption inquiries. Additionally, the Contractor supports DCYF staff in the process
of matching and placing eligible children with qualified adoptive families. Children awaiting adoption,
wailing 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.

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

The effectiveness of the Contractor. Adoptive Families for Children Foundation, Iric.. in managing
the Adoption Exchange system and in the delivery of desired outcornes 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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Hia Excellency. Govemof Christopher T. Sununu
end the Honorable Cour>o'l
Page 3 of 3

•  Statistical analysis of the quantity and details of child information pages that have t>€en
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 permaricnecy living plans, adoption and placement.

Area served; Stateiwide

Source of Funds: 50% Federal Funds frorri 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.

pectfuliy submitted.

fey A. Meyers
Commissioner

The [kparlment of Heolih and Hunion Services' Mitsion is to join (i«d/onii7i«
in providing opporinnilict for eilixens to achieve health and independence.
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'A

STATE OF NEW HAMPSHIRE
DEPAJITMENT OF INFORMATION TECHNOLOGY

27 Hazen Dr.] Concord, NH 03301
Fen; 603-271-1516 TDD Access: 1-800-735-2964

www.f\h!goy/doit

Denis Goulei

Commlsslontr

November 19, 2019

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

129 Pleasant Street

Concord. NH 03301

Dear Commissioner Meyers:

This letter represents forma) notification that the Department of Information Technology (DolT)
has approved your agency's request to enter into a sole source contract amendment with Adoptive Families
for Children Foundation, Inc., of Concord, NH as described below and referenced as DolTNo. 2018-IQ7A.

The purpose of this request'is to enter into a sole source contract amendment with Adoptive
Families for Children Foundation, Inc. to extend the current contract that provides a
resource repository for New Hampshire DCYF child-placing agencies and prospective
adoptive parents for children in the guardianship of DCYF awaiting adoptiv.e families.

The funding amount for this amendment is $200,000100, increasing the current contract
from $100,000.00 to $300,000.00, and by extending the completion date from December
31, 2019 to December 31; 2023, effective January I, 2020 or upon date of Governor and
Executive Council approval, whichever is later, 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,

DC/kaf

DolT#20l8-l07A

cc: Bruce Smith, IT Manager, DolT

Denis Coulet

'innovotlve Technologies Today for-NewHompshire'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 01 to the Granite State Adoption Exchange Contract

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

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

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

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

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

WHEREAS, ail 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:

Adoptive Families for Children Foundation, Inc.

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

December 31. 2023.

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

$300,000.

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

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

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

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

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

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

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

Adoptivo Families for Chiklfon FoundBlion, Inc. Amondmenl01 Contractor Initials

SS-2016-DCYF-O8-ADOPT4)1-A01 Page 1 of 3 Dale U id 1/1
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

This amendment shall be effec^ve upon Ihe date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date vrrilten below.

State of New Hampshire
Department of Health and Hujuan Services

Date : Ribsam, JrName; Jo

Title: Of

Adoptke Families for Children Foundation. Inc.

Date Name:

Acknowledgement of Contractor's signature:

State of ^kjyfcountv of on 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.

Signature of Notary Public or Justice of the Peace

Yy\S^Yv.l>m MffjanjRihliy
Name and Title of Notary or JusliceJif the Peace

My Commission Expires:
•• COMMISSION •. «

5  : EXPIRES : =
I  • JUNE 15,2021 ; H

Adopliv© Fomilies for Children Foundation, Inc. Amendment d1

SS-2016-OCYF-08-ADOPT-0VA01 Page 2 ol 3
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

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

OFFICE OF THE ATTORNEY GENERAL

Date ' Nan^: J PiNoS

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Adoptive Families for Children Foundation, Inc. Amendment

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

New Hampehlre Deportmont of Health and Human Services

BldderfContractor Name: Adootlve Families for Children Foundation, Inc.

Budaet Reauest for; SS-201B'OCYF4e-A(X)PT-O1-A01
(Nemeoff^P)

Budoet Period; SFY 2020 (07/01/2019 • 06/30/2020)

LJhD llom.'C\;r''V.-
--S Direct. ■

•'!;ihcra'rnbntal.-tr
..ft • .'IndlroctK'-

F.ixod; ;

v.. Total..r; t- AllOMtipn'MethjsdJqr.s.
v., -;'T.'v/.^.|ndlroei/fil*bd:'Ci^--r'v::t

1. Total Salary/Wanes % 5 S

2. Emptovee Benefits % $ s

3. Consultants % $

4. -Equipment: $ 5

Rental S $

Repair and Maintenance $ S $

Purchase/Depreciation $ % 5

5. Supplies: $ % s

Educetiona) I $

Lab $ $ $

Pharmacy $ $ $

Medical S $ 5

Office $  500.00 $  500.00

6. Travel $  1,000.00 $ $  1.000.00

7. Occupancy $ s

8. Current Expenses $ $

Telephone $ S $

Postage $  500.00 $ S  500.00

Subscriptions $ $ $

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

Insurance $  1,500.00 S %  1,500.00

Board Expenses $ $

d. Software s $ s

10. Mart(etinq/Communicatk>ns $  6.500.00 S $  6,500.00

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

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

13. Other (specific details mandatory): $ $

s $ s

s S s

$ $

$ $ %

$ $

.  , TOTAL' .$ .50.000:00 $  50.000.001
0Indirect AsAPorcent of Direct .0%

Page 1 of1

Contractor Initials;

Dale:
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Exhibit B-4 Budget Amendment #1

New Hompshire Department of Health end Human Services

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

Budaet Reauest for: SS-20ie-DCYF^8-ADOPT-01-A01
(NameofRFP)

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

i)"*: • - vDlrecl-i .•• ■.■'•Indirect..'.: . Total , \ 1. .' AJIocatioh M.ethod:fpr.;..'
tiho'ltdm*.'': ;v:lncf^rhorttal.>f :;V''-'-/Fixedv ■•"Cir-".-' v:- lndlroCt/Elko<l."C«l-i«V;
1. Total SeiaryA/Vapes $ $ s •

2. Employee Benefits $ $

3. Consultants $ $

4. Equipment: s $ $

Rental 1 s $

Repair and Maintenance $ s $  •
Purchase/Depreciation $ $ $

S. Supplies: $ $ $

Educational s $ $
Leb $ $ $  -
Pharmacy $ s $

Medical $ $ $ -

Office %  500.00 $ $ 500.00

6. Travel s  1.000.00 s $ 1,000.00
7. Occupancy s s -

8. Current Expenses $ $ $

Telephone s $ $ •

Postaoe S  500.00 $ s 500.00

Subscnpllons s $ $ -

Audit and Leqal $  1,000.00 $ s 1,000.00

Insurance $  1.600.00 $ s 1,500.00
Board Expenses $ $ $ -

9. Software % $ $ •

10. Marketino/Communicationa %  6,500.00 $ s 6.500.00

11. Staff Education and Training $  1^000.00 $ $ 1,000.00
12. Subcontracts/Agreements $  38,000.00 $ s 38.000.00
13. Other (specific details mandatory): $ $ $ -

$ $ $
$ $ $
$ $ $
s s $ -

$ $ s

-TOTAL. ■ ■$ -60,000:00.. •  60,ooo.ab 1
0Indirect Afi A Percent of Direct .0%

Page i of1

Contrsctor Initiala:

Dale:
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Exhibit B-5 Budget Amendment #1

Now Hampshire Oepoitmont of Health and Human Services

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

Budget Request for: SS«201B-DCYF-08-ADOPT-ei-A01
(Name of RFP}

Budget Period: SFY 2022 (07/01/2021 - 600/2022)

Llne-ltbrifu.:-/

r-V"Dt™cl ■ V .Indirect.^- p- -.--T.otal- k ̂lo«llon;Metht^
•'^iWr^ohlBl: iFlxed.-. .% ; /T-.-.'/vi v^lndlrect/Flxod-CeiDtt;'.^

1  Total Salafy/Wages $ $

?  Emelovee Benefits % $ s

3. Consullanls $ $ $

4. Equipment: $ $ $

Rental $ $ s

Repair and Maintenance $ $ s

Purchase/Depreciation $ $ $

5. Supplies: % $ $

Educational s - $ s

Lab % $ $

Phanmacv % $ $

Medical % s s

Office $  500.00 $ S  500.00

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

7. Occupancy $ $ $

6. Current Expenses $ $ $

Telephone s $ $

Postaae $  500.00 $ $  500.00

Subscriptions $ $ $

Audit and Leodi $  1,000.00 $ %  i,000;00

Insursrtce $  1,500.00 s s  1.500.00

Board Expenses s $ $

9. Software $ s $

10. Marketino/Communications $  6.500.00 $ $  6,500.00

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

12. Subcontracts/Agreements S  36,000.00 s $  38.000.00

13. Other (specific details mandaiory): $ $

$ $ $

$ $ $

• s s %

s $ $

$ $

TOTAC .. ■$ • • 60,000.00 1 $■ • - 1 1 : -• •60,000.00 ]
Indirect As A Percent of Direct 0.0%

Page i ofl

Contractor initials:

Date;
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Exhibit BS Budget Amendment #1

New Hampshire Dopaitment of Hoaith and Human Servicee

Bidder/Contractor Name: Adoptive Famines for Children Foundation. Inc.

Budget Request for: SS>2018'DCYF-08-ADOPT^1»A01
(Name of RFP)

Budget Period: SFY 2023 (07/01/2022 - 6/30/2023)

;  •'SX-:
Li ri e- Item •; V-,

''.Direct i';- Indirect'j.-; '■"« K.:.--"Xota.l:"'-" ^^..v;WlocoUoh'•MothCHd;tor..,^«\h<iln^iFAko^C^ty-<'
1. Total SaiarvAWeges $ $ $

2. Emplovee Benefits S $  • s

3. Consultants $ $

4. Equipment: $ $ s

Rental S $ $

Repair end Maintenance s $ '$

Purchase/Depreciation $ $ $

5. Supplies: $ s $

Educational s $
Leb s $ $

Pharmacy s s

Med'icel - $ $ %

Office $  500.00 $ $  500.00

8. Travel S  1,000.00 s S  1,000.00
7. Occupancy $ $ s

8. Current Expenses $ $ $

Telephone $ • $ $

Postage $ 500.00 $ $  500.00

Subscriptions s . $ $

Audit end Leoai % 1.000.00 $ $  1,000.00
Insurance $ 1,500.00 $ 5  1,500.00
Board Expenses s - $ $

9. Software $ - s $

10. Marfcelino/Communlcations $ 6,500.00 $ $  6.500.00
11. Staff Education and Training s 1,000.00 $ S  1.000.00

12. Sul)Contr8Cts/AQreemen1s $ 38.000.00 $ S  38,000.00
13. Other {specific details mandatory): s - $ $

$ $ s

s $ s

$ $ s

$ $ s

$ ■ $

TOTAL t 50.000.00. ■t- • • • $  . ■50,000.00 1
Indirect As A Percent of Direct 0.0%

Page 1 oil

Contractor Inltisle;

Date:
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Exhibit B-7 Budget Amendment

New Hampshire DeparUnent of Health and Human Services

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

Budqet Reouest for; SS.201B-DCYF48-ADOPT^1-A01
(NameofRFP)

Budoot Period; SFY 2024 (07/01/2023 -12/31/2023)

.\Dlrdct-;;' v: •••Indirect. = ••

Une.ltom'v—1 ilncrprnpntalv: i  1. "Cx" 1 nd 1 roct/FIx ed .Coe.t; V"

1. Tola! Salary/Waaes $ $ •

2. Emolovee Benefrts $ $ $  .

3. Consultants $ $ $

4. Equipment; $ S $

Rental s $ $

Repair end Maintenance $ $ $

Purchase/Depreciation s $ $

S. Supplies: $ s s

Educational 5" $ $

Lab s $ $

Phermacy S $ 5

Medical $ s $ •

Office $  250.00 $ $ 250.00

6. Travel $  500.00 $ $ 500.00

7. Occupancy $ s S •

8. Current Expenses s $ $

Telephone % $ s -

Postape S  250.00 s $ 250.00

Subscriptions 5 $ $ •

' Audit and Legal (  500.00 $ $ 500.00

Insurance S  750.00 $ s 750.00

Board Expenses s $ -

9. Software $ s •

10. Maritetinq/Communications S  3,250.00 $ s 3.250.00

11. Staff Education and Training $  500.00 $ s 500.00

12. Subcontracts/Aflreements $  19.000.00 $ $ 19,000.00

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

s $ $

$ $

$ $ $

$ $ $

s $ s

.  . TOTAL. ■ ' % "25.000.00- 25;000.00:| _
0Indirect As A Percent of Direct .0%

Page i of 1
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Exhibit K

DHHS Information Security Requirements

A. Definitions

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

1. 'Breach" means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring 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 "Conridential 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 informalion owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This Information includes, but Is not limited to
Protected Health Information (PHI). Personal Information (PI). Personal Financial
Information (PFI), Federal Tax Informalion (FTI), Social Security Numbers (SSN).
Payment Card Industry (PCI), and or other sensitive and confidential Information.

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

5. "HIPAA" means the Health Insurance Portability and Accountability Act o! 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 owneFs knowledge, instruction, or
consent. Incidents Include the loss of data through theft or device misplacetnent. loss
or misplacement of hardcopy documents, and misrouting of physical or ei«tronlc

V5. u»i update icw9/i0 ^
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mail, ait of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

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

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

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

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

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

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

I. RESPONSIBILITIES OF OHMS AND THE CONTRACTOR

A. Business Use and Disclosure of Conndential 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 agenls. must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in resp<y to

V5.LiBlupO«ie 1(^18 &WWIK Cortractof Inaitt
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request for disclosure on the basis that it is required by law, in response to a
subpoena, etc.. without first notifying OHHS. so that OHHS has an opportunity to
consent or ot^ect to the disclosure.

3. If OHHS notiHes the Contractor that OHHS has agreed to be twund by additional
reslrictioris over and above those uses or disclosures or security saf^uards of PHI
pursuant to the Privacy eruJ Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that OHHS 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 OHHS Data obtained under (his 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 OHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

fMETHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting OHHS 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. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of transmitting OHHS
data.

3. Encrypted Email. End User may only 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 and the web site must be
secure. SSL encrypts data transmitted via a Website.

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

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

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

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

vs. LMI updBle 1{y06/l8 E>J>WIK CortrscioflnJUte
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wireless network. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User Is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must t>e
Instiled on the End User's mobile devlce(s) or laptop from which Information will be
transmitted or accessed.

10. SSH File Transfer Protocol (Sfn"P). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidenijai Data,' End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (I.e. Confidential Data will be .deleted every 24
hours).

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

111. RETENTION AND OISPOSITIQN OF IDENTIFIABLE RECORDS

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

A. Retention

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

2. The Contractor agrees to ensure proper security monitoring capabilities are in
place to detect potential security events that can impact State of NH systems

• and/or Department confidential information for contractor provided systems.

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

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

5. The Contractor agrees Confidential Data' stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating -systems, the latest anti-yifN, anti-
hacker. anti-spam, antl-spyware, and anti-malware utilities. The environmen]. as a
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whole, must have aggressive intrusion-detection and firewall protection.

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

6. Disposition

1. If the Contractor will maintain any Conridential information on its systems (or its
sut>-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use. electronic media containing State of
fslew 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 descrit^ed in NISI Special Publication 800-66. 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 certincation will include ail details necessary to
demonstrate data has been property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

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

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

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the OHHS Data received under this Contract, arxi ariy
derivative data or files, as follows:

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transforrnation. use, storage and secure destruction) regardl^ss^ of the
media used to store the data (i.e., tape. disk, paper, etc.).
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3. The Contractor will maintain appropriate authentication and access controls to
contractor systems that coiled, transmit,'or store Department confidential information
wtiere applicable.

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

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

6. If the Contrador will be sub-contrading any core functions of the engagement
supporting the services for State of New Hampshire, the Contrador will maintain a
program of an internal process or processes that defines specific security

■  expectations, and monitoring compliance to security requirements that at a minimurh
match those for the Contractor, including breach notification requirernents.

7. The Contrador 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 Contrador and any applicable sub-contradors prior to
system access being authorized.

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

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

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

11. Data Security Breach Liability. In Ihe event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take rneasures 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 recdva7 from
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the breach, including but not limited to: credit monitoring services, mailing costs and .
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, including,
but not limiled to. prpvisions of the Privacy Act of 1974 (5 U.S.C. § SS2a), DHHS
Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern proteclions for individually idenitfiabje health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards' must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hltp8://www.nh.90v/doit/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

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

I

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

16. The Contractor must ensure that all End Users:

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

b. safeguard this information at all times.

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

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.
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e. limit disclosure of the Confidential Information to the extent permitted by law.

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

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

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.

1. 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 vrith all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

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

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

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfricer@dhhs.nh.gov

8. DHHS Security Officer

DHHSInformatidnSecurityOfrice@dhhs.nh.gov
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state of new HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OFHUMAr^SERF/CES

DiyiStON FOR children; youth & FAMILIES

129 PLEaSa.VT street. CONCORD. iNH
603-27M45I I-8D0-852-3345 E.«t.445l

Ft,x:60J-27|.4729 TDOAecaj: 1-800 735-2964

www.rthhj.nh.jov/dcyf

December 27, 2017

13/

His Excellency. Governor Christopher T. Sununu
And the Honorable Coiinci!

State House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department 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 to exceed
SIOO.OOO, to provide a resource repository for New Hampshire DCYF child placing agencies and

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

Funds to support' this request are available in the following account for SFY 2018 and SFY
2019, and are anticipated to be available In SFY 2020, upon the availability and continued
appropriation of funds in'the future operating budget, with the ability to adjust amounts within the price
limitation and adjust encumbrances between State Fiscal Years through the Budget Office if needed
and justified, without approval from Governor and Executive Council.

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

Fiscal

.  Year
Class /

Account.
Class Title

Job

Number
Total Amount

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

SFY 2019 646-504006. IV-E Adopt Funds FR Placement 42105878 $50,000
SFY 2020 646-504006 IV-E Adopt Funds FR Placement 42105878 $25,000

Tola? $100,000

Explanatloq

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 OCYF about creating an
Adoption Exchange for New Hampshire as they have already applied and received grant funding from
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a private funder-for this purpose. AFFCF has already put time and attention Into creating a proposal
for this project which resulted in their private grant award. New Hampshire Division for Children. Youth
and Families would be able to achieve (he 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 hosted by Massachusetts on their
Adoption Exchange site, however, beginning last year, Massachusetts is no longer offering this, service
to New Hampshire Children. An adoption resource exchange is a valuable tool for the recruitment of
families for the most vulnerable children served by the Division. DCYF has identified funding that we
can use to supplement the grant that the Vendor received from the Endowment for Health.

.  Funds in (his agreement will be used to establish an adoption resource exchange which sviii
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, ft will have special features targeled to attract potential parents for specific wailing children
and will serve as New Hampshire's clearinghouse for adoption information and referral, and will identify
potential matches between children and families.

•  ■ I

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

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

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

Area served: Statewide

Source of Funds: 50% Federal Funds from Tllle lV-E Adoption Assistance Program Grant, and
S0% General Funds.
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His Excellency,' Governor Christopher T. Sununu
And (he Honorable Council

Page 3

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

Respectfully submi

Approved by:

E. Ribsam. JrphJo

ireclor

"Jeffrey A. Weyers
Commissioner

The Ociicrlfneiit of Health and Hiimnn Sen-ieti' Miuioh it to join coniniunitict and fumilin
ill iiforidliig Ofifiortimilies for cili;cn» to aeln'ei-e health and indepcndeaee.
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF INFORMATION TECHNOLOGY

27 Haten Dr., Concord. NH 03301
Fax: 603-271-1516 TDD Acc««: 1-M(V735.2964

www.nh.gov/doit

Deob Coulel

Commisjhner

December 6,2017

Jefirey A. Meyers, Commissioner

Dcpartmeni of Hcelih and Human Services
State of New Hampshire
129 Pleasant Siieet '

Concord, NH 03301

Dear Commissioner Meyers:

This lener rcpresenls formal notification that the Department of Information Twhnology (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 DCVF child placing agencies and prospective adoptive parents.

The contract amount is not to exceed $100,000 cfTectivc January I, 2018 or upon dale of
Governor and Executive Council approval, through December 31, 2019.

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

Sincerely,

DG/mh

DolTfl20l8-l07

cc: Bruce Smith, IT Manager, DolT

"Innovative TechnoiOQies Today for New Hampshire's Tomorrow"
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Subjett: SS-20I<-DCYF-0<-ADOPT Adoptive Families for Children Foundation
FORM NUMBERF07(vcrTlonS/8/IS)

Notice; This agrtemeni and all of its attachments sholl become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprieiao' must
be dearly identified to the agency and agreed (o in writing prior to signing the contract.

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

GENERAL PROVISIONS

lOCNTIFICATIGN.

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

1.3 Contractor Name

Adoptive Families for Children Foundation

1.2 State Agency Address
129 Pleasani Street

Cortcord, NH 03301 -3837

1.4 Contractor Address

18 Centre Street

Concord. NH 03301

1.5 Contractor Phone

Number

603-228-6712

1.6. Account Number'

05-95-42^2IOIO-29580000-

646-504006

1.7 Completion Date

December31. 20)9

1.8 Price Limitation

SI 00.000

1.9 Contracting Officer for State Agency
E. Maria Rcinemann. Esg.. Director

1. 10 Slate Agency Telephone Number
603-271-9330

I. M Coniral&v Sign^yr^

iedg

1.12 Name and Title of Contractor Sigrtaiory

JQWS
.em: Sioieof fgewHfliWp.Coumyor1.13 Ackr

. before the undcrsignedofficer. personally appeared the person idcniificd in block 1.12, or saiisfaciorily
proven to be the person whose name is signed in block 1. 1 1, and acknowledged that i/he executed this document in the capacity

I  Public or Justice of the Peace

■  Tole ̂  Notary or Justice of the Peace

t

Date:

1.15 Name and Title oLSiate Agency Signatory

1.16 Approva^y the N.FT DepaJimcni of Administration. Division of Personnel (i/applicahie)

By- Director, On:

1.17 Approval b

1.18 Approv the

By:

norney General (Form. Substance arid Execution) (ifoppllcohle)

On:
^  7-
\  /r and Executive CouiKil (if applicable)

On:

Page I of 4
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2. EMPLOVMCfn-OF CONTRACTOR/SERVICES TO
BC PERFORMED. The S<tic of New Hampshire, ecting
through (he agency identified in block I. I ("State"), engages

■ contractor idcniiTied in block 1.3 ("Coniracior") to perform,
end (he Contractor sholl perform, the wori or sale of goods, or
both, idcntined end more particularly described ir> the attached
EXHIBIT A which is incorporated herein by reference
("Services").

3. EFFECTIVE DaTE/COMPLETION OF SERVICES,
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if
applicable, this Agreemeni, and ail obligations of the panics
hereunder. shall become cffcciive on the date (he Governor
and Executive Council approve this Agreement as irtdicoted in
block 1.18. unless no such approval is required, in which case
the Agreement shall become effective on the date (he
Agreement is signed by the State Agency as shown in block
1.14 (••Effective Dale").
3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior
40 the CfTectivc Date shall be performed el the sole risk of the
Contractor, and in the event thai this Agreement does not
become ctTcciive. the Stale shall have no liability to the
Contractor. Including without limitation, any obligation to pay
the Coniracior for a/ty costs incurred or Services performed.
Conimcior must complete oil Services by the Completion Dote
specified in block I..7.

4. conditional NATURE OF AGREEMENT.
Notwithstanding any provision ofihis Agreement to the
contrary, all obligations of the State hereunder. including,
without limitation, the continuance of payments hereunder. arc
contingent upon the availpbiliiy and continued appropriation
of funds, and in no event shall the Suite be liable for any
payments hereunder in e.xcess of such available appropriated
funds. In (he event of a reduction or termination of
oppropriaied funds, the State shall have the right to withhold
payment until such funds baome available, if ever, and shall
have the right to terminate this Agreement immedioiely upon
giving the Contractor notice of such termination. The Suie
shall not be required to transfer funds from any other account
to the Account identified in block \.0 in the event funds in that'
Account arc reduced or unavaiiabtc.

5. CONTRACT PRICE/PRICE LIMITATION/
PAVMENT.

5.1 The contract price, method of payment, and terms of
payment are rdenlificd and more particularly described in
EXHIBIT 8 which is Incorporated herein by reference.
5.2 The payment by the Suie of the contract price shall be the
only and the complete reimbursement to the Contractor for all '
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensation to the Contractor for the Services. The State
shall have no liability to the Coniracior other than the conireci
price.

5.3 The Slate reserves ihe right to offset from any amounis
otherwise payable to the Controcior under this Agreement
those liquidated amounts required or peimlned by N.H. RSA
80:7 through RSA 80;7-<-or arty oiher provision of law.
5.4 Notwiihsiinding any provision in Ihis Agreement to ihc
contrary, and notwithsttmding unexpected circumstances, in
no event shall the total of all payments authorized, or actually
made hereunder. exceed the Price Limitation set forih in block

6. COMPLIANCE BV CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.
6.1 In connection with the pcrrprmance of the Services, the
Contractor shall comply with all statutes, laws, regulations,
and orders of federal, state, county or municipat authorities
which impose any obligation or duty upon ihe Contractor,
including, but not limited (o.'civil rights and equal oppodum'ty
laws. This may include the requirement to utilize auxiliary
aids and services to ensure (hit persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, and convey
infonnaiion to the Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex.
handicap, sexual orientation, or national origin end will take
offtrmative action to prevent such discriirtinaiion.
6.3 I f this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. I i 246 ("Equal
Employment Opportunity"), as supplemented by Ihe
regulations ofthe United States Department of Lobor (41
C.F.R. Pan 60). and with any rules. reguUlioos and guidelines
as Ihe State of New Hampshire or the United Stales issue to
implemeni these regulations. The Contractor further agrees to
permit the State or United States access to any of the
Contractor's books, records and accounts for the purpose of
asccrtainingeompliancc with all rules, regulations and orders,
and the covenants, terms and conditions of this Agreemeni.

7. PERSONNEL

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

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

Pogc-2 ofd
Coniracior Initials,

Dale
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Agreement. This provision the!! survive termination of this
Agreement.
7.3 The Conuacting Officer specified in block 1.9. or his or
her successor, shall be the State's representative. In the event
ofany dispute concerning the imerpreiaiion of this Agreement,
the Contracting Officer's decision shall be final for the State.

8. EVENT OF OCFAULT/REMEOIES.
8.1 Any one or more of rhc following acts or omissions of the
Contractor shall constitute an event of default hcreunder
("Event of Deftuli"):
8.1.1 failure to perform the Services talisfaclorily or on'
schedule:

8.1.2 foilurc to submit any report required hcreunder; and/or
8.1.3 failure to perform any other covenant, term or condition
of this Agrtemeni.
8.2 Upon the occurrence of any Event of Default, the State
may take any orte, or more, or all, of the following actions:
8.2.1 give the Contractor a written notice specifying the F.veni
of Default and requiring it to be remedied within, in the
absence ofa greater or lesser specification of time, Ihiny (30|
days from the date ofthe notice; and if the Event of Default is
not timely remedied, terminate ihis Agreement. elTeciive two
(2) days after giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
ofOefauli end suspending all payments to be made under ihis
Agreement and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such rtotice until such lime as the State
determines that the Contractor has cured the Event of Default
shall never be paid to the Contractor,
8.2.3 set off against any other obligations the State may owe to
the Contractor any damages the State sulTcrs by reason of any
Event of Default: and/or

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

9. data/access/confidentialitv/

PRESERVATION.
9.1 As used in this Agreement, the word "data" shall mean all
infomiatioh and things developed or obtained during the
performance of, or acquired or developed by reason of. this
Agreement, including, but not limited to. all studies, reports,
files, formuloc, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
priniouis, rtotes. leners, memorartda, papers, and documents,
all whether finished or unfinished.
9.2 All data end any property which has been received from
the State Of purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.
9.) Confidentiality of data shall be governed by N.H. RS A
chapter 91 ̂A or other existing law. Disclosure of data
requires prior written approval of the Stale.

Page

10. TERM IN ATlON. I n the event of an early tcrtnination of
this Agreement for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
' Officer, r)Oi later than fifteen (15} days after the dale of
termination, a report ("Termination Report") describing in
detail all Services performed, and the contract price eamcd, to
and including the date of termination. The form, subject
matter, content, and number of copies of the Termination
Report shall be identical to those of any Final Report
described in the otlached EXHIBIT A.

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

12. assicnment/delecation/subcontracts.
The Contractor shall not assign, or otherwise transfer any
interest in (his Agreetrxnt without the prior written notice and
consent of the Stoic. None ofthe Services shall be

subcontracted by (he Contractor without the prior written
r>oiice and consent of (he State.

IJ. indemnification. The Conlractof iholl defend,

indemnify and hold harmless the State, its officers and
employees, from and against any and ell losses suffered by (he
State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the Slate, its officers
and employees, by or On behalf of any person, on account of.
based or resulting from, orising out of (or which may be
claimed to arise out oO the acts or omissions ofthe
Contractor. Notwithstanding (he foregoing, nothing herein
contained shall be deemed to consiiiuie a waiver of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. I'his covenant in paragraph 13 shall
survive the termination of this Agreement.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee to obtain artd maintain in force, the following
insurance:

14.1.1 comprehensive general liability insurance against ell
claims of bodily injury, death or propeny damage, in amounts
of (X>i less than SI .OOO.OOOpcr occurrence and 52,000,000
aggrcgBie : and
14.1.2 special cause ofloss coverage form covering all
property subject to subparegraph 9.2 herein, in an atnount not
less than 80V« of the whole replacement value of the property.
14.2 The policies described in subparagroph 14.1 herein shall
be on policy forms and endorscincnts approved for use in the
Slate of New I lampshire by the N.I I. Dcparimcni of
Insurance, and issued by insurers licensed in the State of New
Hampshire.

3 of 4
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14.3 The Contractor shall furnish to the ConiradingOmccr
identified in block 1.9. or his or her successor, acenificaie(s)
of insuitnce for all insurance required under this Agreement.
Contractor shall also furnish to the Contracting Officer
identified in block 1.9, or his or her successor, ecnincaie(s) of
insurance for all rcr>ewal{$) ofittsurance required under this
Agreement no later than thirty (30) days prior to the expiration
date of each of the insurance policies. The certiflcatefs) of
insurarxe and any renewals thereof shall be attached and are
incorporated herein by reference. Each cenificaiefs) of
insurarce shall contain a clause requiring the insurer to •
provide the Contracting Ofnccr identified in block 1.9. or his
or her successor, no Ins than thirty (30) days prior written
notice of cancellation or modincaiion of the policy.

15. WORKERS'COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
'certifies and warrants that the Contractor is in compliance with
or exempt from, the requirements of N.H. RS A chapter 281 -A
("tV'orkiTs' Compensation").
iy2 To the extent the Contractor is subject to the
requirementsofN.H. RSA chapter28l<A. Contractor shall
maintain, and require any subcontractor or assignee to secure
end maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to (his Agreement. Contractor shall
furnish the Contracting Orficer identified in block (.9. or his
or her successor, proof of Woricers" Compensation in the
manner described in N.H. RSA chapter 261 'A and any
applicable rcncwaKs) thereof, which shall be attached ond arc
IrKorporated herein by reference. The State shall rx>i be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Conlraaor, which might
arise under applicable State of New Hampshire Worl(cr.<'
Compensation jaws in connection with the performance of the
Services under this Agrccmcni.

16. WAIVER OF BREACH. No failure by the State to
enforce any provisions hereof after any Event of Default shall
be deemed a waiver of its rights with regard to that Event of
Ocfouli. or any subsequent Event of Defouli. No express
failure to enforce any Event of-Default shall be deemed a
wttiver of the right of the State to enforce each and a!) of the
provisions hereof upon any further or other Event of Default
On the part of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of iTtailing by certified rnall, postage prepaid, in a United
States Post OITice addressed to (he parties at (he idd/csscs
given in blocks 1.2 and 1.4. herein.

18. AMENDMENT. This Agrecmcni'may be amended,
waived or discharged Only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by (he Governor and
Executive Council of the Slate of New Hampshire unless no

such approval is required under (he circumstances pursuant (o
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS.

This Agreement shall be construed in accordance with (he
laws of (he Slate of New Hampshire, and is binding upon and
inures to the benefit of the panics and their respective
successors end assigns. The'wordirtg used in this Agreement
is the wording chosen by the panics (o express their mutual
intent, and no rule of construction shall be applied against or
in favor of any pany.

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

21. HEADINCS. The headings throughout the Agreement
are for reference purposes only. ar)d the words contained
therein shall in rso way be held to explain, modify, amplify or
aid in (he inicrpreiaiion. construction or meaning of the
provisions of this Agreement.

22. SPECIAL PROVISIONS. Additional provisions sc(
fonh in the attached EXHIBIT C arc Incorporated herein by
reference.

23. SEVERABILITV. In the event any of the provisions of
this Agrccmcni arc held by a court ofcompetent jurisdiction to
be contrary to any state Or federal law. the remaining
provisions of this Agreement will remairt tn full force end
elTcct.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in n number of counterparts, each of which shell
be deemed an original, constitutes the entire Agrcemeru and
understanding between the parties, and supersedes all'prior
Agreements ond ur^dcrsiandings relating hereto.

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

Exhibit A

Scope of Services

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

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

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

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

appropriation for these services has been received from the state legislature and
funds encumbered for the S.FY 2020-2021 biennla.

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

Exchange and lille 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 OCYF awaiting adoptive families, which shall include
but not be limited to:

2.2.1.1 .A list of available children; ,

2.2.1.2.A9e of available children;
2.2.1.3.Languages spoken by available children;

2.2.1.4.Interests and hobbies of available children:

2.2.1.5.Ethnicity of available children; and
2.2.1.6.A professional photo of available children.

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

limited to:

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

SS-2018-DCYF-08-ADOPT ExhibU A Contractor Initials _

Adoptive Families for Children Foundation Page lot 6 Date rz.l7iln
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Now Hampshire Oepartment of Health ond Human Services
The Granite State Adoption Exchange

Exhibit A

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

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

. occurred.

2.2.3. 6e a tool for the recruitment of adoptive families:

2.2.4. Be updated with children's information;

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

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

https://www.dhhs.nh.Qov/dcvf/adoDtion/in'dex.htm

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

2.2.5.3. Information on how to submit an Inquiry (o the Exchange;
2.2.5.4. Information on home studies;
2.2.5.5. Provide a place where familles can submit completed home

studies;

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

and post adoption.

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

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

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

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

further review of inquiry;

SS-2O10-DCYF-O8-AOOPT ExhibhA Contfaclor Initials

Adoptive Families for Children Foundation Page 2 of 6 Date ' 1
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New Hampshire Department of Health and Human Services
The Granite State Adoption Exchange

Exhibit A

.2.2.7.3. Provide the link to the Administration for Children and

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

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

2!3.The Contractor will receive referrals from the Department, on a schedule
approved by the Department, of children who are under the care of New

Hampshire Division for Children. Yo.ulh end Families (OCYF) and who are

legally free for adoption.

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

2.4:1. Develop and implement a web-based system for Departrrient approval

prior to going live, for the public which shall Include, but is not limited to:

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

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

A) Demographics;

B) Telephone:

C) Employment;
D) Religious Affiliation;

E) Clubs or Organizations;
F) Spouse or parlner at home;

G) Children at home;

H) Pets;

I) Smokers/Non Smokers;

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

K) Interests and hobbies; and

L) Experience.

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

A) Level 1 - Access by interested families;

8) Level 2 - Access by the Department's casewor1(e^s{^d

SS-2018-OCYF-08-ADOPT Exhibit A Contractor Initials
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New HampsMro Department of Health and Human Services
The Granite State Adoption Exchange

Exhibit A

C) Level 3 - Access by the Oepailmenl's supervisors and
administrators.

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

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

foster parents.

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

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

2.5.The Contractor's Administrator/Manager shall be located at the.OCYF offices in
the Thayer Building. Governor Hugh J. Galten Slate Office Par1( South. Concord.
New Hampshire and use the Department provided workspace and computers.

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

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

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

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

2.9.1. Newspapers;

2.9.2. Radio; and ■

2.9.3. Other public media disseminations.

2.10.The Marketing Plan will be implemented within six (6) months of the execution of
the contract, or upon date website is functional and (he Administrator/Manager
has been trained in the use and implementation of the Exchange.

SS-2018-DCYF-08-ADOPT Exhibit A Contractor tniltals
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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-lime
Administrator/Manager who will perform and comptete all functions,
requirements, roles and duties in a timely fashion to meet the Scope of
Work In Section 2 of this contract, and:

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

DCYF.

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

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

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

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

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

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

4.1.2. The number of contacts to the website;

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

4.1.4. Details of meetings; and

4.1.5. Progress.on the web site development.

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

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

SS-2018-OCYF-08-ADOPT Exhibit A ConUactor Imtlals
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6.1.1. 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 t>e uploaded by DCYF,
and monthly updates to any listed children, timeframe dependent upon
all information being in order, readily available and a professional photo;

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

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

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

5.5.Annually, the Contractor shall develop and submit to the Department, a
corrective action plan for any perlormance measure that was not achieved.

SS-2018-DCYF-OS-AOOPT Exhibit A Contractor Initials
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Method and Conditions Precedent to Payment

■ 1) The State shall pay the contractor an amount not to exceed the Form P.-37. Btodr 1.6. Phce Lcmiiaiion for the
services provided by the Contractor pursuant to Exhibit A. Scope of Services.

1.1.. This contract Is funded with fur)d$ from the Title IV>E Adoption Assistance Program Grant. Catalog of
Federal Domestic Assistance <CFDA) 093.659. Federal Award Idenlificalion Number (FAIN).
1701NHADPT.

• 50% Federal Funds

• 50% General Funds

1.2. The Contractor agrees to provide the services in Exhibit A. ̂ pe of Service in comptiance with funding
requirements. Failure to meet the scope of services may jeopardize the funded contractor's current
and/or future fundirtg.

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

2.1. . Payment shell be on a cost reimbursement basis for actual expenditures incurred'in the fulfilimenl of
(his agreement, end shall be in accordance with the approved fine item.

2.2. The Contractor will submit an invoice in e form satisfactory to the Stale by the twentieth worlcing day of
each month, which identifies and requests reimbursement for euthorized expenses incurred in the prior
month. The invoice must be completed, signed, dated artd relumed to the Oepanment In order to
initiate payment. The Contractor agrees to keep records of (heir activities related to Department
programs end services.

2.3. The Slate shall make poymeni to the Contractor within ihuiy (30) days of receipt of each InvoicQ.
Subsequent to approval of the submitted Invoice and if sufficient funds are available. Contrectors will
keep detailed records of their ectivlties related to DHHS-funded programs and services.

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

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

C3thefine.Melster@dhhs.nh.Qov. or Invoices may be rnailed to:

Catherine Meisler
Department of Health and Human Services
Division of Children, Youlh and Famifies
129 Pleasant Street

Concord. NH 03301

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

3) Nofwilhstanding paragraph 18 of the General Provisions P-37, changes limited to adjusting amounts between
budget line items, related items, amendments of related budget exhibits within the price limitation, and to
adjusting encumbrances between State Fiscal Years,- may be made by written agreement ql^both parties and
may be made without obteinlng approval of the Governor and Executive Council.

Vendor Name EcNsa e Contiicior iridab
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N0W Hampshlfo Department of Hoarth and Hum^n Services

Adoptive Femliies for Children Four>d8tion>
Bidder/Contractor Name: Granlto Stato Adoption Eachange

Budget Request for: SS-291B'QCYF-08'AOOPT
(Namo of Contract}

Budget Period: SFY 2016 <1/1/2018-6/30/20161

m 1

1
.
 

Total 
Satary/Wages
s $

2. 
Ern^oyee 
Benefits
S $ s

3
.
 

Consutients
S $

4. 
Equipment:
S
 

- -
$s

Rental 
' $ $$

Repair 
 lxra
Maiolenance
$ ss

Purchase/Depreciation
$ $$

5
.
 

Supplies:
$ $

Educailonal
s s

Lab
$ $ $

Phamnacy
s $(

Medical •
$ $J

Olflce
i
 

500.00
s S
 

500.00 6
.
 

Travel
I
 

500.00
s S
 

500.00 7
.
 

Occupancy
$ $

8
.
 

Current 
Expenses
$ s $

Telephone
$
 

500.00
$ S
 

500.00 Postage
$
 

500.00
$ S
 

500.00 Subscriptions
$
 

-
$

Audit 
 dna
Legal
$
 

00.000.1
s S
 

1.000.00 Insurance
S
 

00.005.1
s $
 

1.500.00 Board'Expenses .
s $

9
.
 

Software
$ s

10. 
Marketing/Communications
S
 

5.000.00
% $
 

- 
5.0DO.OO 11. 

Staff 
Educalion 
 dna
Training
T
 

500.00
s $
 

500.00 12. 
Subcontracts/Agreements
$
 

00.000.51
s $
 

00.000,51. 13. 
Other 
(specific 
details 

mandalory):
s $

$ s$

s I{

s s$

$ s$

s$ $

TOTAL
S
 

25.000.00 
1
 

$ $
 

 bo.obo.62
1

Indirect Ae A Percent of Direct 0.0%

Poge t oi 1
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Exhibit B>2 Budget

New Hampshire Department of Health and Human Services

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

j

Budget Request for: SS-2918-OCYF-08-AOOPT
(Name of RFP)

Budaet Period: SPY 2019 (7/1/2018 - 6/80/2019)

1. Total Salarv/Wages % $

2. Employee Ber^ftls $ 8

3. Consutiants s s 8  •

4. Equipment: s s 8

Rental % 5 8

Repair and Maintenance •$ 8

Purchase/Depreciation $ 8 8

5. Supplies:-' $ s 8  •

Educaiionat s $ 8  ̂

Lab S s

Pharmacy %

Medical $ s 8

Office S  1.000.00 s 8  1.000.00

6. Travel S  1.000.00 $ 8  1.000.00

7. Occupancy $ s

8. Current Expenses s 8 8

Toiophone $  1.000,00 8 8  -1.000.00

Postage $  1.000.00 8 8  1.000.00

Subscriptions s 8

Audit and Leqal $  1,000.00 8 $  1.000.00

Insurance S  1.800.00 8 8 . 1.500.00

Board Expenses s 8 8

9. Software % 8 8

10. MarXetinq/Communicdlions 5  12.500.00 8 8  12,500.00

11. Staff Education end Training S  1.000.00 8 8  1.000.00

12. Subcontracts/Agreements S  30.000.00 8 8  . 30.000.00

13. Other (specific details mandatory): $ 8 8

8 8

8 8

$ 8 8

% 8

s 8

TOTAL S  50,000.00 8  50,000.00 1
0%Indirect As A Porcont of Olrvct

Page i oli
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Exhibit B-3 Budget

New Hampshiro Departmont of Hoalth and Human Servlcos

Adoptive Families (or Children Fouhdatlon*

Bidder/Contractor Name: Granite State Adoption Exchange

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

(Name of RFP)

Budget Period: SFY 2020 {7/1/2019 -12/31/2019)

1. Total SBlary/Wagea $  - .

2. Employoe Benerrts $ s

3. Consuttarrts $' t 6

4. Equipment: s s $

Rental s s $

Repair and Maintenance s  - s $

Purchasc/Oeprecislion $ $
5. Supplies: $ $ s

' Educational $ $ t
Lab $ t

Pharmacy s t $

Medical $ $

Office $  500.00 t $  500.00
8. Travel $  500.00 $ t  500.00
7. Occupancy S $ j

8. Current Expenses % t s

Telephone i  500.00 $ $  500.00
Postaqe 5  500.00 $ $  600.00

Subscriptions s s s

Audit and Leqai $• 1.000.00 $ S  . ■IfOOO.OO..
Insurance $  1,500.00 s S  1,500.00 • ' •••.»•
Board Expenses $ s 6

9. Software $ $ s
10. Marketinq/Communicallons $  5.000.00 $ S  5,000.00
11. Staff Education and Training $  500.00 s S  500.00
12. Subcontracts/Agreements $  15,000.00 $ $  15.000.00
13. Other (specific details mandatory): $ s $

s s $
$ t s
$ t . $
$ s s
5 s t

TOTAL $  26,000.00 It - It 26.000.001

Page 1 of 1
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SPECIAL PROVISIONS

Conlractora Obligations: The Contractor covenants end agrees that ell funds received by the Contractor
under the Contract.shall be used only as payment to the Coniractor for services provided to eligible
individuals and, in the furtheran^ of the aforesaid covenants, the Contractor hereby covenanls and
agrees as follows:

1. Compliance with Federal and Slate Laws: if the Contractor is permitted to determine the eligibilily
of individuals such eligibilily determination shall be made in accordance with applicable federal and
state laws, regulations, orders, guidelines, policies end procedures. '

2. Time and Manner of Ootermlnatlon; Eligibilily dctermirtalions shali be made on forms providod by
ihe Department for that purpose and shall be made and remade at such times as are prescribed by
the Department.

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

4. Fair Hearings: The Coniractor understands (hat all applicants for services hereunder. as well as
Ir^ividuais declared ineligible have a right to a fair hearing regarding thai determination. The
Contractor hereby covenants and agrees thai all applicants for services shall .be permitted to fill out
an application fonn and that each applicani or re-applicant shall be informed of his/her right to a fair
hearing in accordance wUh Department regulations.

5. Gratuftlos or Kickbacks; The Contractor agrees that 11 is a breach of this Contracl.to accept or
make a payment, gratuity or offer of employrrieni on behalf of the Coniractor, any Sub-Contractor or
the Stele in order to influence Ihe performance of the Scope of Work detailed in Exhibit A of this
Contract. The Slate may termlrtale this Contract and any sub-contract or sub-agreement if it is
deiermined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, emptoyees or agents of the Contractor or Subcontractor.

6. Retroactive Payments; Notwiihsianding anything to the contrary contained In.the Contract or in any
other document, coniraci or understanding, it is expressly understock] end agreed by Ihe parties
hereto, that no payments will be made hereunder (o reimburse the Contractor for costs Incurred for
eny purpose or for any services provided lo any individual prior to (he Effective Date of the Contract

•  and no payments shall be made for expenses incurred by the Coniractor for any services provided
prior to the date on which the individual applies for services or (excepi as otherwise provided by Ihe
federal regulations) prior to a determination that the individual is eligible for such services.

I

7. Conditions of Purchase: Notwithstanding artything to the contrary contained in (he Contract, nothing
herein contained shall be deemed to obligate or require the Oepartmeni (o purchase services
hereunder at a rate which reimburses the Coniractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and r>ecess8ry to assure the quality of such service, or al a
-rate which exceeds the rale charged by the Contractor lo ineiigibie 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
E)9endilure Report hereunder. the Department shall delerrriine that Ihe Contractor has used
payments hereunder to reimburse Items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Coniractor to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegotiate the rates (or payment hereurlder, in which event new rates shall be establish^;
7.2. Deducl from any future payment to Ihe Coniractor the amount of any prior reimbursemer

excess of costs;

EiNbll C - Sp9cUl Provisiont Conu<clor inhUh
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7.3. Demand repaymcnl of the excess paymoni by the Contractor in which ©vent failure to make
such repayment shall constitute en Event of Default hereunder When the Contractor Is
permitted to determine the eligibilHy of individuats for services, the Contractor agrees to
reimburse the Department for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be ineligible for such services at
any lime during ihe period of retention of records established herein.

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

6. Maintenance of Records: in addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the fol'owlng records during the Contract Period:
6.1. Fiscal Records: books, records, documents and other data evidencing and reflecting oil costs

and other expenses incurred by the Contractor in the performance of the Contract, end ell
income received or collected by Ihe Contractor during the Contract Period, said records to be
maintained in accordance with dccounlir>g procedures ar>d practices which sufficienUy 3r>d
properly reflect all such costs end expenses, and which are acceptable to the Department, and
to include, without limHalion. 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
Oepartmoni.

8.2. Staiisliul Records: Statistical, enrollment, attendance or visit records for each recipient of
services during the Contract Period, which records shall include ell records ol application and
eligibility (including all forms requir^ to deterrrvne eligibilily for each such recipient), records
regarding the provision of services end all invoices submitted to Ihe Department to obtain
payment for such services.

8.3. Med'cal Records: Where approprieie and as prescribed by the Department regulations, the
Contractor shall retain medical records on each patienl/redpient of services.

9. Audit: Contractor shall submit en ennuei audit to the Department within 60 days after the close of ihe
agency Tiscal year. iMs recommended thai the report be prepared in accordarKO with the provision of
Office of Managemeni and Budget Circular A-131 "Audits of States. Local Governments, and Non
Proft Organizations" and the provisions of Stsndards for Audit of Governmental Organizal'bns,
Programs, Aclrvities and Functions, issued by the US General Accounling Office (GAG standards) as
they pertain to financial compliance audits.
9.1. Audit and Review; During the term of (his Contract and ihe period for retention hereunder, (he

Department, the Unhed Stales Department of Health and Human Services, and any of their
designated representatives shall have access to all reports and records maintained pursuant to
the Coniract for purposes of audit, examination, excerpts and transcripts.

9.2. Audi! Liabilities: In addition to and not in any way in limitation of obligations of the Contract, it is
understood end agreed by (he Contractor (hat the Contractor shall be held liable for any state
or federal audit exceptions and shall return to (he Departrneni. all payments made under the .
Coniract to which exception has been taken or which have been disallowed because of such an
exception.

10. Confidentiality of Records: All information, reports, and records maintained hereunder or collected
In conrteclion the performar>ce of (he services and the Contract shall be confidential and shall not
be disclosed by the Contractor, provided however, that pursuant to slate laws and the regulations of
the Department regarding the use and disclosure of such inforrhetion, disclosure may be made to
public officials requiring such information.In connection wHh their official duties and for purposes
directly connected to (he administration of (he services and the Coniract: and provided further, that
(he use or disclosure by any party of any inlormatlon concerning a recipient for any purpose nol
directly connected with the administration of the Department or the Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on wrinen consent of the recipienj, his
attorney or guardian.

ExNSii C - SpecJsi Provfsioru Conir«cior irOigls
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Notwilhstdnding anything to the contrary contained herein ihe covenants and conditions contained in
the Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Conirector agrees to submit the following reports at (he following
times if requested by (he Department.
11.1. Interim Financial Reports; Written interim financial reports containing a detailed deschption of

an costs and non-allowable expenses Incurred by the Contractor to Ihe d^e of the repi^ and
containing such other Information as shall be deemed satisfactory by the Department to
just'tfy the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deemed satisfactory by the DepartmenL

11.2. Final Report: A final report shall be submiRed within thirty (30) days after the end of the term
of this Contract. .The Final Report shall be in a form selisfdctory to the Department artd shall
contain a summery stetemeni of progress toward goals er>d objectives slated In the Proposal
and other information required by the Department.

12. Completion of Services: Disallowance of Costs; Upon the purchase by Ihe Department of the
maximum' number of units provided for in the Contract and upon payment of Ihe price limitation
hereunder, the Contract end all the obiigattorts of the parties hereunder (except such obligations as,
by the terms of the Contract are to be performed after the end of the term of this Contract and/or
survive (he termination of (he Contract) stial) terminate, provided however, that If, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Department shall retain the nghl. at its discretion, to deduct the amourtt of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports and other materials prepared
during or resulting from the performance of the services of the Contract shall include the foliowing
statement:

13.1. The preparation of this (report, document etc.) was financed under a Contract with the State
■  of Now tHamp&hire. Department of Health and Human Services. wHh funds provided in part

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

14. Prior Approval and Copyright Ownership: All materials (wriRen. video, audio) produced or
purchased under the contract shall have prior approval from OHHS before printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, including, but not limited to. brochures, resource directories, protocols or guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under the contract wilhoul
prior wrirten approval from OHHS.

15. Operation of Facilities: Compliance with Laws and Rogulatlone: in (he operation of any facilities
for providing services, the Contractor shall comply with all laws, orders and regulations of federal,
state, county and municipal authorities and with any direction of any Public Officer or officers
pursuant to laws which shall impose an order or duly upon the contractor with respect to the
operation of the facility or (he provision of (he services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance o( (he said services,
(he Contractor will procure said license or permit, and will at all times comply wrih (ho terms and
conditions of each such license or permii. In connection with the foregoing requiremenis. (he
Contractor hereby covenants and agrees that, during the term of this Contract the facilities shall
comply with all rules, orders, regulations, end requirements of (he 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 end regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opporlunily Plan (EEOP) to the Offce for Civil Rights, Offtce of Justice Programs (OCR), if it hi
received a single award of S500.000 or more. If the recipient receives $25,000 or more and

C -Sptciai Provb'ioA)
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more employees, it will malnlain a currenl EEOP on file and submit an EEOP Certirtcation Form to the
OCR. certifying that Its EEOP is on file. For reciplenls receiving less then $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, Iho recipient will provide an
EEOP Certification Form lo the OCR certifying It is not required to submit or maintain an EEOP. Non
profit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but are required lo submit a certrficalion form lo the OCR to claim the exemption.
EEOP Certlfcalion Forms are available at; hiip;//www.ojp.usdoi/aboul/ocr/pdfs/cen.pdf.

t7. Limited English ProfJcloncy (LEP): AsclarlTied by Executive Order 13166. Improving Access to
Services for persons with Limited English ProWency. and resulting egency guidance, national origin
dtscrimlnallon ir^cludes discrimmalion on the basis of limited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Streets Ad of 1986 and Title VI of the Civil
Rights Act of 1964.-Contractors miist lake ressonabte steps to ensure that LEP persons have
meaningful access lo Us programs.

16. Pilot Program for Enhancement of Contractor Employee Whietleblower Protections: The
following shall apply to ad contracts that exceed the Sim^rfted Acquisition Threshold as defined in 48
CFR 2.101 (currently. $150,000)

Contractor Employee WHistleblower Rights and Requirement To Inform Employees of
Whistleblower Rights (SEP 2013)

(a) This contract and employees working on ihb contract wW be subject lo the whistleblower rights
and remedies in the pilot program on Contractor employee whistleblower protections eistablished at
41 U.S.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal'Year 2013 (Pub L
112-239) and FAR 3.908,

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

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

19. Subcontractoro: QHHS recognizes that the Contractor may choose to use subcontractors with
greater expertise to perform certain health care services or functions for efficiencyor convenience,
but the Contractor shall retain the responsibility and accountability for the function(s). Prior lo
subcontracting,.the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(8). This Is accomplished through a written agreement that;specifies adivities and reporting
responsibilities of the subcontractor and provides for revoking'the delegation or imposing sanctions H
(he subcontractor's performance is not adequate. Subcontractors are subject to the same contradua)
conditions as the Conlrador and the Contraclor is responsible lo ensure subcontractor compliarKe

•  with those conditions.

When the Coniradbr delegates a function to a subcontractor, the Contrador shell do the following:
19.1. Evaluate the prospedive subcontractor's ability to perform the activilies. before delegeling

■the function
19.2. Have a written agreement with (he subcontractor that specifies activilies and reporting

responsibilities and how sanctions/revocation will be managed if the subcontrador's
performance is not adequate

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

6*HbliC-SpecialPfov^jlonj CofnuqortnlUab ^
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19.4. Provide to OHHS an annual schedule ideniifying all subcontractors, delegated functions end
responsibilities, end when the subcontractor's performance will be reviewed

19.5. OHHS shell, at Its discretion, review and approve all subcontracts.

If the Contractor identifies deficieiKies or areas for improvement are identified, the Contractor shall
take corrective action.

DEFINITIONS
As used in the Coniract. the foQowtng terms shall have (he fotiowing meanings:

COSTS: Shall mean those direct and Indirect items of expense determined by the Department to be
allowable and reimbursable in accordance with cost and accounting principles established in accordance
with slate and federal taws, regulations, rules and orders.

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAI. MANAGEMENT GUIDELINES: Shall mean that sect'ion of tfie Contractor Manual which is
entiUed TInanciat Management Guidelines" and which contains the regufations governing the financial
acliviiies of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL; If applicable, shafl mean the document submitted by the Contractor on a form or fornis
required by the Oeparlmeni end containing a description of the Services to-be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.

UNIT: For each service that the Contractor Is to provide to eligible Individuats hereunder. shall mean that
period of time or that specifred eclivity determined by the Department and specified In Exhibit B of the
Contract.

i

FEDERAt^STATE l-AW; Wherever federal or stats laws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shall be deemed to mean aD such laws, regulations, etc. as
they may be amended or revised from the time to time.

CONTRACTOR MANUAL: ShaD mean that document prepared by the NH Department of Administrative
Services containing a compilation of all. regulations.promulgated pursuant to the New Hampshire
Adrriinistralive Procedures Act. NH RSA Ch S41-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 eveilable for these services.

ExNt)!! C - Spedsi Provisions Cortroctor InitiBts
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of fhe Ganeraf-Provisions of this contract. Condiiional Nature of Agreement is replaced as
follows: .

4. CONOmONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the contrary, all obligations of the Stale hereunder.
Including wllhout limitation, the continuance of payments, in whole or in part, under this Agreement are
contingent upon continued appropriation or availat^lity of funds, including any subsequent changes to the
epproprialion or evallabllity of furxls affected by any stele or federal legislative or oxeculK/e ociion that
reduces, eliminates, or otherwise modiftos the appropriation or availability of funding lor this Agreement
end the Scope of Services provided in Exhibit A, Scope ol Servlcos. in whole or In part. In no event shall
the State be liable for any payments hereundor in excess ol appropriated or available funds. In the ©vent
of a reduction, termination or modification of appropriated or avaiiabts funds, the Stale shall have the right
to withhold payment until such funds become avaitable. it ever. The Stale shall have the right to reduce,
terminate or modify services ur^er this Agreement Immediately upon giving the Contractor notice of such
reduction. termlnBtion or modifi(^tion. The Slate shall not be required to transfer funds from any other
source or account into the Account(s) ideniilied In block t.6 of the General Provisions, Account Number,
Of any other account, in the event funds are reduced or unavailable.

2. Subparagraph to of the General Provisions of this contract. Termination, Is amended by adding the followino
language; / » »
10.1 The Slate may terminate the Agreement at any time for any reason, at the sole discretion ol the State.

30 days after giving the Contractor written notice thai the State Is exercising its option to terminate the
Agreement.

10.2 in the event of early termination, the Contractor shall, within 15 days ol notice of early iermlnationf
develop and submit to the Stale a Transition Plan for services under the Agreement, including but not
limited to. Identifying the present and future needs ol clients receiving services under the Agroemenf
and establishes a process to meet those needs.

10.3 The Conlroctor shall lutly cooperate with the State and shall promptly provide detailed infomialion to
support the Transition Plan including, bul not limited to, any inlormalion or data requested by the
State related to the termination ol the Agreement erxJ Transition Plan and shall provide ongoing
communicallon and revisions of iho Transilion Plan to the Stale as requested.

10.4 in the event that services under the Agreement, including bul not limited to'Clients receiving services
under the Agreement are transitioned to having services delivered by another entity irx:luding
contracted providers or the Stale, the Contractor shall provide a process (or uninterrupted delivery of
services in the Trarrsition Plan.

10.5 The ̂ ntraclor shall establish a method of nolilying clienis and other affected irrdividuals about the
transition. The Contractor shall include the proposed communlcalions in its Transition Plan subrhifted
to the State as described above.

3. Subparagraph 15 ol ihe General Provisions of this contract. Workers' Compensation. Is deleted and replaced
with the following.
15. WORKERS'COMPENSATION.

The vendor will verily thai any subcontraclor performing services under this agreement in New
Hampshire has workers' compensation coverage in compliance with New Hampshire requtromenls.

4. Extension:

The Department reserves the right to renew the Contract for up to four (4) additional years, subject to the
continued availability of funds, satisfactory delivery ol services, agreement ol Ihe parlies and approval of the
Governor and Council.

Exhibll C-1 - Revisions to Genoral Provbions Contractor Initials
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CERTIFICATION REGARDING DRUQ.FREE WORKPLACE REQUIREMENTS

The Contractor Wentifjed in Section 1.3 of the General Provisions agrees to comply v/ilh the provisions of
Sections 5151-5160 of the Daig-Free Workplace Act of 1988 (Pub. L 100-690. TtOe V. Subtitle O; 41
U.S.C. 701 et seq.), and further agrees to have the ConUactor's representative, as Identlfied.in Sections
1.11 and 1.12 of the General Provisions execute the following Ce/tificelion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

US DEPARTMENT OF AORICULTURE • CONTRACTORS

Trts certification is required by the regulations irhplementing Sections 5151-51G0 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V. Subtitle D; 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were emended and published as Part II of the May 25. 1990 Federal Register (pages
21681-21691), and requue certification by grantees (and by inference, sub-graniees and sub
contractors), prior to award, that ihey will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by irJerence, sub-grantees and sub-contractors) that is a Stale
may eiecl to make one certification to the Department in eedi federal fiscal year In.lieu of certificates for
each grant during the federal fiscal year covered by the certifjcalion. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False •
certification or violation of the certificaiion shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this fonm should
send It to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street.

Concord. NH 03301-6505

1. -The grantee certifies that It will or will continue to provide a drug-free workplace by:
1.1. Publishing a statement nolrfying employees that the unlawful manufacture, dislribulion;

dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the acltor^s that will be taken against employees for violation of such
prohibition;

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

occurring in the workplace;
1.3.-. Making it a requirement that each employee to be engaged in the perfoimance of (he grant be

given a copy of the statement required by paragraph (a);
1.4. Notifying the employee in the statement required by paragraph (a) (hat, as a condilion of

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

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

1.5. Notifying the agency In writing, within ten calendar days efler receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, inctuding position title, to every grant
ofTtcer on whoso grant activity the convicted employee was working, unless Ihe Federal d^ncy

Eitvbll 0 - CeftKuUonretardrnQ Drug Free Contrector Inltieii
WorXpltce RoqiAcfnentt
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has designated a centra) point for the receipt of such notices. Notice shell include the
identification numberfs) of each affected grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
sut^aragraph 1.4.2, with respect to any employee svho is so convicted

. 1.6.1. Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehsbiiitat'on Act of 1973, as
amended; or

1.6.2. Requiring such employee to participate satisfactorily in a drug abuse esstslance or
rehabilitation program approved for such purposes by a Federal. Slate, or local health,
law enforcement, or other appropriate agency,

1.7. Making a good faith efforl to continue lo moiniain a drug-free workplace through
implementation of paragraphs 1.1.1.2.1.3. 1.4, i;5, and 1.6.

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

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ if there are workplaces on file that are not identiried here.

Date
I2j2jln

Contractor Name:

Name'
Till,:

tin 10, \r

Cuomsriioni

0 - CetiSutJon regarding Drug Free Contractor Ireial}
Workplace Reqttrcmenis

Page) or 2 Date n
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CERTIFICATION REGARDING LOBBYiNG

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

US OEPARTIWENT OF HEALTH AND HUliAAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (Indieste applicable program covered);
'Temporary ABsiatence to Needy Families under Title IV-A
'Child Support Enforcement Program under title IV-D
'Social Ser>rices Slock Gram Program under Tille XX
'Medicaid Program under Title XiX
'Community Services Block Gram under Title VI
'Child Care Oeve(oprT>ent Block Giant under Title IV

The undersigned certifies, to the best of his or her knowledge and belief, (hat;

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

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

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

This certification is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of (his certification Is a prerequisite for making or entering into thii
transaction imposed by Section 1352, Titie 31, U.S. Code. Any person who fails to file the required
certiftcatbn shall be subject toaciNril penalty of no( less than (10,000 and not more than SlOO.OOO for
each such failure.

Contraclpr Name;

llvlll
Date

ExNOii E - CerlMcation ftcgsnt'ng Lobpying Comrtav iniUtli
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CERTIFICATION REGARDINQ DEBARMENT. SUSPgNSlQN
AND OTHER RESPQNSIBtUTY MATTERS

The Corttractor Identified in Section 1.3 of the General Provisions agrees to comply with the pro^sions of
Executive Office of the President. Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, end Other Responsibility Matters, and further,agrees to have the Contractor's
repreMntadve, as identified in Sections 1.11 and 1.12 of the General Provisions execute the fotJowing
Certificaiion:

INSTRUCTIONS FOR CERTIFICATION .
By signing and submitting this proposal (contract), the prospective primary perticipani is providing the
certification set out below.

1.

2. The inability of a person to provide the certification required below will not necessarily resull in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide Ihe certification. The certification or explanation will be

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

3. The ccrtifjcation in this clause is a material representation of fact upon which reliance was placed
when DHHS determined lo'enter into this transaction. If it is later determined that the prospective
prima^ partlcipani knowingly rendered an erroneous certification, in addition to other remedies
evail^le to the Federal Government. DHHS may terminate this transaction for cause or default.

4. The prospective primary participant sfiall provide immediate written r^oiice to the OHHS agency to
whom this proposal (contf3cl) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

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

'voluntarily excluded.* as used in this clause, have the meanings set out in the Definitions and ^
Coverage secliorts pf 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 Her covered
transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in Ihls covered transaction, unless authorized by OHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the
clause tilled 'Certification Regarding Debarment, Suspension. Ineligibiliiy and Voluntary Exclus'cn •
Lower Tier Covered Transactions.* provided by OHHS, without'modificatlon. in all lower Her covered
transactions end in all sofidlations for lower Her covered transactions

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

9. Nothir>g contained in (he forgoing shall be construed to require establishment of 8 system of rec
in order to render in good faith the certification required by (his clause. The knowledge and '

EiMbli F - CeniAcaikm Rtgarding Oeterment. Suspemion Contriaor InXlali
And Oinet Respontl&lSiy Maflen
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informalion of a partlcipani is not required to exceed (hat which is normally possessed by a prudent
person in the ordinary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cedi/ies to the best Of iis knowledge and belief, thai ii and Its

principals:
11.1. ore not presently debarred, suspended, proposed for debarmenl, declared Ineligible, or

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

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

11.3. are not presenlly indicted for otherwise criminally or civilly charged by o governmental erttity
(Federal. State or local) with commission of any of the offenses enumerated in paragraph (l](b)
of this certiftcatlon: and

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

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

LOWER TIER COVERED TRANSACTIONS

13. By signing end submitting this lower tier proposal (contract), the prospective lower tier part'rclpanl. as
deftned in 45 CFR Part 76. certifies to the best of Us knowledge and belief (hat it end ils principals;
13.1. are not presenlly debarred, suspended, proposed for debanmenl. declared ineligit^e. or

vclunlarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unable to certify (o any of the above, such

prospective partidpanl shall ahach an explanation to this proposal (contract).

14. The prospective lower tier participant further agrees by su^itting this proposal (contract) that it will
include (his clause entitled 'CertHTication Regarding Debarmenl, Suspension, Ineligibility. and
Voluntary Exclusion - Lower Tier Covered Transactions.' without modification iri alt lower tier covered
transactions end in all solicltetions for lower tier covered transactions.

Conbiactor Name:

I2l2(ln

Eihlbll F - Cenificallon Reqaxling OeUArmeni. Suspension Conuaaor Initials
And Other Responslblthy Mailers '
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CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO
FEOERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

WHISTLEBtOWER PROTECTIONS

The Conlractor identrfied in Section 1.3 of the General Provisions agrees by signature of the Contracior'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 subgranlees or subcontractors to comply, with any applicable
federal nondiscrimination requirements, which may include;

-  ihe Omnibus Crime Control and Sofe'Streets Act of 1968 (42 U.S.C. Section 3789d) wh'ch prohibits
recipients of federal fundirtg under this stotulo from discriminalcng, either in employrneni 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 (0 produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopts by
reference, the cMl righls (Aligations of the Safe Streets Act. Recipients of federal funding under this
statute are prohibited from discrimir^aling. either in employment practices or in the delivery of services or
benoffts. on the basis of race, color, religion, national origin, and-sex. The Act includes Equal
Emp^yment Opportunity Plan requirements;

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

- the Rehabililotion" Act of 1973 (29 U.S.C. Section 794). which prohibits recipients 0/ Federal financial,
assistance from discriminaling on the basis of disability, in regard to employment ar>d the delivery of
services or benefits, in any program or aclivily;

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

- the Education Amendments of 1972 (20 U.S.C. Sections 1681.1683. 1885-86). which prohibits
discrimination on the basis of sex in federally assisted education programs;

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

• 28 C.F.R. pt. 31 (U.S. Department of Justice Regulations - OJJOP Grant Programs); 28 C.F.R. pi. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equal Employmenl Opportuhlly; Policies
and Procedures); Executive Order No. 13279 (equal protection of the laws for faith>based and community
organizations); Executive Order No. 13559, which provide fundamerilai principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations;

• 28 C.F.R. pt. 38 (U.S. Oepartmenl of Justice Regulations > Equal Treatment for Fahh-Based
Organizations); and WhlsUeblower 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 Pilol Program'for
Enhancement of Contract Employee WhlsUeblower Protections, which protects employees against
reprisal for certain whistle blowing aclivilies in connection wilh federal grants and contracls.

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

emitxiC
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In the event e Federal or State court or Federal or Stale administrative agency makes a Finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex
against e recipient of funds, the recipient win forward a copy of the finding to the OfTice for Cm! Rights, to
the applicdble contracting agency or division within the Department of Health and Human Services, end
to the Department of Heanh and Hurhan Services OfTice of the Ombudsman.

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

I. By signing end submitlmg this proposal (contract) the Contractor agrees to comply with the provisions
indicated above.

Contractor Name:

Date

MWM

Rrr. IMVII

ExNbSG
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CERTIFICATtON REGARDING ENVIRONMeNTAL TOBACCO SMOKE

Public Law 103-227, Part C • Environmental Tobacco Smoke, aiso known as the Pfo-ChiWren Act of 1994
(Act), requires that smoking not bo permitted In any portion of any indoor facility owned or leased or
contracled for by an entity and used routinely or regulorty for the provision of health, day care, education,
or library services to children under the age of 18. if the services ere funded by Federal programs either
directly or through Stale or local governments, by Federal grant, contract, loan, or loan.guarantee. The
taw does rxjt apply to chfldren's services provided in private residerKes. feciliites furwjed solely by
Medicare.or Medicaid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failuro
to comply with the provisions of the lew may resuti In (he Imposition of o cMI monetary ponatly of up to
S1000 per day ond/or the imposition of an admlnittrollve compliance order on the responsible ontily.

The Contractor identified in Section 1.3 of the Generol Provisions agrees, by signature of the Contractor's
representative as identiried in Section 1.11 end 1,12 of the General Provisions, to execute the following
certification:

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

Contractor Name:

i2|zi(n
Date

ErtvahH-CifUnceUenRegj/piftQ Coouactof WUeb
EnvHfonmertilTobDeco Smoke
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HEALTH INSURANCE PORTABLITY ACJ
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 IndtviduaOy 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 rr^an the Slate of New Hampshire. Department of Health and Human Services^

(1) Peflnltions.

a. 'Breach' shall have the sarrre meaning as the term 'Breach' In section 164.402 of Title 45,
Code of Federal Regulations.

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

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

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

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

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

g. "HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TitleXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

I. 'Individual' shall have the same meaning as the term "Individuar In 45 CFR Section 160.103
and shall include a person who qualifies as a personal representative in accordance with 45
CFR "Sectioni 64.501(g).

j. 'Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable Health
information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Deparlmcnt of Health and Human Services.

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

J/2014 ■ Eifhlblll CooVactof Intllali rr - ■-
Heattn lnmiinc« PonabWty Act
BuJiocttAitoditeAg/cemeni T9l7l
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I. Required bv Law* shall have ihe same meaning as the term Vequired by law* in 45 CFR
Section 164.103.

/

m, 'Secretary' shall mean the Secretary of the Oepartmeni of Health and Human Services or
his/her designee.

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

0- 'Unsecured Protected Health Information" means-protected health Information that is'not
secured by a technology standard that renders protected health Information unusable,
unreadable, or indecipherable to unauthorized indivlduais and is developed or endorsed by
a standards developing organization that Is accredited by the American National Standards
Institute.

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

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

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

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

Entity.

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

d. The Business Associate shall not. unless such disclosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in response to a
request fordisclosure on the basis that it Is required by law. without firsl-nolifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosurrf^d
to seek appropriate relief. If Covered Entity objects to such disclosure, the Buslne^s^

^0'* EifhiW I Conu«aof wa»lj
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Bu»Ine»j AisodttA Agfeemem

PigeZorS Dale 1\ I")



DocuSign Envelope ID; 98A52292-8079-49AO-9046-6DA36FD3CF56

DocuSign Envelope ID: 58AEOB56-O4DA-4O31-9A4l.E2Al9Fe70CE0

New Hampshire Departmentof Heahh and Human Services

Exhibit I

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

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

(3) Oblloatlona and Actlvltlfla of Buslncaa Associate.

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

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

0 The nature and extent of the protected health information involved, including the
types of idenliners and the likelihood of re-identincation:

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

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

mitigated.

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

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

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

e. Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein, Including
the duty to return or destroy the PHI as provided under Section 3 (I). The Covere4>^ntity
shall be considered a direct third party beneficiary of the Contractor's business ais^i^e
agreements with Contractor's intended business associates, who will be receivin|

3/3014 Eilvbii t ConbAdor Inftlsis
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates svho shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available during normal business hours at Its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity 10 determine
Business Associate's compliance with the terms of the Agreement.

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

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

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

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

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

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

e*rtttii contTBdof wuiii
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Associate maintains sucli PHI. If Covered Entity, in Its sole discretion, requires that the
Business Associate destroy any or at! PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Oblioatlons of Covered Entity

a. Covered Entity shall notify Business Associate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

,  164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

1

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

•  164.506 or 45 CFR Section 164.508.

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

(5) Termination for Cause

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

(6) MIsceltaneous

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

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

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

d. Interpretation. The parlies agree that any ambiguity in the Agreement shall be re^l
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

WOK Erh'biil CofitiKJor Inlflib
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e. Seoreoation. if any term or condition of this Exhibit I or the application thereof to any
personfs) or circumstance Is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition: to this end the
terms and conditions of this Exhibit I are declared severable.

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

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

Oepartmenl ol Services pQtU* U -fo / ̂ Id W rOtCVforfZcVi
The State Name df the

Signatuf^f Autf^lzed Representative

Name of Authorized Representative

Title of Authorized Representative

Date

ctor

SigjT^turejif Authorized Representative

Name of Authorized Representative

Title of Authorized Representative

\Z[24\n
Date

3/2014 EvhitHi I
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CERTIFICATION REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCV

ACT (FFATA) COMPLIANCE .

The Federal Funding Accounlabilily end Transparency Act (FFATA) requires prime awardees of individual
Federal grarils equal to or greater than $25,000 and awarded on or after October 1. 2010. to report on
data related to executive compensation and associale'd first-tier 6ut>-granls of $25,000 or more. If the'
initial award is below $25,000 but subsequent granl.rTibdirications result in a total award equal to or over
$25,000. Ihe award is subject to the FFATA reporting requirements, as of the dale of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Condensation Information), the
Department of Health end Human Services (OHHS) must report the following information for any
subaward or contract award subject to Ihe FFATA reporting requiremenls;
1. Nameofenlhy
2. Amount of award

3. Funding egency
4. NAICS code for ccnirects / CFQA program number for grants
5. Program source ,
6. Award title descriptive of Ihe purpose of the funding action
7. Localionoftheemily
6. Principle place of performance
9. Unique ideniirier of the entity (DUNS ff)
10. 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 not already available through reporting to the SEC.

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

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
The Federal Funding Accbuniebilfly and Transparency Act, Public Law 109-282 and Public Law 110-252.
end 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further egrees
to have the Contractor's representative, as identified in Sections l. 11 and 1! 12 of the General Provisions
execute the following Certification:
The below named Contractor egrees to provide needed information as outlined above to the NH
Detriment of Health and Human Services and to comply with all applicable provisions of the Federal
Finar>cial Accounlabilily and Transparency Act.

Contractor Name:

i^laln ,, ^
Date Name

Title

EiMM J - Cenincsiion Regarolng the Federt) Funding Contfsctor iriUsr*
AocouhubiQ'y And Transparency ao (FFATA) CompHanco
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FORMA

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

1. The DUNS number for your entity is:

2. In your business or orQonizalion's preceding completed fiscal year, did your business or orgontzBlion
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontracts,
loans, grants, sub-granls. and/or cooperative agreements; and (2) $25,000,000 or more in-annual
gross revenues from U.S. federal contracts, subcontracts, toans. grants, subgranls, and/or
cooporaliye agreements?

\/ NNO YES

(f the answer lo d2 above is NO, slop here

If the answer (o 02 above is YES, please answer the foOowing;

3. Does the public have access to information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 1 S(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(B). 78o(d)) or section 6104 of the internal Revenue Code of
19B6?

NO YES

If the answer to 03 above is YES. stop here -

If the answer lo 03 above is NO, please answer the following:'

4. The names and compensation of the five mosi highly compensated officers In your business or
organization ere as follows:

Name;

Name:

Name:

Name:,

Name:

Amount:

Amount:

Amount:

Amount;

Amount:

CUiOMMS/11070

ExMbfl J - Cen/acffiioo Rftgordlng me FeCeral Fundkig Contreciw (nnuis
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DHHS INFORMATION SgCURtTY REQUIREMENTS

Conndeniial Information: In addition to Paragraph of the General Provisions (P-37} for the purpose of this
SOW. the Department's Confidenlial information includes any and all information owned or managed Py the
State of NH > created, received from or on behalf ol the Department of Health and Human Services (DHHS)
or accessed in (he course of performing contracted services • of which collection, disclosure, protection, and
disposition is governed by stale or federal taw or reguialion. This informatior> includes, but Is not limited to
Personal HeaHh Irtformatlon (PHI), Persorwily Identifiable Information (PM). Federal Tax Information (FTl).
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive end confidential
information.

2. The vendor win maintain proper securhy controls to proiect-Oepartment confidential information coDected,
processed, managed, and/or stored in the delivefy of contracted services. Minimum expeclat'ons Include:

-  2. t. Contractor shall not store or transfer data collected in connection wKh the services rendered
under this Agreement outside of the United States. This includes badiup data and Disaster
Recovery locations.- ■

2.2. Maintain policies and procedures to protect Department confidential information throughout the
information lifecycle, where applicable, (from creation, transformation, use, storage and secure
destruction) regardless of the media used to store the data (i.e.. tape. disk, paper, etc.).

2.3. Maintain appropnate authentication end access controls to contractor systems that collect, transmit,or
store Department confideniiai information whereappiicable.

2.4. Encrypt, at 8 minimum, any Department conrtdeniia) data stored on portable media, e.g.. laptops. US8
drives, as well as when transmitted over public netvrorks like the Internet using current industry
standards and best practices for strong encryption.

2.5. Ensure proper security monitoring capabilities are in place to detect potenllat security events (hat can
impact Slate of NH systems andyor Department confidential information for contractor provided systems.

2.6. Provide security awarerress and education for its employees, contractors end sub-contractors in
support of protecting Department conndentialinformation

2.7. Maintain a documented breach nctirication and incident response process. The vendor wilt contact the

Department within tvrenty-four 24 hours to the Department's contract mar\ager. and additional email

'  addresses provided in this section, of a confidenllel mformalion breach, computer security incident, or'

suspected breach which aflects or includes any Slate of New Hampshire systems that connect to the

State of New Hampshire network.

2.7.1 .'Breach' shall have Ihe same meaning as the term 'Breach' in section 164.402 of Title 45. Code of
Federal Regulations. 'Computer Security Incident* shall have the same meaning 'Computer
Security lr>ddent' in section two (2) of NIST Publication 600-61. Computer Security Incident

Handling Guide. National Institute of Standards and Technology, U.S. Department of Commerce.

Breach notifications will be sent to (he following email addresses:

2.7.1.1. DHHSChieflnfQrmatiQnOfficerradhhs.nh.oov

2.7.1.2. DHHStnformationSecurtivOffitefftdhhs.nh.QOv

2.8. If the vendprwill mainla'in any Confidentjat Information on its systems (or its subcontractor systems),

the veridor will maintain a documented process for securely disposing of such data upon request or

contract termination: and wilt obtain wrinen certification for any State of New Hampshire data ̂ Iroyed

e/2017 EiNbOK Conlrvctor tftkbb
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by the vendof of any subcontractors as a part of ongoinQ. emargoncy. and or disaster recovery
operations. When no-longer in use. electronic media containing Stale of New Hampshire data shall be
rendered unrecoverable via a secure wipe program in accordance with industry-accepted standards for
secure deletion, or otherwise physically dwtroying the media (for example, degaussing). The vendor
will document and certify in wrrtir>g at time of the data destruction, and will provide written certiflcaton '
to the Department upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable, regulatory and
professional standards for retention requirements will be joinily evaluated by the Stale and the vendor
prior to destruction.

2.9. If the vendor will be sub-contracting any core functions of the er»gagement supporting the services for
State of New Hampshire, the vendor will maintain a program of an internal process or processes that
defines specific security expectations, end monitoring compliance to security requirements that at a
minimum match those for the vendor, including breach r»otircalion requirements.

The vendor will work with Ihe Department to sign ef>d comply with ell applicable State of New Hampshire and
Department system access arxJ aulhorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department systomfs). Agreements will
be completed end signed by the vendor and any appllcable sub-contractors prior to eyslem access being
authorized. ■ -

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

The vendor will work wiih the Departmen! at its request to complete a survey. The purpose of the survey is to
enable the Department and vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed annually, or en atternaie lime
frame at the Departments discretion with agreement by (ho vendor, or the Department may request the
survey be completed when the scope of the engagement between the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, any Slate of New Hampshire or Department data
offshore or outside the boundaries of the United States unless prior express written consent is obtained from
the appropriate aulhorlzed.dala owner or leadership member within the Department.

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