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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

Lori A. Weaver
Commissioner

Jeff Fleischer
Director

November 8, 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 Northeast Family
Services of New Hampshire, Inc. (VC #307446), Manchester, NH, to expand Roadmap to
Reunification services, by increasing the price limitation by $228,778 from $2,585,921 to
$2,814,699, with no change to the contract completion date of August 31, 2024, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 11, 2020,
item #08 and most recently amended with Governor and Council approval on August 17, 2022,
item #009.

Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

05-95-42-421010-2968000 Health and Social Services, Dept of Health and Human Svcs,
HHS: Division for Children Youth & Families, Child Protection, Title IVB Subpart |

in providing opportunities for citizens to achieve health and independence.

State Increased .
Fiscal Ac::I::lsu:t Class Title Nt;jrﬁlt))er (é:ge:: (Decreased) %ivc;sig
Year 9 Amount 9
2021 | 102-500734 | Contracts for | 454157306 | $312,500 $0| $312,500
Prog Svc
Contracts for :
2022 | 102-500734 | proggyc | 42107306 $375,000 $0 | $375,000
Contracts for
2023 [102-500734 | “proggye | 42107306 |  $442,856 $0 | - $442,856
Contracts for
o0p4 | 102-500734 | “proggyc | 42107306 | $457.256 $0 | $457,256
Contracts for 76,210 $47.002 | $124,112
2025 | 102-500734 Prog Svc 42107306 $76, , )
Subtotal | $1,663,822 $47,902 $1,711,724
The Department of Health and Human Services’ Mission is to join communities and families
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05-95-42-421010-2973000 Health and Social Services, Dept of Health and Human Svcs,
HHS: Division for Children Youth & Families, Child Protectlon Promoting Safe-Stable
Famlilies

. State Increased .
\ Class / : Job Current Revised
Fiscal Class Title ‘| (Decreased)
“Year Account Number Budget Amount Budget
" Contracts for _
»2.021 102-500734. Prog Svo 42106801 $170,833 | | $0 $170,833
: SUE Contracts for '
2022 | 102-500734 Prog Bive 42106801 $205,000 $0 $205,000
' : Contracts for : o
2023 | 102-500734 Prog Sve 42106801 $252,123 |- ) .$O . $252,123
2024 | 102-500734 C‘;”traCtS for | 42106801 | $252,123| $180,876 | $432,999
rog Svc
Contracts for ~ A o
2025 | 102-500734 Prog Sve 42106801 $42,020 $0 $42,020
Subtotal : $922,099 $180,876 | $1,102,975
Total | $2,585,921 $228,778 | $2,814,699
EXPLANATION

This request is Sole Source because the Department is amending the scope of services
and adding funding to the Contract to expand Roadmap to Reunification services. The Contractor
currently provides Roadmap to Reunification services under the existing contract, which was
originally competitively bid, and is trained in nationally recognized wraparound models and has
successfully implemented these nationally recognized models for the Roadmap to Reunification
services. :

The purpose of this request is to add two (2) additional full-time Roadmap to Reunification
Master’s degree level clinicians to expand the delivery of reunification services. The additional
staff will oversee specialist who provide reunification. services, family engagement and a
sustained focus on reunification efforts to children, whom the Department is legally responsible,
and their families while the child resides in foster care or the care of a relative and the relative’s
home. The new staff will ensure quality assurance, will deliver trainings and provide weekly
supervision to staff. Additionally, the new staff will provide intensive, holistic wraparound
facilitation services to children in, out of state residential care; acute hospital care or in residential
care and are in the care of the Division of Children Youth and Families and are also in need of
extra supports in order to achieve reunification or placement in a less restrlctlve and community-
based home environment.

In addition to the new staff members, the Contractor will continue to provide the following
Roadmap to Reunification staff across the Department's district offices, eight (8) full-time
specialists; two (2) clinicians; one (1) full-time supervisor.
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Since October 2022, the Roadm:

p to Reunification program has served 407 families. The

two (2) new Master level clinicians added through this amendment will ensure fifty (50) additional

and "high need" families receive intensi
- year, '

e, holistic wraparound facilitation services over the next

[

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

The Department will continue
performance measures: '

Eighty-percent (80%) of all referred cases must have a comfort call, or at least a - |
comfort call attempt, witWin 24 hours of placement; '

' Eighty-percent (80%) of a
‘placement, must be held within ten
an out—of—home placement;

to monitor contracted services using the following

Il case reviews for child/youth entering an out-of-home
(10) calendar days of the child/youth entering

¢ Ninety-percent (90%) of all cases must reflect an

the six (6) month R2R Program period.

~ Should the Governor and Coungil not authorize this request the Department will not have
additional staff to support reunification services, and the Department would not be able to provide
reunification services to youth in residential care in and out of the State, which may impact
. services to children and their families. ‘ o P :

increase in parenting time within

Area served: StateWide.' .

ance Listing Number #93.645, FAIN #2101NHCWSS and
IN #2001NHFFTA | |

nds become no. longer available, General Funds will not

- Source of Federal Funds: Assist
Assistance Listing Number #93.556, FA

In the event that the Federal Fu
be requested to support this program.

Respectfully submitted,
Lori A. Weaver

Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #2 .

. This Amendment to the Roadmap to Reunification contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State" or "Department") and Northeast Famlly
Services of New.Hampshire, Inc. (“the Contractor”). ,

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 11, 2020, Item #8, as amended on August 17, 2022, ltem #09, 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 17, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

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

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$2.814,699.
2. Modify Exhibit B Amendment #1 Scope of Services, Section 1.7.1. to read:

1.71. The Department shall provide the Contractor with eleven (11){laptop computers for
Contractor workforce use whlle conductlng State business associated with this
Agreement.

3. Modify Exhibit B Amendment #1 Scope of Servnces Section 1.7.2.7. to read

1.7.2.7. The Contractor shall ensure that all eleven (11) laptops are returned to the Department
with an Asset Inventory, within thirty (30) business days of contract completion date. Prior .
to the return of the laptops, the Contractor shall work with the Department’s point of
contact (POC) to reconcile the laptop inventory list.

4. Modify Exhlblt B Amendment #1 Scope of Services, Section 1.14.1. to read

~ 1.14.1. The Contractor shall ensure a minimum of eight (8) full-time Roadmap to Reunification
(R2R) specialists; two (2) full-time R2R Master's level clinician, as defined below
(clinicians); and one (1) full-time R2R supervisor are allotted at forty (40) hours per week
for each position. The Contractor shall work with the Department to arrange for additional
staff and Department-issued laptops if needed, and will work with the Department if
additional workforce staff require access to the Department's network or system(s).

1.14.1.1. A*“Master's level clinician,” must have a Master's degree in.counseling, psychology,
special education or related human services field; with a minimum of one (1) year
of experience working with children, youth and families in a home or community-
based setting (this experience is highly desirable, but not required); and experience
working with children diagnosed with - behavioral-emotional disorders (this’
experience is preferred, but not required). The R2R supervisor must be dedicated
solely to the R2R services. The two clinicians must be dedicated to providing
intensive and comprehensive, wraparound facilitation services to children in care
through the Division of Children, Youth and Families (DCYF), who are.either in: out
of state residential care settings; acute hospital care settings or in residential care
settings and are in need of addition supports and services in order to achieve '
reunification or placement in a less restrictive and/or community-based home
environment. Wraparound services include but are not limited to: individual contact

[D:
Northeast Family Services of New Hampshire, Inc. A-S-1.3 Contractor Initials

RFP-2021-DCYF-02-ROADM-01-A02  ~  Page 1 of4 Date 11/7/2023

v7.12.23
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1.14.1.2. with all R2R team members to build rapport and. strengthen relationships, gain
individual perspectives on goals and identify barriers in reaching defined goals. The

R2R clinicians must provide a strength-based approach with families and team

members while gathering qualitative data, providing motivational interviewing,
systematlc level assessment and making clinical recommendations for supports

. and services. :

Modify Exhibit C, Payment Terms, Section 1, to read: '
1. = This Agreement is funded by:

1.1 '64.09%, Child Protection, Title 1V-B, Subpart 1, Child Welfare Social Service
Program, awarded on 10/01/2019, by the Administration for Children and Families,
CFDA # 93.645, FAIN #2101NHCWSS.

1.2 35.91%, Promoting Safe and Stable Families Program, awarded on 10/01/2019, by
the Administration for Children and Families, CFDA # 93.556, FAIN #2001NHFFTA.

Modify Exhibit C, Payment Terms, Section 3., to read:

4, Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhibit C-11 Amendment #2 Budget.

Add Exhibit C-10, Budget Sheet, Amendment #2, which is attached hereto and incorporated by
reference herein.

Add Exhibit C-11, Budget Sheet, Amendment #2, which is attached hereto and lncorporated by
reference herein: .

C
Northeast Family Services of New Hampshire, Inc. A-S-1 .3' . Contractor Initials,

RFP-2021-DCYF-02-ROADM-01-A02 Page 2 of 4.

T ov7.12.23

Date 11/7/2023
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All terms and co‘nditions‘ 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

. : DocusSigned by:
11/7/2023 . | l JfF Fleisclur
Date _ Name:’Je Fleischer

- g Title: * pirector

Northeast Family Services of New Hampshire, Inc.

8 DocuSigned by:
11/7/2023 ' G Jictmet |
Date ' ’ ‘Turner

Name:
Title: coo

Northeast Family Service's of New Hampsbhire, Inc. A-5-1.3

RFP-2021-DCYF-02-ROADM-01-A02 Page 3 of 4
eff. 7.12.23 s



DocﬁSign Envelope ID: 73E8D9FA-D994-468D-B384-66101E2C723F

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

execution. :
OFFICE OF THE ATTORNEY GENERAL
\ DocuSigned by:
11/8/2023 | | ‘?mjvp Bunsino
Date K o ‘ V Name: Robyri” Guarino

Title:  Attorney

| 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:

Northeast Family Services of New Hampshire, Inc. -A-S-1.3

RFP-2021-DCYF-02-ROADM-01-A02 ' Page 4 of 4
eff. 7.12.23 '
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BT-1.0 2 ’ Exhibit C-10 Amendment #2 Budget RFP-2021 -DCYF-OZ-ROADM-O’I—AOZ
New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01-A02, Safe-Stable Families
Budget Period SFY 2024, December 1, 2023 - June 30, 2024
Indirect Cost Rate (if applicable) 0.00%
Program Cost - Funded by DHHS
1. Salary & Wages $131,521
2. Fringe Benefits g - ; ' $39,456
J3.  Consultants 3 ' ; : . $0
4., Equipment .
Indirect cost rate cannot be applied to equipment costs per 2 CFR 200.1 $432
and Appendix IV to 2 CFR 200. .
5.(a) Supplies - Educational . . $0
5.(b) Supplies - Lab o $0]
5.(c) Supplies - Pharmacy ; ' _ $0
5.(d) Supplies - Medical - ' $0
5.(e) Supplies Office ‘ s . $394
6. Travel . ) i $7,465
7.  Software
8. (a) Other - Marketing/Communications ‘ ‘ $0
8. (b) Other - Education and Training - ' $0
-18. (c) Other - Other (specify below) ]
24 hour Response Staff Stipend _ ) : $0
Telephone L : ' _ $1,608
Audit and insurance ‘ ' . %0
Other (please specify) . : ' $0|
9. Subrecipient Contracts ’ ' ' $0
Total Direct Costs $180,876
Total Indirect Costs| ‘ $0
TOTAL| . ' $180,876] .

| C |
Contractor Initials

11/7/2023
Page 1 of 1 Date :
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BT-1.0 _ i Exhibit C-11, Amendment #2 Budget RFP-2021-DCYF-02-ROADM-01-A02
New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01-A02, Title IVB Subpart |
" Budget Period SFY 2025, July 1, 2024 - August 31, 2024
Indirect Cost Rate (if applicable) 0.00%
1. Salary & Wages : S $34,443
2. Fringe Benefits ' ' : $10,333
3. Consultants : - $0
4. Equipment : ’ , .
Indirect cost rate cannot be applied to equipment costs per2 CFR 200.1 - %0
and Appendix IV to 2 CFR 200..
5.(a) Supplies - Educational ‘ , . $0].
5.(b) Supplies - Lab _ : 30
5.(c) -Supplies - Pharmacy ’ . . $0
5.(d) Supplies - Medical : ' ’ $0
5.(e) Supplies Office $0
6. Travel : ' $3,126
7. Software A . . ' , $0
8. (a) Other - Marketing/Communications ] ‘ . $0
8. (b) Other - Education and Training , ' : - $0
8. () Other - Other (specify below) ' 4 '
Other (please specify) - . $0
Other (please specify) ‘ ‘ ‘ ' $0
Other (please specify) : ' ' $0
Other (please specify) - ' - ; $0
9. Subrecipient Contracts : B ‘ - $0
Total Direct Costs| : $47,902
Total Indirect Costs| = - $0
“TOTAL $47,902|

. :DS
Contractor Initials

11/7/2023
Page 1 of 1 ate



4

, DocuSign Envelope ID: 73ESPQFA-D994-468D-B384-6610’i E2C723F
State of New Hampshire
‘Department of State

CERTIFICATE

[

1, David M. Scanlan; Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST FAMILY SERVICES
OF NEW HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on
December 18, 2018. I further certify that all fees and documents required by the Secretary of State’s office have been received and

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

Business ID: 809057
Certificate Number: 0006330590

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 5th day of October A.D. 2023.

* David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

! Peter Patch ' - :  hereby certify that:
' (Name of the elected Officer of the Corporation/LLC' cannot be contract signatory)

1. 1am a duly elected Clerk/Secretary/Officer of Northeast Family Services of New Hampshlre [nc.’
(Corporat:on/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Difectors/shareholders duly called and
held on October 5th__, 2023_, at which a quorum of the Directors/shareholders were present and votlng
- (Date)

VOTED: That __Nidhi Turner, Chief Operating Officer, Northeast Family Services of New Hampshire, Inc., is duly
authorized on behalf of Northeast Family Services of New Hampshire to enter into contracts or agreements with the

_State 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. | 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 was valid thirty (30)
days prior to and remains valid for thirty (30) days from the date of this Certificate of Authority. | further certify
that it is understood that the State of New Hampshire will rely on this cettificate 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 corporatlon in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated:___11/1/2023 .
Signature of Elected Officer
Name: Peter Patch

Title: President

Rev. 03/24/20
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ACORD’
L/

1

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY) -
02/21/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). -

PRODUCER CONIACT  Barton Insurance Group
Barton Insurance Group Inc PN Exq, (401) 781-6700 m’é' oy (401) 781-9881
: E-MAIL
407 Pontiac Ave ADDRESS: :
P O Box 3600 INSURER(S) AFFORDING COVERAGE NAIG #
Cranston Rl 02910 INSURER A+ LLoyd's of London
INSURED INSURER B: ‘Argonaut Insurance Company
Northeast Family- Services of New Hampshire, Inc INSURER C : '
250 Commercial Street INSURER D :
INSURERE :
Manchester NH 03101 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY. HAVE BEEN REDUCED BY PAID CLAIMS.
ADDLSUBR CY EF) -
'[‘TS§ : TYPE OF INSURANCE INSD | wvD POLICY NUMBER (m;'clmlwvﬁr) (W/Lc')%\/(v&vﬁ) LIMITS
)( COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
I CLAIMS-MADE OCCUR fREMISES (Ea occurrence) $ 100'090
: P MED EXP (Any one person) $ 5,000
A ;- MEO1548468.23 03/07/2023 | 03/07/2024 | pepsonaLa oy URY | s 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE ¢ 3,000,000
X| rouicy 558{ Loc PRODUCTS - COMP/IOPAGG | 5 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY * e acdent s
ANY AUTO . . .| BODILY INJURY (Per person) $
7| OWNED SCHEDULED . .
; | D SoHed BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
|| AuTOs onLY AUTOS ONLY | (Per accident)
. . $
UMBERELLA LIAB OCCUR EACH OCCURRENCE 1s
EXCESS LIAB CLAINMSMADE AGGREGATE $
DED | | RETENTION § : $
WORKERS COMPENSATION PER - OTH-
AND EMPLOYERS' LIABILITY yinl - I X|Sure | | & T
B |ORHOERMEMRes EXoLaEs U TVE N/A 928968739814 03/04/2023 | 03/04/2024 | E:L: EACHACCIDENT o
(Mandatory In NH) : ELL. DISEASE - EAEMPLOYEE | s 1,000,000
- | If yes, describe under 1.000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicYLmiT | s 1,090,
Brofsssional i B Each Act $1,000,000
‘| Professional Liability -
A | Claime Made Form’ MEO1548468.23 03/07/2023 | 03/07/2024 |Aggregate Limit $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space s required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Department of Health & Human Services
129 Pleasant Street

Concord . NH 03301-3857

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

AUTHORIZED REPRESENTATIVE

".»-'"

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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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
52 DI V[SlOz\r FOR CHILDREN, YOUTH & FAMILIES ‘
LerA ;-;,“,.,,o...' 19 PLEASANT STREET, CONCORD, NH 03301-3857

Commilssloner 603-271-4451 1-800-852-3348 Ext, 4451 . .
. Fax: 603-271-4729 TDD Access: 1-800-735-2964 “www.dhhs.nh.gov

Joscph E. Ribsem, Jr.

Director _
7 July 27, _2022
His Excellency, Governor Christopher T. Sununu 3
and the Honorable Council
- State House
Concord, New Hampshire 03301
: - REQUESTED ACTION

Authorize the Depariment of Heallh and Human Servnces Division for Children, Youth and
Families, to amend an existing contract with Northeast Family Services of New Hampshire, Inc.

- (VC #307446), Manchester, NH, for the continued provision of Roadmap to Reunification (R2R)"
services that continuously assess family needs; ensure safety and well-being for children and
youth; and provide necessary support for families and caregivers, as well as to add laptops for
each R2R Specialist to_provide them more reliable access 1o the Bridges Platform and for the
addition of one (1) full-time dedicated supervisor and one (1) additional full-time R2R Specialist,

. by exercising a contract renewal option by increasing the price limitation by $1,425,921 from
$1,160,000 to $2,585,921. and extending the completion date from August 31, 2022 to Augusl 31,
2024, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 11, 2020,
item #08. -

Funds are avallable in the followmg accounts for State Fiscal Year 2023, and are
anticipated o be available in State Fiscal Years 2024 and ‘2025, upon the availability and
continued appropnauon of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances belween state fiscal years through the .
Budget Office, if needed and justified.

* 05-95-42-421010-2968 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,.
HHS: DIVISION FOR CHILDREN YOUTH & FAMIL!ES CHILD PROTECTION TITLE IVB SUBPART

[State T Class/ | Job Current | Tncreased | Revised |
Fiscal | account | C'2%8Title | number Budget . (Decreased) | Budget
‘Year : , Amount
2021- | 102600734 | SGEECE Y | 42106801 | 5312, soo: 0] $312,500
2022 | 102-500734 ?Cg:‘;;agjc?' 42106801 $375,ooo_ﬁ_ 0| $375,000|
2023 | 102-500734 | Cg:‘;;ag‘jcf:' 42106801 |  $62,500 |  $380,356 | $442,856
2024 | 102-500734 -Cg;‘;;agj‘cfs‘” 42106801 | - O| $457,256| $457,256 |
2025 | 102-500734 ,Cgfc:gagjc?r'f 42106801 of  $76.210{ $76.210"

o Subtotal | $750,000 |  $913,822 | $1,663,822
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

05-95-42-421010-2973 HEALTH AND SOCIAL SERVICES, 'DEPT OF HEALTH AND HUMAN SVCS,
HHS: DIVISION FOR CHILOREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING SAFE-
' STABLE FAMILIES - _

State ? T o Increased —
Class / " Job Current - | Revised
Fiscal - Class Title o {Decreased) - ,
Year Accoynt Number Budget [rbined-ty Budget
e e o | " —t e 4
2021 102-500734 Prog Svcs 42107306 $170,833 $0 $170,833"
. : ‘l Contracts for | S .
| 2022 | 102500734 | progsves | 42107306 | $205000)  $0] $205.000
. ‘Contracts for ' ;
_20?3 102~500734 “Prog Svcs 42107306 $3§,167 | $217,956 | $252,123
o s Contracts for ' ; P
2024 102—50_0734 Prog Sves 42107306 i | $0 o $252,123 | $252.1?3
: Contracts for | ;.. T e : N RN
2025 102-500734 Prog Svcs 42107306 ‘ $0 | $4?.020 $42.'020
Sub-Total | . $410,000 | $512,099 | $922,099 |
) | TO.TAL | $1,460,000 | $1,425,921 | $2,585,921 |

EXPLANATION

The purpose of this requesl is for the contmued provision of Roadmap to Reumflcatlon

(R2R) services thal effectively engage reunification teams to plan for the safety, permanency, and

-well-being of children and youth who reside in out-of-home care seltings for whom the Department

" is legally responsible. Additionally, this request will add one full-time R2R Specialist assigned to

the travel-intensive Keene, NH area, as well as one (1) full-time, dedicated R2R Supervisor to be

- added for the purpose of overseeing the specialists and to manage quality assurance, training -

and weekly support. Two current part-time specialist positions will be upgraded to full-time

positions, for a new total of eight (8) R2R Specialists with one (1) R2R Supervisor, all of whom

will be provided with nine (9) laptops col!ectfvely to facilitate more reliable access to the Bridges
Platform while the specialists are worklng in their assigned District Offices.

Approximately 2 052 families will be served from September 1, 2022 to August 31, 2024,

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

The Contractor will continue to facilitate'meetings within ten (10) days of the removal of a
child from a home or when a child transitions from a-residential setting into a foster or relative
caretaker home. The goal of the mesting is to begin building a relationship between caretakers,

. birth parents and team members involved in the reunification process. The Contractor will assist
with developing reunification goals; implementing solution-based techniques and motivational
mtervnewmg methodologies throughout the child protective process. The Contractor will ensure
children in out-of-home placements, and their families, have periodic case revuews to support the
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His Excelléncy -Governor Chrislopher 7. Sununu
and the Honorable Councw
Page 30ofd

Reumflcatlon process. Case-specific multi-disciplinary teams will assess cases o identify.
potential resources and develop strategies to meel children’s ‘needs with the ultlmate -goal of
“improving safety, permanency and well-being for each child. .

The Depanment will continue 1o monitor contracted services using the followmg
performance measures:

e - . Eighty-percent (80%) of all referred cases must have a comfort call, or at least a
~ comfort call attempt, within 24 hours of placement; : '

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

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

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

°* Ninety-percent (90%) of all cases must reflect an increase in parentmg time within
the six (6) month Roadmap to Reunification Program period.

As referenced in Exhibit A, Revisions to Standard- Contract Provisions, Section 1.;
Revisions to Form P-37, General Provisions, Paragraph 1.1., of the original contract, the parties
have the option to extend the agreement for up to four (4) additional years,’ contingent upon

- satisfactory delivery of services, available funding, agreement of the parlies and Governor.and’
Council approval. The Department is exercnsmg its option to renew services for two (2) of the four
(4) years available. :

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

famlhes ‘
Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93 645, #93.556, FAIN ‘
#2101NHCWSS, #2101NHFPSS -

In the event that the Federal Funds become no Ionger availabls, General Funds will not
~ be requested to support this program.

Respectfully submitted, -

Lori A. Shibinette
Commissioner

The Deportment of Health und Human ServicesMission is lo Join communitics and fumilice
* in providing opportunitics for citizens to achicve health and independence.
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, State of New Hampshire
Department of Health and Human Services
Amendment #1

\

This Amendment to the Roadmap to Recovery contract is by and between the State of New Hampshlre
~ Department of Health and Human Services ("State” or "Department”) and Northeast Family Services of
‘New Hampshire, Inc. ("the Contractor\) , , :

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on September 11, 2020, Item #8, the Contractor agreed to perform certain services based upon the terms\
and conditions specrﬂed in the Contract and in consideration of certain sums specified; and

"WHEREAS, pursuant to. Form P-37, General Provisions, Paragraph 17, and Exhibit A, Revisions to
Standard Contract Provisions, Section 1., Revisions to Form P-37, General Provisions, the Contract may .
be amended upon written agreement of the .parties and approval from the Governor and Execuhve
Councul and

WHEREAS the parties agree to extend the term of the agreement, increase the price limitation, and
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 condmons 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:
August 31, 2024

2. Form P-37, General Provusrons Block 1.8, Price leltatlon to read
$2,585,921

3. Form P-37, General Provisions, Block 1.9, Contractlng Officer for State Agency, to read:
Robeer ‘Moore, Director - .

4. ‘Modify Exhibit A, Revrs:olns to  Standard Agreement,  Paragraph 10,
Data/Access/Confidentiality/Preservation, to include the following subsections to read:

10.4 In performing its obligations under this Agreement, Contractor may gain access to

Confidential Information of the State. Confidential Information is defined in the Department of

Health and Human Services' Information Security Requirements Exhibit K. In the event of the

unauthorized release of Confidential Information, the State may immediately be entitled to
* pursue any remedy at law and in equity, including, but not limited to, injunctive relief.

- 10.5 Subject to applicable federal or State Iaws and regulations, Confidential Informatlon
shall not include information which:

a. shall have otherwise become pubhcly avallable other than as a result of disclosure
by the receiving Party in breach hereof

b: was disclosed to the receiving Party on a non-confidential basis from a source other
" than the disclosing Party, which the receiving Party believes is not prohibited from
. disclasing such mformatuon as a result of an obligation in favor of the drsclosmg _
| Party; or

c. is disclosed with the written consent of the disclosing Partys anacy Offlcer or
designee.

10.6 This covenant in paragraph 10 shall survive the t‘ermination of this Contract.

5. Modify Exhibit . A, Revisions to Standard Agreement,  Paragraph 12
AssngnmentlDelegatuon/Subcontracts to include the following subsection to read:

12.3. Subcontractors are subject to the same contractual conditions as the Contractor and the
Contractor is responsible to ensure subcontractor compliance with those condition The
Contractor shall have written agreements with all subcontractors, specifying the wfp

Northeast Family Services of New Hampshire,f Inc. A-S-1‘.‘2 E Contractor Initials

RFP-2021-DCYF-02-ROADM-01-AO1 Pageiofd | Date 7/29/2022
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performed and, if applicable, a Business Assocrate Agreement in accordance with the Health
Insurance Portability and Accountability Act. Written agreements shall specify how corrective
action shall be managed. The Contractor shall manage the subcontractor's performance on an
ongoing basis and take corrective action as necessary. The Contractor shall annually provide the
State with a list of all subcontractors provided for under this Agreement and notify the State of any
inadequate subcontractor performance. Failure to enter into business associate agreements with
its subcontractors that create or receive PHI on the behalf of DHHS through this contract, and
failure to comply with the |mplementat|on specaf catlons for such agreements is a direct HIPAA
violation by the Contractor

6. Modify Exhibit B, Scope of Services by replacing in its, entirety with Exhibit B Amendment #1,
Scope of Services, which is-attached hereto and incorporated by reference herein.

7. Modlfy Exhibit C, Payment Terms Section 1., to read
1.  This Agreement is funded by

1.1. 64.08%, Child Protection, Title IV-B, Subpart 1, Child Welfare ‘Sociat Service
Program, awarded on 10/01/2019, by the Administration for Children and Families,
CFDA # 93.645, FAIN #2101NHCWSS.

1.2. 35 91%, Promoting Safe and Stable Families Program awarded on 10/01/2019, by'
‘the Administration for Chlldren and Families, CFDA # 93.556, FAIN #2101NHFPSS.

8. Modlfy Exhibit C, Payment Terms, Section 3., to.read:

3. Payment shall be on a cost reimbursement basis for actual expendrtures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through EXthlt C- 9 Amendment #1 Budget.

9, Modrfy Exhibit C, Payment Terms Section 4., to read:

4. The Contractor shall submlt an invoice with supporting documentatlon to the. Department no
later than the fifteenth (15th) working day of the month following the month in which the
services were provided. The Contractor shall ensure each invoice:

4.1. Includes the Contractor's Vendor Number issued upon reglsterlng with New'
. Hampshire Department of Administrative Services.

42. Is submltted in a form that is. provrded by or otherwise acceptable to the Department.’
4.3. Identifies and requests payment for allowable costs incurred in the prevrous month.

4.4. Includes supporting documentation of allowable costs with each invoice that may
: include, but are not limited to, time sheets, payroll- records receipts for purchases,
and proof of expenditures, as applicable.

45. Is completed, dated and returned to the Department with the supporting
documentation for allowable expenses to initiate payment.

[ : - 4.6. Is assigned an electromc signature, includes supporting documentatuon and is
emailed to DCYFInvoices@dhhs.nh. gov or mailed to: ‘

Financial Manager

Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301

" 10. Add Exhibit C-4 Amendment #1 Budget SFY2023, Title IVB Subpartl Exhibit C-5 Amendment #1
~ Budget SFY2024, Title IVB Subpart |, Exhibit C-6 Amendment #1 Budget SFY2025, Title IVB
Subpart 1, Exhibit C-7 Amendment #1 Budget SFY2023, Safe-Stable Families, Exhibit C-8
Amendment #1 Budget SFY2024, Safe-Stable Families, Exhibit C-9 Amendment #1 Budget
SFY2025, Safe-Stable Families and Budget Summary Sheet Amendment #1, whrch argattached
hereto and incorporated by reference herein. ‘ /4

_Northeast Family Services of New Hampshire, Inc. A-8-1.2 Contractor Initials

RFP-2021-DCYF-02-ROADM-01-A01 Page 2 of 4 o Date 7/29/2022,
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All terms and conditions of the Contract not madified 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 thelr hands as of the date written below,

‘State of New Hampshlre _
Department of Health and Human Services

. , : Deusgnedty -

7/29/2022 _ _ 4 Eloseph E. Ribsam, Jr.

Date o Namefosep 3 Ribsam, Jr.
' ' Title: pirector '

Northeast Family Services of New Hampshire, Inc.

. DocuSkpned by!
7/29/2022 : Pty (. Pabide
_ S—010r2652200480..
Date S Name: Peter C. Patch
' - - Title: . cgo

Northeast Family Services of New Hampshire, Inc.  A-5-1.2
RFP-2021-DCYF-02-ROADM-01-A01 Page 3 of 4
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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

. . DocuSigned by:
7/29/2022 ' E?ohtjw, Honrino

F 7487 4541480...
Date _ Name: Robyn Guarino

Title: Attorney

Ivhereby certify that the foregoing Amendment waé 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 - e Name:
: oo Title:

Northeast Family Services of New Hampshire, Inc. A-S-1.2
'RFP-2021-DCYF-02-ROADM-01-A01 Page 4 of 4
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New Hampshire Department of Health and Human Servrces
Roadmap to Reunification Services

EXHIBIT B Amendment #1

1, ‘Statement of Work
1.1.

1.2

1.3.

1.4,

15.

1.6.

1.7.

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit 8 Amendment #1 Conlractor Initials

Northeast Family Services of New Bampshire, Inc. Page 1 of 18 - ' , Date

Scope of Servnces

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

For the purposes of this Agreement, all references to days shall mean
calendar days. : 2

. For the purposes of this Agreement, all references to business hours shall

mean Monday through Friday from (8:30 AM to 4:30 PM), excluding state
and federal holidays, with the exception of Comfort Calls, which shall be
provided on a.24-hour basns when placements occur on weekends and

_holidays.

The Contractor shall ensure Roadmap to Reunification . Facmtatlon

. Spemalnsts are available for 40 hours per week with the erX|b|hty to provude

services during non-business hours.

The Contractor shall create forms in collaboratlon with the Department and
utilize any tools provided by the Department for dehvery of services to
ensure compllance with:

1.5.1. Division for Children Youth and Fam|l|es (DCYF) pollcues and
procedures; '

1.5.2. ~ State laws; and
1.56.3. Federal regulaﬁons_,.
The Contractor shall ensure services specified in this Exhibit B are

implemented to full capacity and available no later than 30 days from the

Agreement effective date.
State Owned Devices, Systems and Network Usage '

171. The Department shall provndethe Contractor with nine (9) laptop
- computers for Contractor workforce use while conducting State
business associated with this Agreement.

1.7.2. The Contractor agrees to the following terms regardmg the
ownership and Contractor workforce use of the laptops:

+.7.21. Use of the laptops is a non-transferable right.

1.7.2.2.  The Contractor and DHHS Point of Contact (POC) shall
maintain and manage an asset inventory which shall track.
all Department assets (software and hardware) aSS|gned _

to the Centractor S workforce
) . (21
| | R0

772972022
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

'EXHIBIT B Amendment #1

1.7.2.3.

1.7.24.

1.7.2.5.

1.7.26.

1.7.27.

1.7.2.8.

"1.7.2.9.

1.7.2.10.

1.7.2.11.

~ RFP-2021-DCYF-02-ROADM-01-A01

Northeast Fémily Services of New Hampshire, inc. Page 2 of 18 S ~ Date

The Contractor shall follow the Security Incident Reporting
process identified in Exhibit K if a laptop is damaged, lost '
or stolen.

The Contractor agrees that applications loaded onto the
laptops will be restricted to those related to performing -
work relative to this Agreement, as approved by the
Department’s Information Security Office, and a Security
Risk Assessment will be performed for cloud based

solutions.

The Contractor. acknowledges responsibility for
maintaining security standards including, but not limited to, -
antivirus software, patching and software updates for the
assigned laptops. _ :

The Contractor acknowledges it will -work wuth the
Department's POCto receive laptop technical support.

The Contractor shall ensure that all nine (9) laptops are
returned to the Department, with an Asset Inventory, within
30 business days of the Agreément completion date. Prior
to the return of the laptops, the Contractor shall work with
the Department POC to reconcile the laptop inventory list.

The Contractor workforce shall: sign and abide by
applicable Department and NH Department of Information
Technology (DolT) use agreements, policies, standards,
procedures, the Department’'s Information Security and

Compliance training, and other applicable trainings, as
. required. The Contractor workforce shall: o

Use permlssnbly- accessible. information solely for
conducting official state business. All other use or access
is strictly forbidden including, but not limited to, personal
or other private and non-State use. At no time shall
Contractor workforce or agents access or attempt to

. access infarmation without having the express authority of

the Department to do so;

Not access or attempt to access mformatlon in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;,

Not copy, share, distribute, sub-license, modify, reverse
" engineer, rent, or sell software licensed, developed, or
being evaluated by the State. At.all times the Contractor

“must use utmost care to protect and keep such software

strictly confidential in accordance with the Iicenﬁ any
Exhibit B Amendment #1 Contraclor Initt

7/29/2022
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'New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

~ other agreement executed by the State. Only equrpment
or software owned, licensed, or being evaluated by the
State can be used by the Contractor. Non-standard
. software shall not be installed on any equipment unless
authorized by the Department’s Information Security
Office; and ’

1.7.2.12. Agree that email and other electronic communication
messages created, sent, and received on a state-issued
email system are the property of the State of New
Hampshire to be used for business purposes only. Email
is defined as “internal email systems” or “state-funded
email systems.” The Contractor understands and agrees
that use of email shall follow Department and NH DolT
standard pohcres

1.7.3.  When utllrzmg the Departments email system, the Contractor
“workforce shall: =

1.7.3.1. ~ Only use a state email address assigned to them with a -
“@ affiliate. DHHS.NH.Gov". if an "@ DHHS.NH.GOV” is
assigned to the Contractor they will not use it and report
‘the incorrect email assignment to the State's Bureau of
Information Services. .

1.7.3.2.  Include in the signature lines information clearly identifying |
the Contractor workforce member and affiliate of the
Depariment.

, 1.7':3.3.' Contain the following embedded confldentlallty notlce

 1.7.3.3.1. ' CONFIDENTIALITY NOTICE: “This message may
contain information that is privileged and
confidential and is intended only for the use of the
individual(s) to whom it is addressed. If you receive
: this message in error, please notify the sender
g _ ' immediately and delete this electronic message
' and any attachments from your system. Thank you
for your cooperation.”

1.7.4. = The Contractor shall only use the State internet for access to and
’ distribution of information in direct support of the business of the
State of New Hampshlre according to policy. At no time should the

State's internet be used for personal use.

1.7.5.  All workforce members of the Contractor and its subcontractors
with a State issued email and/or workspace in a Department
building and/or facrllty, shall:

T

RFP—2021-bCYF-OZ—ROADM-01-AO1 ~ Exhibit B Amendment #1 Contractor, Initials
. 7/29/2022

~ Northeast Famity Services of New Hampshire, Inc. Page 3of 18 : ' Date
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New Hampshlre Department of Health and Human Servaces
Roadmap to Reunlfucation Services

EXHIBITB Amendment #1

1.7.5.1. - Complete the Department's Annual Information Security &
Compliance Awareness Training prior to accessing, .
viewing, ‘handling, transmitting, or hearing department
business or Confidential Data; and

1.7.5.2.  Sign the Departments Business Use and Confidentiality
' Agreement, Asset Use Agreement, and the Statewide
Computer Use Policy upon executlon of the agreement

~ and annually until contract end.

1.7.5.3. Not access the Department'’s intranet.

1.7.6. If the Contractor's workforce - member, or its subcontractor
workforce member, is found to be in violation of any of the above-
stated terms and conditions of the Agreement, that Workforce
member may face removal from the Agreement, and/or criminal or
civil prosecution, if the act constitutes a violation of law.

1.8. Comfort Calls

1.8.1. The Contractor shall provide a Comfort Call within 24 hours of
' when a child is placed into foster/relative care. The Roadmap
Specialist will facilitate a Comfort. Call between the caregiver,
"parent(s), and children. This is approximately a five to ten minute
call which serves as an introduction and a relationship-building.. .
opportunity in advance of the Icebreaker Meeting.

1.9. Ice Breaker Meetings

1.9.1.  The Contractor shall create a forum for family engagement with a
' child's caregiver(s), ensuring the initial encounter between parties
- oceurs no later than ten (10) days after the removal of a child from

the family home.

1 .9,.2.. The Contractor shall ensure that the Roadmap Specuahst makes
a referral to the Strength to Succeed Program within the first 24
hours the child is placed into foster/relatlve care. S

1.9.3. The Contractor shall work with Child Protection Service Workers
. (CPSWs) to schedule an Ice Breaker Meeting such that the
- invitation does not contain personally identifiable mformatlon (PII)

- or protected health lnformatlon (PHI). .

1931 Contact placement providers and birth parents via
telephone, email or text, to:

1.9.3.1.1. Explain the purpose of the Ice Breaker meeting; -
1.9.3.1.2. . Identify attendees to each participant; and
1.9.3.1 3. Schedule the Ice Breaker Meeting. | o
1.9.4.  Train providers on Ice Breaker Model to ensure progra Wacy
RFP 2021 DCYF 02 ROADM-01-A01 Exhibit B Amendment #1 Contractor Initlals

. 7/29/2022
Northeast Family Services of New Hampshire, Inc. Page 4 of 18 . Dale
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New Hampshlre Department of Health and Human Serwces
Roadmap to Reumflcatlon Services

' EXHIBIT B Amendment #1

N _ 1.94.1. Work with all identified team members to actively prepare
¢ for Ice Breaker Meetings to -ensure the |n|t|al meeting
- occurs within ten (10) days of removal.

1.9.4.2. Work with identified caregivers to assist them with

' understanding the struggles the birth parents encountered
that contributed to the child(ren) being removed from the
home in order to identify and eliminate biases that
caregivers may have. :

1.9.4.3.  Collaborate with the Community Caregiver Coordinator .
and Strength to Succeed POC to support foster homes
and relative caregivers. Roadmap Specialists will work
with both foster and birth families to ensure a strong
compassionate, co-parenting relationship. This will include
‘sharing best practices of past parenting successes and
facilitating regu|ar communication to ensure birth parents

. are included in the day to day lives of their children as
‘appropriate. .

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

1.9.4.4.1. Meeting in public places that may include, but are
' not limited to libraries or coffee shops and where
personal information or PHI cannot be overheard.
Roadmap Spemahsts have a goal of meetlng
weekly or bi-weekly with parents; this includes in
their home, within the community, and the DCYF

office if requested by the blrth parents.

1.9.4.42. Ensuring that Ice Breaker meetlngs 30- day face-
to-face follow-up meetings and the 3-month follow-
.up meetings are held with a minimum of one (1)

- DCYF staff member present.

1.9.4.4.3. Ensuring Icebreaker Meetings are held- only when
- other caregivers are present.

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

1.9.4.4.5. In between scheduled meetings the Roadmap
Specialist will meet face to face weekly or bi-weekly
- with the birth parents to support follow~through on

taeks | o [:ngL

' RFP-2021-DCYF-02-ROADM-01-AO1 Exhibit 8 Amendment #1 - =~ . Contractor Initials
7/29/2022
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New Hampshrre Department of Health and Human Servrces
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- 1.945. Facmtate the Ice Breaker Meetrng in order to:

1.9.4.5.1. Work with the birth parents to build skills and
‘remove judgement and shame to ensure birth
parents are clear on the goal of reunification and
the support that all parties are provrdrng to assist -
with reunification; :

1.94.5.2. Encourage receptivity and agreement, regardlng
' ..the notion that a parent can achieve the goal of
reunification with the child, by using Motivational -
Interviewing techniques intended to |dentrfy the
parent's motivations and goals;

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

1.9.4.5.4. Help the birth parents, and all team members, to
- identify and overcome natural fears through a
shared  ‘'understanding and perspeclrve gained

through the Ice Breaker process;

1.9.455. Engage families and team members in
: conversation regarding parenting time and how to
increase parenting-time. The Roadmap Specialist
_ will make recommendations regarding incremental”
increases in parenting time and- will document, in

—the NH DHHS Bridges case management system,
completed tasks and progress made to bring to

meetrngs

1.9.4.5.6. - Discuss the family’s understanding of the removal

1.8.4.5.7. Discuss changes that need to occur, or have |
“already occurred, in order to be reunited with the
child(ren); :

1.9.4.568. Complete assessment tools provrded by DCYF in
- order to obtain relative information; and

1.9.4.58. - Assist in completing the Child Information Sheetto
include relatives who may be helpful in" the
reunification process and provide support.

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

1.9.4.6.1. Ensure tasks are achievable;

03
1.9.4.6.2. Ensure stepsto completmg tasks are rden[ fw and

REP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Contractor Initals
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-1.9.46.3. Ensure completed steps motivate parents to
- accomplish the next step to ensure identified tasks
are achieved prior to the next scheduled meeling :
Roadmap Specialists will support parents in
achieving tasks.

1.9.5. The Contractor shall ensure flexible meeting times for families,
including early morning and evenings. The Contractor shall:

1.9.5.1. - Ensure agency-issued phones meet information secunty
and privacy requirements per-the Information Security
' Requirements Exhibit K. -

1.9.5.2. Ensure each outreach worker, professional or
" paraprofessional, and supervisor, checks and/or answers
the agency-issued cell phone that is assigned to them

every.day the agency is open until 6:00 P.M.;

1.8.5.3. Ensure on-call coverage for Fndays Saturdays and
- Holidays;

1.9.54. Review each famllys schedule with the family to fnd
~ ° appointment times that work for all parties;

‘1.9.5.5. . Provnde, back-up staff in events unforeseen necessity to
reschedule appointments;

1.9.5.6. Place reminder calls of upcoming appointments and
meetings to ensure meeting preparahon and attendance,
and

1.9.5.7. Ensure that Roadmap Specialists reach out to providers,
while. working with' the parents, to secure signed
information release forms as needed to ensure the
coordination  of progress updates while protectlng,

- confidentiality.

1 10 Follow Up Contact .and Meetings

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

1.10.1.1. Contact the birth parents and caregivers by telephone no
‘ later than 30 days from the date of the Ice Breaker Meeting
to follow up on the status of the three (3) manageable

tasks identified at the Ice Breaker Meeting;

1.10.1.2. Schedule and facilitate -face-to-face or Zoom -meetings
using the Department’s HIPAA compliant Zoonﬁaiform

RFP-2021-DCYF-02-ROADM-01-AG1 Exhibit B Amendment #1 Conlractor Initials
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or State issued MS Teams or its own HIPAA compliant
Zoom platform;

110.1.3. Ensure weekly or. br-weekly meetings between the
Roadmap Specialist and the parents;

1.10.1.4. Ensure Roadmap Specialists provide a Comfort Call
- between caregiver, parent and children within 24 hours of
the child(ren) being placed in foster care;

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

1.10.1.6. . Work with birth parents and caregivers to reduce the
: identified barriers to success; and :

1.10.1.7. Facilitate the 30- day face-to-face, follow up meetmg in
' order to: .

1.10.1.7.1. Contmue building upon the relatronshlp between
caretakers andbirth parents;

1.10.1.7.2. Engage families - in conversation regarding
' successes with, and challenges to, increasing
parenting time; '

1.10.1.7.3. Discuss positive changes that have occurred since
the Ice Breaker Meeting; and

1.10.1.7.4. Discuss changes that need to oceur in order to be
"~ reunited as a family. - .

1.10.1.8. Schedulé a three (3) month follow up meeting with all
individuals who attended the Ice Breaker Meeting, in .
addition to the Permanency Child Protective Service .
Worker, ensuring all parties understand the purpose of the
meeting includes a status update on the three (3)
manageable tasks. :

'1.10.2. The Contractor shall provide services for up to six (6) months,
including attendance at the Permanency Planning Team meeting

- and any-case transfer meeting in order to provide an overview of

work completed with the family towards reunification.

111. On-Going Supports

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

Services. .
DS
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1.11.2.

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

-1.11.2.1.- Contact the family and the referral source wiihin 24 hours

of processing a referral to identify reasons for the referral;

1.11.2.2. Conduct a Comfort Call -between caregiver, parents and

children within 24 hours after placement occurs;

1.11.2.3. Gather information related to the situational dynamics

related to the case; and

1.11.2.4. Assess parent and family receptivity and  potential

1.11.3.

1.11.4.

1.11.5.

‘acceptance of to the reunification process.

The Contractor shall pr@ivide in-depth explanations of all services
available, arrange provider meetings with potential resources, and

- have a judgement-free conversation regarding the level of

services the family can manage based on their umque stressors
_and time commitments. :

The Contractor shall schedule and facilitate an in- -person or HIPAA
compliant Zoom meeting every 30 days with each team member
to assess and collaborate on each family's progress with the
reunification process. A formal meeting shall be scheduled should
a conflict arise as determined by the team.

The Contfactor shall ensure weekly check-ins with parents via
phone, email, text, or in person to assess and collaborate on the

family's progress, with a formal meeting every 30 days and

agreement that PHI and/or PIl will not be solicited nor left on
voicemail and/or emailed or texted.

1. 12 Collaboration and Management of Services

1.12.1.

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

1.12.1.1. Cond\uct performance analysis on meeting procedures;

1.12.1.2. - Review and evaluate case progress in accordance with

- the Roadmap to Reunification policy to ensure DCYF is in
compliance with the policy;

1.12.1.3. Consult with DCYF staff to.improve case progress and

support to remove the barriers to reunification;

1.12.1.4. Assist with empowering families in ‘decision-making

immediately following the removal of their child(ren) in

ps
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order to strengthen relationships and provide a greater
understanding of the DCYF system; and :

1.12.1.5. Ensure collaboration of the Strength to Sucoeed parent-

1.12.2.
1.12.3.

1124,

A 1128

1.12.6.
1.12.7.

1.12.8.

partner located in their assigned District Office.

The Contractor shall conduct a performance analysis on meeting
procedures and case progress, in accordance with Roadmap to
Reunification policies to ensure umversal compllance and .

‘consultation with DCYF staff.

The Contractor shall ensure each direct‘service provider receives
a cellphone with appropriate service coverage and security and
privacy safeguards in compliance with the Department s
Information Securaty Requirements Exhibit K. ‘

Contractor agrees that access to the Department's Brid_ges case
management system will only be permitted via State-provided
laptops and the Department’s Citrix Remote Desktop (RDS).

Each Roadmap Facilitator will be assigned a Department
encrypted affiliate exchange email account for ease of
communication and to support the need for the Roadmap
Facilitator to have access to the Department's District Office
workers’ Department Outlook calendar. The aforementioned

‘calendar access is a required business need identified by the

program to enable seamless and effective lmplementatlon of this
suppon service.

The Department will facilitate access via the program POC for this
effort and in accordance with Department and NH DolT policies,
standards, and procedures.

The. Contractor shall review and explaln this Agreement and
Exhibit K Information Security Requirements with its workforce
prior to assignment with the Department.

The Contractor shall execute quality assurance processes to
ensure timely and effective team coordination between birth

parents, caregivers, the Division, and case-specmc multi-

dlsmphnary teams. The Contractor shall:

- 1.12.8.1. Provnde corrective feedback to Contractor Workforce as

needed;

1.12.8.2. Conduct a utilization review of services being provided to

the birth parents to ensure actlve service delivery from the
multi-disciplinary team;

1.12.8.3. Ensure a review of all Department documentation and

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Contractor Imtlals
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_needed, to ensure the facilitator is current on case
- specifics and the Department'’s position; and

1.12.:8.4.. Share- information relative to. all scheduled and
rescheduled meetings in advance of the meeting both-
verbally and in writing to ensure active partumpatnon from
all members of the team. :

1.12.9. The Contractor must maintain and provide a monthly Roadmap to
Reunification schedule of meetings to the Department via
hardcopy printout or a working  electronic. calendar. Calendars

“shall not contain PHI or PIl.

1.12:10." The Contractor shall review reports in consultatuon with DCYF
supervisors, CPSWs and Juvenile Probation and Parole Officers

(JPPQOs) to verify:
1.12.10.1.- Department staff have scheduled Roadmap to
Reunification- Meetings entered into  their

schedules/electronic calendars; and

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

1. 12 11. The Contractor shall initiate actions to reschedule any missed
Roadmap to Reunification meetings, in consultation with DCYF
supervisors, CPSWs, and JPPOs,

1.12.12. The Contractor shall ensure that only Roadmap to Reunification
Specialists can cancel and reschedule Roadmap Meetings.

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

1.12.13.1. Processung referrals within 24 houi’s of receipt; .
1.12.13.2. Provide Comfort Call within 24 hours of placement;

1.12.13.3. Ensuring feedback and information adheres to the goals'
and’ objectives established at the beginning of the
coliaborative relationship (time of referral) and -

1.12.13.4. Ensuring both the family and DCYF representatlve shall
' "be contacted within 24 hours of processing to discuss the
reasons for the refefral and gather information related to

- the situational dynamics related to the case.

1.12.14. The Contractor shall utilize strategies to achieve confltct resolutuon
that include but are not limited to:

1.12.14.1. ldentifying the type of conflict being presented, anE. P(}’
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1.12. 14 2. Utilizing conflict resolution styles that are conducwe to the
type of identified conflict presented.

1 13. Administrative Duties

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

1.13.2. 'All Departmental hard copy documents will be provided to Central
- scanning for electronic entry to a departmentally supplied storage
- location and physical destruction of originals.

1.13.2.1.  Entering case-specific information into the Department'’s
- Bridge's case management system within five (5) business
days of the review, including but not limited to:

1.13.2.1.1. Permanency Plannlng information;

1.13.2.1.2. Case contact notes, and all notes from check-ins,
meetings, conversations, texts, emails and phone
calls with parents, caregivers and service providers;
and

1.13.2.1.3. Details and notes from all lce-Breaker and three (3)
month follow-up meetings, specifically entered into
the Department’s Bridges Case Review screen, in

" addition . to them being entered into the -

Department's Bridges Case Contact notes field.

1.13.3. Roadnjap Spedialists must complete the Case Transfer form to be
- . _submitted via encrypted email and hardcopy at the six (6) month
Permanency Plannmg Team (PPT) meeting. The Contractor must

ensure: ;

1.43.3.1. The “Roadmap to Reunification Survey" is offered at the
: " conclusion of every case review meeting in order to use
- the findings to improve the Roadmap to Reunification
process and the outcomes. This survey Wlll not contain

PHI or PII.

1. 134 . The Contractor shall attend DCYF staff meetings in district offices,
as appropriate, and present information on top»cs that may
include, but are not limited to: _ N

1.13.41.  Local resources; and.
1.13.4.2. Engagement strategies with reluctant parents.

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

1.13.5.1. Permanency Planmng Team meetings; and Ds
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1.13.5. 2. Case transfer meetings.

1.136. The Contractor shall review cases for chlldren and/or youth who
have been at residential/congregate care, Sununu Youth Services
Center (SYSC) or in shelter care and then discharged to foster or
relative placement, in order to: :

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

"1.'13.6.2. Ensure the full array of services identified in Exhibit B are
"available to families and children/youth upon discharge
from resrdentnal/congregate care, SYSC, or shelter care.

1.13.7. The Contractor shall ensure its workforce members compiete and
‘submit: '
1.13.7.1.  All required documentation on appropriate forms supplied

by the Department for. each individual involved in each
case; and

1.137.2.  Confirmation that all contact notes have been entered into
the Department's Bridges for all types of contact with a
~ family or provider, including but not Ilmited to :

1. 13 7.2.1. Texts;
1.13.7.2. 2 ‘Email;
1.13.7.2. 3 Telephone calls; and

1.13.7.2.4. Virtual Zoom / MS Teams and i m-person meetmgs
(as identified herein)

1.14. Staffing

1.14.1. The Contractor shall ensure a minimum of eight (8) staff are
allotted at 40 hours per week and one (1) 40 hour per week, full
time supervisor solely dedicated to the Roadmap to Reunification.
If additional staff are required, the Contractor shall work with the
Department's POC to arrange additional Department issued
laptops, if the additional workforce members requure access to the
Department s network or system(s).

-1.14.2. The Contractor shall ensure on-call availability of the supervisor
who shall provide weekly supervision of each staff member,
‘monitor NH Bridges documentation,- and support training of the
Roadmap to Reunification staff.

1.14.3. The Contractor shall ensure all staff have the required experience '

and knowledge including but not limited to: :ns-
RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 : Contractor Initials
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1.14.3.1.  Minimum of two (2) years of experience in identifying

barriers and resources to reunification with famiilies;

'1.14.3.2. Have demonstrated knowledge of, needs of children and

families in the child welfare system;-

1.14.3.3. * Valid driver's license and/or access to . reliable

transportataon with liability insurance coverage as requnred
by state laws for travel, statewide; and

1.14.3.4. Attend. additional training to- nmeet core competency

1.14.4.

1.14.5.

standards for providing reunification services within one
(1) year of the contract effective date.

The Contractor shall promote and maintain an awareness of the
importance of securing the State's information among the
Contractor's employees, =~ subcontractors and volunteers.
Contractor workforce shall not be permitted to handle, access,
view, store or discuss Confidential Data until an attestation is

received by the Contractor that all Contractor workforce
associated with fulfilling the obligations of this Contract are, based

‘on Department provided criteria herein and their job responsibility

requirements, eligible to partICIpate in work assomated with this
Agreement

The Contractor shall obtain, at their expense, a Criminal
Background Check for all staff, including subcontractors and
volunteers, providing direct services to client under the
Agreement. The Contractor shall ensure staff have no convictions.
for the following crimes:

1.14.5.1. A felony for child abuse or neglect, spousal abuse, and

any crime against children or aduits, including but not
limited to: child pornography, rape sexual assault, or
homicide; _

1.14.5.2. A violentor sexually related crime against a child or adult,

or a crime which may indicate a person might be
reasonably expected to pose a threat to a child or adult;
and :

1.1453. A felony for physical assault. battery, ora er:g-related

offense committed within the past five (5) years in
accordance with 42 USC 671 (a)(20)(AXii).

1146 The Contractor shall authorize the Department to conduct a
‘Bureau of Elderly. and Adults Services (BEAS) State Registry
check and a DCYF Central Registry check at no cost to the
Contractor. Note: all registry results are confidential. '
. o l Py
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1.14.7. The Contractor shall not have staff members vo!unfeers or
: subcontractors provrde services prior to the date required
documentatlon is received and verified by the Department.

1.14.8. Contractor agrees it will initiate a criminal background check re-
investigation of all workforce assigned to this - Agreement every
five years. The five year period will be based on the date of the
last Criminal Background Check conducted by the Contractor or
its Agent.

2. ReportinQ Requrrements

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

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

2.21. Survey results’ and meetmgs held.

2.2.2. Family demographics for each case, Wthh includes, but is not
limited to:

2221.  Whether the family is together or separated
2222, Ages of youth;
2.2.2.3. Date of removal;
2224, Dates of meetings;
2.2.2.5. Name of placement provider,
2.2.286. Supports in reunification;
2.22.7. Parental time; and
2.2.2.8. Level of engagement in icebreakers.
3. Performance Measures i

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

3.1.1.  Eighty-percent (80%) of all referred cases must have a Comfort
Call, or at least a Comfort Call attempt, within 24 hours of
placement ,

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

3.1.3.  Eighty-percent (80%) of all reviews for youth who have been at
SYSC or in shelter care and then discharged to a placemeatummust
be held no later than thirty (30) calendar days from th cﬁ}e of
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3.2.

> B

~ discharge; and ’ .
3.1.4. Eighty-percent (80%) of all meetings must occur within four (4)
months of the child/youth entering out-of-home placement.
3.1.5.  Ninety-percent (90%) of all cases must reflect an increase in
parefting time within the six (6) month period.

The Contractor shall actively and regularly collaborate with the Department .4
to enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

The Department may collect other key data arid metrics from the Contractor,
including client-level demographic, performance, and service data

Exhublts lncorporated

41.

4.2.

4.3.

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

The Contractor agrees that to the extent that Protected Health Information

includes substance use disorder information or. records, it shall be bound-
.and comply with all terms of the 42 CFR Part 2.

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

Additional Terms

5.1,

5.2

5.3.

Impacts Resuiting from Court Orders or Legislative Changes

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

Federal Civil Rights Laws Compliance: Culturally and ngmstlcally |
Appropriate Programs and Services

52.1." The Contractor shall submit, within ten (10) days of the contract
- effective date, a detailed description of the communication access
and language assistance services they will provide to ensure

meaningful access to their programs and/or services to persons - -

‘with limited English proficiency, people who are deaf or have
hearing loss, are blind or have low vision, or who have speech
challenges.

Credrts and Copyright Ownership ' l {7(,?'
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5.3.1.  Alldocuments, notices, press releases, research reports and other
- materials prepared during or resulting from the performance of the
services of the Contract shall include the following statement, “The
. preparation of this (report, document etc.) was financed under a
Contract with the State of New Hampshire, Department of Health
and Human Services, with funds provided in part by the State of
New Hampshire andfor such other funding sources as were
available or required, e.g., the United States Department of Health

and Human Services.”

5.3.2. Allmaterials produced or purchased under the contract shall have
prior approval from the Department before printing, production,
distribution or use.

5.3.3. . The Department shall retain copynght ownershlp for any and all
- ongmal materials produced, including, but not limited to:

'_5.3.3.1. Brochures;
* B.3.8.2, Resource directories;
5.3.3.3. . Protocols or guidelines;
' 5.3.3.4. _ Posters; and.
5.3.3.5..  Reports.

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

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

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

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

6.2. During the term of this Agreement and the period for retentlon hereunder
the Department, the United States Department of Health and Human
Services, and any of their designated representatives shall have afcpéf?s to -

RFP-2021 .-DCYF-0.2-ROADM-01 -A01 Exhibit B Amendment #1 Contractor !nitials

: - ; . 7/29/2022
Northeast Family Services of New Hampshire, Inc. Page 17 of 18 Dale
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New Hémpshu‘e Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

6.3.

'RFP—2021-DCYF-OZ-ROADM-O1—A01 ~ Exhibit B Amendment #1 Contractor Initials

Northeast Family Services of New Hampshire, Inc. Page 18 of 18-

all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripts. Upon the purchase by the
Department of the maximum number of units provided for-in the Contract
and upon payment of the price fimitation hereunder, the Contract and all the
obligations of the parties hereunder (except such obligations as, by the
terms of the Contract are to be performed after the end of the term of this
Contract and/or survive the termination of the Contract) shall terminate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs -
hereunder the Department shall retain the right, at its discretion, to deduct

" the amount of such expenses as are disallowed or to recover such sums

from the Contractor
Privacy Impact Assessment

6.3.1. Upon request, the Contractor must aIIow the Department to

: conduct a Privacy Impact Assessment: (PIA) of its system if

~Personally Identifiable Information (PIl) is collected, used,

accessed, shared, or stored. To conduct the PIA the Contractor

must provide the Department access to applicable systems and

documentation sufficient to allow the Department to assess, at
minimum, the following: ; ‘

6.3.1.1.  How Pl is gathered and stored,;

6.3.1.2.  Who will have access to PII;

6.3.1.3. _ How PIl will be used in the system

6.3.1.4. - How individual consentwnll be achieved and revoked and
16.3.1.5.  Privacy practices.

6.3.2. The Department may conduct folloW-up PIA’s in thé'event there
are either significant process changes or -new technologies
impacting the collection, processing or storage of PII. -

7

7/29/2022
ate



" DocuSign Envelope ID: 73E8D9FA-D994-468D-B384-66101E2C723F

DocuSign Envelopa lo: 11E13DFO-EE384EBD-0845-8219C0576408

BT-1.0 - ‘ ' Exhibit C-4 Amendment #1 Budget . RFP-2021-DCYF-02-ROADM-01-A01

New Hampshire Department of Health and Human Services ,
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Title IVB Subpart | -
Budget Period SFY 2023, September 1, 2022 - June 30, 2023
Indirect Cost Rate (if applicable) 0.00%

~ Line Item ’ Program Cost - Funded by'DHHSA

1. Salary & Wages i . - : I $258,985
2. . Fringe Benefils ' : _ . - $77.571
3. Consultants . . . $0
4. Equipment o 1 .
Indirect cost rale cannot be applied to equipment costs per 2 CFR 200,1 - . - - 80|
and Appendix IV 10 2 CER 200. : : ' ‘
5.(a) Supplies - Educational o ) . 30
5.(b) Supplies-Lab . ; ‘ , $0
5.(c) Supplies - Pharmacy . ) . i . . $0
I5.(d) Supplies - Medical - _ ~ : %0
5.(e) Supplies Office : ’ $1,000
6. _Travel ' ' ' - : " $30,000
7. _Software - , . ' T $4,000
8. (a) Other - Marketing/Communications ; ' $0

8. (b) Other - Education and Trairiing

8. (¢) Other - Other (specify below)
24 hour Response Staff Sflpend $4,300
Telophone . B : " $4,500
4 - B - $0

9. Subrecipient Contracts R ' . $0
w —

- Total Direct Costs - ] ) . $380,356

Total Indirect Costs ~ T : 30|

TOTAL . ) $380,356

D3
Contractor Initials L—

7/29/2022
. Pagetof1 ate____/ / .
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BT0 . © Exhibit C-5 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
New Hampshire vDepanrnent of Health and Human Services
Contractor Name: Northeast Family Sérvices of New Hampshire, Inc.
Budgset Request for: RFP-2021-DCYF-02-ROADM-01, Title IVB Subpart |
Budgét Period SFY 2024, July 1, 2023 - June 30, 2024
Indirect Cost Rate (If applicable) 0.00%
Uneltem . . Program Cost - Funded by DHHS
; ” ,
11.__Salary & Wages $324,638
2. ?n‘nge Benefits $97,390
3. Consultants $0
4. Equipment : _
indirect cost rate cannot be applisd to equipment costs per 2 CFR 200.1 ) $0
and Appendix IV to 2 CFR 200. ) :
5.{a) Supplies - Educational . A i $0
5.(b) Supplies - Lab : . " $0
5.(¢) Supplies - Pharmacy ) "$0
5.(d) Supplies - Medical . i ’ 4 : 50
5.(e) -Supplies Office _ : - . $640]
6. Travel ' ' ' : - $19,200
7. Software ' : $4,000
8. {a) Other - Marketing/Communications ' . 80
8. (b) Other - Education and Training ‘ : $0
8. (c) Other - Other (specify below) - ' - v
24 hour Response Staff Stipend : , , : $3,328
Telephone K : : ) ‘ . ~ 8§5,500
Audit and insurance $2,560
._Other (please specify) ' o $0
9. Subrecipient Contracts ) $0
Total Direct Costs) ' B ‘ © . $457,256
Total Indirect Costs . $0
TOTAL| : , ' $457,256

Conlractor Initials

DS
| 28
Pagatof1 . . ' . ' , . Dot 7/29/2022
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BT-10 ' Exhibit C-6 Amendment #1 Budget

RFP-2021-DCYF-02-ROADM-01-A01

New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, inc.’
Budget Requast for: RFP-2021-DCYF-02-ROADM-01, Titls /VB Subpart |
Budget Period SFY 2025, July 1, 2024 - Augusr 31, 2024
Indirect Cost Rate (if applicable) 0.00% :
Line ltem Program Cost - Funded by DHHS
1. Salary & Wages © $585,710
2. Fringe Benefits $16,750
3. Consultants $0
4. Equipment -
Indiract cost rate cannol be applied to equipment cdsts per 2 CFR 200.1 $0
and Appendix IV lo 2 CFR 200.
5.(2) Supplies - Educational $0
5.(b) Supplies-Lab $0
5.(c) Supplies - Pharmacy sol.
5.(d)} Supplies - Medical $0
5.(e) Supplies Office 40
6. Travel: $3,750
7. - Software $0
.18 {a) Other - Markeling/Communications $0,
8. {b) Other - Education and Tralaing - $0
8. {¢) Other - Other (specify below)
Other (please specify) $0
Other (ploase specify) $0
Other (please specify) . %0
Other (please spacify) $0
9. Subreciplent Contracts $0
Total Direct Costs $76,210
Total Indirect Costs $0
TOTAL $76,210

Page 1 of 1

03
. | plp
Contractor Initials

7/29/2022
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BT-1.0 ' ‘ " Exhibit C-7 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
New Hampshire Department of Health and Human Sarvices
‘Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Families
, Budget Period SFY 2023, September 1, 2022 - June 30, 2023 -
lnd!rect Cost Rate (if applicable) 0.00%
Line ltem ' Program Cost - Funded by DHHS
1. _Salary & Wages- : _ ' - ' g $165,362
2. Fringe Benefits ' ' I _ $49,594| .
3. Consultants - _ . ’ $0
4. Equipment : .
Indirect cost rate cannol be applied to equipment costs per 2 CFR 200.1 : $0
and Appendix 1V to 2 CFR-200. ' . , .
5.(a) Su'pplie@s - Educational ‘ - 80
6.(b) Supplies-Lab . _ : , $0
5.(c) Supplies - Pharmacy - B ~ %0
5.(d) Supplies - Medical ] $0
5.(e) Supplies Office .
6. Travel K B o $0
7. Software
8. (a) Other - Marketing/Communications : B ' L %0
8. (b) Other - Education and Training : ‘ ' - , )
8. (c) Other - Other (specify below) '
Other {please specify} : ‘ . - .80
Qther (please spacify) ; . i ; : - 80
Audit and insurance . - . : $3,000
Other {pleass specify) . : ' . $0
9. Subrecipient Contracts - ' i . $0
Total Direct Costs o ' " $217,956
Total Indiract Costs $0
“TOTAL . $217,956

DS
| PP
Contractor Initials

Page1of1 .. - . . . - Date7/29/2022
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BT-1.0 ' ' ‘ , Exhibit C-8 amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Families
Budget Period SFY 2024, July 1, 2023 - June 30, 2024
Indirect Cost Rate (If applicable) 0.00% ' b
'Line Itam Program Cost - Funded by DHHS
1. Salary & Wages $182,851
2. Fringe Benefits $54,800
3. Consultants $0
Indirect cost rata cannol be applied (o aquipment casts per 2 CFR 200.1 — A ' -
1 and Appendix IV to 2 CFR 200. : . A )
5.(a) - Supplies - EJucational 30
5.(b) Supplies - Lab $0
5.(c) Supplies - Pharmacy. $0
5.(d) Supplies - Medical $0
5.(e} Supplies Office $360
6. Travel - $10,800
7. Software
8. {a) Othex - Marketinq/Comm'unications ) $0
8. (b) Other - Education and Training $0
8. (¢} Other - Other (specify below)

24 hour Response Staff Stipend $1,872
__Other (please spechfy) . 8
Telsphone L $1,440

Other {ploase spacify) $0
9. Subrecipient Contracts - $0
Total Direct Costs $252,123
Total ndirect Costs $0
!
TOTAL $252,123

‘ Page 1 of1

. . &
Contractor Initlals
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RFP-2021-DCYF-02-ROADM-01-A01

BT-1.0 . Exhibit C-9 Amendment #1 Budget
: i
New Hampshire Department of Health and Human Services
Contractor Name: Northeast Family Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Families
Budget Period SFY 2025, July 1, 2024 - Augusi 31, 2024
Indlrect Cost Rate (if applicable) 0.00% -
Line item " Program Cost - Funded by DHHS

"|1.__Salary & Wages ' $31,045
2. Fringe Benefits ' $9,025
3. Consultants $0
4, Equipment
Indirect cos! rate cannol be applied to equipment costs per 2 CFR 200.1 $0
and Appandix IV to 2 CFR 200. i
5.(a) Supplies - Educational 30
5.(b) Supplies - Lab 30
5.(c) Supplies - Pharmacy $0
5.(d) Supplies - Medical 30
5.(e) Supplies Office $0
6. Travel $1,150
7. Software $0

18. (8) Other - Marketing/Communications $0

8. (b) Other - Education and Training ‘$0
8. (¢) Other - Other (specify below)

24 hour Response Staff Stipend $800
Qther (please specify) '$0
Other {please speacify) $0
Other (please specify) $0

19._Subrecipient Contracis $0
Total Direct Costs $42,020

Total Indirect Costs $0

TOTAL $42,020

Page 1 of 1

C
Contractor Initials
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN YOUTH AND FAMILIES
ROADMAP TO REUNIFICATION PROGRAM
BUDGET SUMMARY SHEET AMENDMENT #1-

05-95-42-421010-2968 KEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:DIVISION FOR

CHILDREN YOUTH & FAMILIES, CRILD PROTECTION, TITLE IVB SUBPART )

Northeast Famlly Services of Naw Hampshire, Inc.

Vondor # 307448

Ciass e

Fiscal Year Class / Account Job Numbar Current Budgel Increase/ (Decrease) | Revised Budgat
SFY 2021 102-500734 Contracts for Program Services 42108801 s 312,500 : P 312,500
SFY 2022 102-500734 Contracts for Program Services 42108801 S 375,000 375,000
SFY 2023 102-500734 Contracts for Program Services 4210680 62,500 380,356 442,856
SFY 2024 102500734 Contracts for Proaram Senvices | 4210880 $ . 457,258 457,258
SFY 2025 102-500734 3 Progmm S . 4210680 s - 76,210 76,210
Sub-Total s 750,000 $ 913822] § 1,663,822
05-95-42-421010-2973 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:DIVISION FOR
CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING SAFE-STABLE FAMILIES
Northeast Famity Services of New Hampshire, Inc. Vandor # 307448
Fiscal Year Class / Account Class Title Job Numbser - Total Amount Increase/ (Decraase) | Ravsed Bud
SFY 2021 102-500734 Contracts for Program Services 42107306 s 170,833 170,833
SFY 2022 102-800734 Contracts for Progrem Services 42107306 3 208,000] - : 205,000
SFY 2023 102-500734 - Contracts for Program Sendces 42107306 s 34,1671 § 217,958 ‘252123
SFY 2024 102-500734 Contracts for Program Sendces 42107306 $ : -] 252123 § 252,123
-SFY 2025 102-500734 Contracts for Program Services 42107306 3 ] 42,0201 $ 42,020
Sub-Total s 410,000 § §12099] § 922,099
TOTAL s 1,425921 ] $ 2,585,821

Pago 10!

RoadMap (1o Rounlfication Program Amondment #1

[3 1,160,000

RFP-2021-0CYF{02-ROADM-01-A01

. .
[ plp
Contractor Initials S
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‘ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
, " DIVISION FOR CHILDREN, YOUTH & FAMILIES
i Siibipeie C* |23 PLEASANT STREET, CONCORD, NH 03301-3857

Commistioner 603-271-445t  1:800-852-3345 Ext. 445¢ .
' Fax '603-211472% TDO Access: 1-B00-715-2954 wwdhhl nh.gov
Joteph E. Ribsam, I, \
Director o .

Aug‘ust 21,2020

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

State House

Concord, Naw Hampshwa 03301

REQUESTED ACTION

Authonze the Department of Health and Human Services, Division for Children, Youth and
Famifies, to enter into a contract with Northeast Family Services of New Hampshire, Inc.
(VC#307446), Manchester, NH in the amount of $1,160,000 to provide Roadmap to Reunification
services that continuously assess family needs; ensure safety and well-being for children and
. 'youth; and .provide necessary support for families and caregivers with the goal of achieving
. permanency, with the option to renew for up to four (4) additional years, effective’ September 1,
2020, or upon Govemorand Councnl approval, whichever is later, through August31 2022. 100%

" Federal Funds

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

a 05-95-42-421010-29680000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
'SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAM!LIES CHILD PROTECTION, TITLE IVB

SUBPART! | _
Fisi:t‘?ear Class/Account | . Class Title . Job,Numpe_r, Total Amount |
2021 © 102-500734 | Contracts for Prog Sves | 42106801 $312,500 |

- 2022 102-500734 | Contracts for Prog Sves | 42106801 $375,000

2023 _ | 102500734 | Contractsfor Prog Sves | 42106801 | $62,500

: - v Subtotal $750,000

05-95.42-421010-29730000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HOMAN
SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOT(NG

-SAFE-STABLE FAMILIES . _
_State | Class / Account Class Title Job Number | Total Amount
Flscal Year | . !
2029 102-500734 Contracls for Prog Sves | 42107306 $170,833 |
2022 . 102-500734 Contracts for Prog Sves 42107308 ‘' $205,000
. 2023 . 102-500734 ' Contracts for Prog Sves 42107306 . $34,167
‘ T Subtotal "$410,000
Total $4,160,000

. The Deportment of Health and Human Services’ Misaion {s to join communitias and fomitize
. in providing oppor tunities for citizens 1o ochieve health and independence.
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His Exoellency Gavemor Chdatophef 7. Sununu
and.the Honorable Council
Pago 20! 3

EXPLANATION

The purpose of this request is to pravide '‘Roadmap to Reunification ‘services that
effectively engage reunification teams to plan for the safety, pemanency, and well-being of
children and youth who reside in out-of-home care settlngs for whom the:Départment is legally
' tespon91ble ‘

Approxzmate!y 2 052 families will be served from September 1, | 2020 to August 31, 2022

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

The Contractor will facilitate meetings within ten (10) days of the removal of a child from

a home or when a child transitions from a residentia! setting into a foster or relative caretaker

home. The goal of the meeting is to begin building a relationship between caretakers, birth parents

and team members involved in the reunification process. The Contractor will assist with -

developing reunification goals; implementing solution-based techniques and motivational

interviewing methodologies throughout the child protective process. The Contractor will ensure

children in out-of-hame placements, and their families, have periodic case reviews o support the-

~ Reunification process. Case-specific multi-disciplinary teams will assess cases to identify

potentaal resources and develop strategles to meet children's needs with the ultimate goa| of
improving safety, permanency and well-being for each ‘child.. _

The Department wm monltor contracted services uslng the followlng performance
measures:

e Elghty-percent (80%) of all case reviews for chlldlyouth entermg an out-of-
home placement, must be held within ten (10) calendar days of the
childiyouth entering an out-of-home placement;

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

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

.. The Department selected the Contractor through a competitive bid process using a

Request for Propossis (RFP) that was posted on the Department's website from 4/27/2020

~ through 6/1/2020. The Department received two (2) responses that were revnewed and scored by
a team of qualified individuals. The Scoring Sheet is attached.

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

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

families.
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His Excellency, Govemor Christopher T. Sununu‘
and the Honorable Councll -
Page 3013 .
Area served: Statewide
Source of Funds CFDA #93.645, 93.556, FAIN #2001NHCWSS, 2001NHFPSS

in the event that the Federal Funds become no Ionger available, General Funds wifl nol '
be requested to support this program.

_ Respectfully submitted,

Lor A. Shibinette
Commissioner
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New Hampshire Depar{ment-of Health and Human Services
Office of Business Operations
Contracts & Procurement Unit

Scoring Sheet
e .
Roadmap to Reunification Services [ ’ RFP-2021-DCYF-02-ROADM-01-
RFP Name - ' RFP Number

" Reviewer Names

“Raximum AcTual

Bidder Name . PazsiFaii | Points Polnts 1- Kara Buxton
L. waypoint . 1 210’ 178 2 Rebecca Lorden
2. Northoast Family Services . . 270 247 3. jennifer Gilroy

A \Micﬁael Donal
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Snbject:_Roadmap to Reun

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

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

Notice: This ngrewent and alt of its attachments shall become public upon submission to Govermor ond
Executive Oruncil for approvel. Any informntion that is privats, confidentinl or proprietary must
be clearly ldenhﬁed to the agency ond agreed to in writing prior 10 signing the contract.

The S

1. JUOENTIFICATION.

. AGREEMENY '
e of Now Hampshire und the Contractor hereby mutually agree as follows:

CENERAL PROVISIONS

1.1 Siate Agency Nomo

New Hampshire Department of Health and Human Services 129 Pleasant Street

1.2 State Agency Address

Concord, NH 03301-3857

1.3 -Contreclor Name

Northeast Family Scrvice{ -of New Hampshire, Inc. | 250 Commercial Street

1.4 Controctor Addr:ss

Nathaa D. \Vhité, Director

Suite 201
Mangchester, NH 03101
t.S Couatractor Phone 1.6 Account Number 1.7 Completion Dale 1.8 Pricc Limitstioa
Numbus . .
. 05-95-42-421010-2967 | August 31,2022 $1,160,000
(603 801-4714 & 05-95-42-421010- :
2973 ,
1.9 Contracting Officer for State Agency , 1.10 State Agency Telephone Number

(603) 271-9631

| 1.41 Conmactor Signature

L. l2 Name ond Title of Convactor Signatory

T

1.13 Stale Agency Signstwa

D"‘°i?ﬂ1720a9 Zt,/ [ Fah b 5¢@f'

1.14 Neme ond Title of State Agency Siguntery

Date: 53/9{/,{’ t OSEph éi?\b%aw\‘ DWEC:\‘O(

By.

pitat by the N.H. Dq

oartment of Administration, Division of Persomnel (if applicable)

- Director, On:-

1.16 Approval by the Automty General (Form, Substance and Exccution) (if applicable)

By: : - On: . .
B Cathondie Piroe 08125120

[ 117 Approval hy the Govemgr and Executive Cauncil (f applicable)

G&C ltem pumber:

G&C Meeting Dite:

Page 1 0f'4 . '
Connaclor]nltlals ﬂ
‘ _ Date 20
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2. SERVICES TO BE PEREORMED, The State of New
Hampshire, acting through .the lagency identified in block 1.1
(“State”), engoges contracto] idenlified in block 1.3
(“Contractor") to perform, and the Contractor shall perform, the

“work or sale of goods, or both, identified and motc particularly
BIT B which is incorporated

described in' the attached E

" hercin by reference (“Services™)

3. EFFECTIVE DATE/COM llL.ETlON OF SERVICES.

3.1 Notwithstanding any proviiion. of this Agreement to the
conrary, and subject to the o) proval of the Governor and
Executive Council of the State o | New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the dau;[thc Governor and Exccutive
Council approve this Agreement as indicated in block 1.17,
unless no such approval is rcqmr d, in which case the Agreement
shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Eftective Date™).

3.2 If the Contractor commences the Services prior to the
Effective Date, all Services performed by the Contractor prior to

- the Eflcetive Date shall be performed at the sole risk of the

Contractor, and in the cvent that d
effective, the State shall have
including without limitatien,

his Agreement docs not become

no liabjlity to the Contractor,”

any obligation lo pay’ the

Contractor for any costs incrred or  Scrvices performed.

Contractor must complete all Services by the Completion Datc

speClﬁcd in block 1.7.

4. CONDITIONAL NATURE
Notwithstanding 8ny - provision
contrary, all obligations of th

contingent upon the evailability
funds affected by any state or

OF AGREEMENT.

¢ State hereunder, including,

‘without limitation, the caontinuance of payments hereunder, are

and continued appropriation of

tederal legislative or executive

5 or otherwise modifies Lhe

of this Agreement to the.

action that reduces, climinates
appropriation or availabilily of funding for this Agrccmcnt and
the Scope for Services provided|in EXBIBIT B, in whole or in
part. In no event shall the Stale be lidble for any payments
hercunder in excess of such available appropriated funds. In the
even! of a reduction or u:rmma‘xon of appraprigted funds, the
State shalt have the right to wuhhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon

. giving the Contraclor noticc of %uch reduction or termination.

The State shall not be roquired o transfer funds from any other
account or source to the Account identified in block 1.6 in the
cvent funds in that Account are teduced or unavatilable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT. T :

5.1 The contract price, method of payment, and tcrms of paymcnt
arc identified and more particulerly described in EXHIBIT C
which is incorporated hercin by deference.

5.2 The payment by the State of the conract price shall be the -

only and the complete reimbursement to the Contractor for all

expenses, of whatever nature inéurred by the Contractor in the

performance hereol, and shall be the only and the complete

-
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compensation to the Contractor for the Services. The State shall
have no liability 1o the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement thoge:
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-¢ or anyother provision of law,

5.4 Notwilhstanding any provision in this Agreement to the

" contrary, and notwithsianding unexpected circumstances, in no

¢vent shall the 1tal of all payments suthorized, or acrually'made
hcrc‘yndcr, exceed the Price Limitation sct forth in block 1.8.

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

. OPPORTUNITY:

6.1 In connection with the performance of the Services, the

~Contractor shall comply with ol applicoble statutes, laws,

regulations, and orders of federal, state, county or municipal
authorities which impose. any obligation or duty upon the
Contractor, including, but not limited to, civil rights and cqual
emp!oymcnt opportunity laws. o addition, if this Agrccmml 15

" funded in any part by monics of the United States, the Contractor

shall comply with ull federal exccutive orders, rules, regulations

and statutes, and with any rules, regulations and guidelincs as the

State or the United States issue to implement these regulations.
The Contractor shall also-comply with all applicable intellcctual
property laws,

6.2 During the term of this Agreemeny, the Contractor shall not
discriminatc against employees or applicants for employment
because of race, color, rclxyon, creed, age, sex, handicap, sexual
oricntalton, or national erigin and w:ll take affirmative action to
prevent such discrimination,

6.3. The Contractor agrees to permil the State or Umted States
access to any of the Contractor's books, records and accounts for

. the purpose ol ascertaining compliance with all rules, regutations

and orders, and the c0venams terms and conditions of this
Agrccmcm

7. PERSONNEL.

7.1 The Contractor shall at its own expcnsc provide all personne)
necessary 10 perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 10
perform the Services, and shall be properly licensed and
otherwise authorized to do 5o under ell npp!lcablc laws.

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

7.3 The Contracting Officer specificd in block 1.9, or his or her
successor, shall be the State’s rcprcscnlnhve in the event of any
dispule concerning the interpretation of this Agreement, the

Contracting Officer’s decision shall be fina) for the State.

Contractor Inili'als /
: Date
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the foll
Conlractor shall constituie an ¢ve

" of Default™):

8.1.1 failure io perform the

.schedule; .

owing acts or-omissions of the
nl of default hereunder (“Event

Services satisfactorily or on

8.1.2 Failure 1o submit any report required hcreundcr and/or

8.1.3 failure to perform any other
this Agreement, _
8.2 Upon the occurvence of eny .
take any one, or more, or all, of t

covenant, texm or condition of

Event of Default, the Statc may
he following actions:

8.2.1 give the Cunitractar & writte

n notice spcczfymg the Event of

e — ey s A e} Sy == wm— @

Default and requiring it to be remedicd within, in the absence of
a greater or lesser specification of time, thirty (30) days from the
dste of the notice; and if thic Event of Defaull is not bmcly cured,

terminatc this Agreement, eﬁ'ccuVe \wo {2) days aﬂer giving the
Contractor potice of termmauon.

8.2.2 give the Contractor & wrmen notice specifying the Event of
Default and suspending ali pu)lvmcnts to ‘bc made under this
Agreemenl- and ordering that the portion of the contract price

which would otherwise accruefto the Contractor during the-

period from the date of such noncc until such time as the State
determines that the Contractor Has cured the Eveat of Default
shall never be paid to the Contracior;

8.2.3 give the Contractor a wrmc'n notice specifying the Event of

" Defoult and set off ngainst any other obligations the State may

owe to the Contrucior any damag'cs the State suffers by reason of
any Event of Dcfault; and/or

8.2.4 give the Coritractor a writien notice specifying the Event of
Default, treat the Agreement) ps breached, terminate the
Agreement and pursue any of its remediés at law or in equity, or
both. .

8.3. No failure by the State to enforce any provisions hereof alter
any Event of Default shall be deemed a waiver of its rights with

regord to that Event of Dct'aull or any subsequent Event of,

Default. No express failure to cn‘forcc any Event of Default shall
be deemed a waiver of the right of the State 1o enforce each and
all of the provisions hereof upon &ny further or other Event of
Default on the parl of the Contractor.

9. TERMINATION, - .
9.1 Notwithstanding paragraph|8, the Stwale may, at ils-sole
discretion, terminate the Agrccmcm for any reason, in wholc or

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

the State is exereising its option {o terminate the Agrecment,
9.2 In the event of an early termination of this Agreement for

any reason otber than the complcnon of the Services, the

Contructor shall, at the Swles discretion, deliver to the
Commcung Ofﬁccr not fater than fikeen (15) days after the date

~ of termination, a report ("I'crmmanon RKeport™) dcscnbmg in

detail all Services performed, ax'nl ‘the contract price ¢urned, to
ond including the date of termmauon The form, subject matter,
content, and number of copies ol thé Termination Report shall
be identical te those of any Final chort described in the attached

.EXHIBIT B. In addition, at the Smlc s discretion, the Contragtor

shall, within 15 days of notice of carly termination, develop and

submit to the State a Transition Plan for services under lhe
Agreement,

10. DATA/ACCESS/CONF! IDENTIALITY/

" PRESERVATION,

10.1 As used in this Agreement, the word “data™ shall mean afl
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this’
Agrcement, including, bul not limited to, alt studies, reports, |
files, formulae, surveys, maps, charts, sound cecordings, video
recordings, pictorial reproductions, drawings, analyses, grnphlc
representations, COmMpuler programs, computer printouts, notes,
letters, memoranda, papers, and documents, a!l whether-
finished or unfinished.

10.2 Al} data and any property which has been received from
the Siatc or purchased with fnds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be rcturned to the State upon demand or upon termination’
of this Agreement for any recason.

10.3 Conlidentiality of data shall be governcd by N.EL RSA
chapter 91-A or other existing law. Disclosure of data requires .

_prior written approval of the State.

11. CONTRACTOR’S RELATION TO THE STATE. Inthe
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
officcrs, cmployces, agents or members shall have authority 1o
bind the State or receive any bencfits, workers® compensation or
other'emoluments provided by the State to its employees.

12.- ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice, which

- shall be provided to the Staie at least fifteen (15) days prior to

the assignment, and a written consent of the State. For purposes
of this paragraph, a- Change of Control shall constitute
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transaclions in
which a third party, 1ogether with its affiliates, becomes the
direct or indirect owner of fifty percent (50%) or morc of the
voling shares or similar ‘cquity interests, or combined voting
power of the Contractor, or (b} the sale of all or substantiaily ali
of the assets of the Contractor.

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

party.

13. INDEMNIFICATION. Unless othcrwisz exempted by law,
the Contractor shall indemnify and hold harmless the State, its

"officers and employees, from and against any and all claims,

liabilitics and costs for any personal injury or property damages,
patenl or copyright infringément, or other claims ssscrted against
the State, its officers or cmployees, which arise out of (or which
may: be claimed 1o arisc ous of) the acts or omission of the

Page 3of4
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" * 14. INSURANCE.

Contractor, or subcontractors, including but not limited to the
negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under

this paragraph | 3, Noththsmndmg the forcgomg. nolhmghcrcm '

contained shall be.deemed in coa'smulc a waiver of the sovereign

immunily of the State; which i immunily is hereby reserved 1o the

Stale.. This covenant in paragraph 13 shall survive (he
termination of this Agreemtnt.

181 The Contractor shall, at fits sole expense, obtain and

continuously mainiain in‘fogce. and shall require any

subcontractor or assignee to obtain and maintain in force, the
following insurance: ' ' ;
i4.1.1 commcrciul gencral abiljty insurance _againsz all-claims
of bodily injury, death or property demuge, in amounts of not
less than $1,000,000 per occurrence und $2,000, 000 aggregale
or excess; and
14.1.2 special cause ot‘loss coverage (orm covering all property
subject Lo subparagraph 10.2 bcrlcm in an amount not lcss than
80% of the whole replacement valuc of the property. .

14.2 The policies described in subpamgrapb 14.1 herein shall be
on policy forms and endorsemcms approved for use in the State
of New Hampshirc by the N.H.{ Department of [nsurance, and
issued by insurers licensed in the State of New Hanpshire.

14.3 The Contractor shall fumlsh t0 the Contracting Officer
identificd in block 1.9, o his or Ber successor, a cenificate(s) of
insurance for all insurance required under this Agreement.

Contractor shall also furnish to te Contracting Officer identified
in bldck 1.9, or his'or her successor, cedificate(s) of insurance

for all rcncwal(s) of insurance required under this Agreement no _

later than ten (10) days prior fo the expiration date of each

insurance pohcy The (.cruﬁéule(s) of insurance and any.

rencwals thereof shall be atiached and are mccrporarcd hercinby
reference.

15. WORKERS' COMPEI\SAT[ON

15.1 By signing this agreement, ,thc Contraclor agrees, certifies .
and warrants that the Contractor is in compliance with or exempt "

from, the requirements of N.H. RSA chnpll:r 281.A ("Workers’
Compensation”).

15.2 To the extent the Contractor is subjcet to the requirements
of N.H. RSA chapler 281-A, Conlraclor shall maintain, and
require ony subcontractor o nss:gncc 10, secure ond mamunn,
payment of Workers’ Compénsnuon in connection with
nctivitics which the persen proposcs to undertake pursuani 1o this
Agreement. The Contractor shall fumnish the Contracting Offiver
identified in block 1.9, or his or hier successar, proofof Workers'
Compensation in the manner descnbcd in N.H. RSA chapter
281-A and any applicable renewal(s) thereof, which shoil be
atiached and aré incorporated hercin by reference.  The State
shall noi be responsible for| payment of any Workers'
Compcnsnuon premiums oc for jany other cluim or benefit for
Contractor, or any subcontractor of ¢mployee of Contraclor,
which raight arise under applicabtc Staic of New Hampshire

Workers' Compensation laws in connection with the -

performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any ntice by a party hereto to the other pany
shall be deemed to have been duly delivered or given atibe time
of mailing by certified moil, postage. prepaid, in & United States

- Post Office nddressed to the porlies at the addrcssm given in

blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be umended, waived
or dxschargcd only by an instrument in writing .Signed by the
pamcs hereto and only after approval of such amendment,

waiver or discharge by the Governor and Executive Céuncil of

the State of New Hampshire unless no such approval is required
under the circumstances pursuant 10 State 1aw, rule or policy.

'18. CHOICE OF LAW AND FORUM. This Agreement shall

be governed, interpreted and consuucd in accordance with the
laws of the Swte of New Hampshire, and is binding upon and
inures to the benefit of the parties and their respective successors
and assigns. ‘The wording used in this Agreemient is the wording
chasen by the parties to express their mutual intent, and no rule
of construction shall be applied agrinst or in favor of eny party.
Any actions erising out of this Agreement shall be brought and
muaintained in New Hampshire Superior Court which shall have
cxclusive jurisdiction thereof,

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

P-37 (as modified in EXHIBIT A) shall control.

20. TRIRD PARTIES. The parties hereto do not intend to
benefit any third partics and this Agreement shall not be

construed to confer any such bencfit.

'21. HEADINGS. The headings throughout the Agréémcm are.

for reference purposes only, and the words contained therein
shall in no way be held to explain, modify, ampl:fy or aid in the.

interpretation, construction or meaning of 1hc provisions of this

Agrcemcm

2. SPECIAL PROVISIONS. Additional o modifying

“provisions sct [orth in the attached EXHIBI r A arc incorporated

herein by rcfcrence

23. SEVERABILITY. inthceventany of the provxsuons of this |

Agreement are held by a court of competent junsdlcuon 10 be
contrary to any statc or federal law, the remaining provisions of
this Agrcement will remain in full force and cffeet.

" 24. ENTIRE AGREEMENT. This Agreement, which may be
_executed in a number of counterparis, cach of which shall be

deemed on original, constitutes the entire agreement end
understanding belween the parties, and supcrscdes all prior
agreements and understandings with respect to the subject matter
hereof. '

Contractor Initials | -
Date ,
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New Hampshire Pepartment of Health and Human Services
Roadmap to Reunification Services

EXHIBIT A

l | '
-REVISIONS TO STANDARD CONTRACT PROVISIONS

1. Revlsrons to Form P-37, General Provisions

1.1, Paragra'ph 3, Effective DatelCompletron of Servxces, is amended by addmg
subparagraph 3.3 as follows:

3.3. The pames may extend the Agreement for up to four (4) additional year(s)
from the Completion Date, contingent upon satisfactory delivery of
serwces available . funding,  agreement of the parties, and requrred
govemmental approval,

1.2. Paragraph 12, AssrgnmanUDelegatron/Subcontracls is amended by addnng
~ subparagraph 12.3 as follows: .

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

RFP-20’21-DCYF;"02-ROADM-01 © Exhibit A - Revisions to Standard Contract Provisions Contractor Inilials _, 7
Nodheast Fami!ySgrvlces!dNew Hampshire, Inc. Poga tof1 . ” Dale 2o
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{ New Hampshire Department of Health and Human Services
: . Roadmap to Reunlfication Services ,

) . ' ' EXHIBIT B

Scope of Services

1. Statement of Work

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

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

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

14. The Clontractor shall ensure Roadmap to Reumf‘ cation facrirtatton specrahsts
are available for a minimum of thirty (30) and a maximum of forty (40) hours -
_per week with the flexibility to provide services during non-business hours.

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

1.5.1.| Department policies and proeedures;
1.5.2.| State laws; and
1.5.3.|Federal regulatlons

- he e — e a— e

- s mentae e

1.6. The t,ontractor shall * ensure services speclﬁed in this Exhibit B are
|mplemented to full capacity and available no later than thirty (30) days from
the contract effective date.

1.7. Ice Breaker Meetrngs

¢

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

1,7.1.1. Work with Child Protection Service Workers (CPSWSs) to
schedule an Ice Breaker Meaeting. '

"11.7.1.2. Contact placement providers and birth parents, via
’ ~ telephone, email or text, to:

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

1.7.1.3. Train providers on the lce Breaker Model to ensure efﬁcacy
' of the program.

REP-2021-DCYF-02-ROADM-01 Exhibit B | Contractor nificls [}

Northeast Family Servlt.lesof New Hampshire, Inc. Page 1 of 13 Date gﬁ zt Z@%
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i New Hampshiré _Depértment of Health and Human Services
Roadmap to Reunification Services

é :  EXHBITB

i S 1.7.1.4, Work with all |dent|f ed team members to actively" prepare-
‘ for lce Breaker Meetings to ensure the initial meeting occurs
“within ten (10) days of removal,

1.7.1.5.. Work_ with identified caregivers to assist them with °
undersianding the struggles the birth parents encountered
thai contributed to the child(ren) being removed from the

“home in order to identify and el:mmate biases that
caregivers may have.

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

1,7.1.6.1.  Meeting in public places that may mclude but
are not limited to libraries or coffee shops.

1.7.1 .6.2.., Ensuring meetings are held with a minimum of
- one (1) DCYF staff member present.

1.7.16.3. Ensuring meetmgs are held only when other
" caregivers are present.

"1.7.1.6.4.  Ensuring a cell phone is carried at all times in
- order to have the ability to call for help, should -
the need anse -

1717 .Faculntate the lce Breaker Meetmg in order to:

1:7.1.7.1.  Work with the birth parents to bun!d skills and
" remove judgement and shame to ensure birth
parents are clear on the goal of reunification
and the support that all parties are provudmg to
- asslst with reunification;

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

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

"1.7.4.7.4.  Help the birth parents, and all team members,
' to identify and overcome natural fears through
a shared understanding and perspective

- gained through the Ice Breaker proceSS'

RFP—20217DCYF-02-R0ADM-01 ' ExhibitB - Contrador lnltuals
Norlheast Family Services of New Hampshire, Inc. Pége 20of13 - Date 2!22[ Zaw
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“Roadmap to Reu

New Hampshnrs Department of Health and Human Servnces

nification Services
EXHIBIT B

S 1.7.2

1.8. Follov
1.8.1.

RFP-2021- OCYF 02-RC
Northeast Family Seqvic

1.7.1.7.5.  Engage families in conversation regarding
: parenting time and how to increase parenling
time; ' '
1.7.1.7.6.  Discuss the family's understandmg of the
. - removal;

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

1.7.1.7.8. Complete the Family Inquiry Too! with parents

. ‘as well as assessment tools provided by the

Division for Children, Youth and Families

(DCYF) in order to obtain other relative
information.

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

17181,  Ensure tasks are achievable;
1.7.1.82. Ensure steps to completing tasks are
identified; and ' .
1.7.1.8.3. . Ensure completed steps motivate parents to
. complete the next step to ensure identified

tasks are achieved prior to the next scheduled
meetmg

The ' Contractor shall ensure ﬂex1b1e meeting tlmes for families,
including early morning and evenings. The Contractor shall:

11.7.21. Ensure each outreéch warker, 'professional or

.paraprofessional and supervisor checks and/or answers the
agency-issued cell phone that is assigned'to them every day
the agency is open until 6:00 P.M.

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

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

1.7.2.4. Place reminder calls of upcoming appointments and

meetings to ensure meeting preparation and attendance.
¥ Up Contact and Meetings

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

DADM-01 Exhibit B Contractor itz 2{2 _
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1.8.1.1. Contact the birth parents and caregivers by telephone no

: - later than thirty (30} days from the date of the Ice Breaker

Meeting to follow up on the stalus of the three (3)
manageable tasks identified at the ice Breaker Meeting.

1.8.1.2. Assist birth parents and caregivers with identifying barriers
: to successfully complete the three (3) manageab!e tasks
identified at the lce Breaker Meeting.

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

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

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

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

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

1.8.1.44. DISCUSS changes that need to occur in order to
be reunited as a family.

1.8.1.5. Schedule a three (3) month follow up meeung wnth aIl
individuals who attended the Ice Breaker Meeting ensuring’ .
all parties understand the purpose of the meeling includes a
status update on the three (3) manageable tasks.

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

1.9. .On- Gomg Supports

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

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

1.9.2.1. Contact the family and the referral source within 24 hours of
- processing a referral to identify reasons for the referral.

~ 1.8.2.2. Gather information related to the situational dynamics
related to the case.

1.9.2.3. .Assess parent and family buy-in relative to the reunification

RFP-2021-DCYF-02-ROADM-01 ‘ Exnibit B Conlractot Inltials
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process.

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

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

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

- 1.10. Collaboration and Management of Services

1.10.1. The Contractor shail collaborate with the Department and case-
specific multi-disciplinary teams to assess case status, identify
polential resources and develop strategies for meeting chlldrens
needs. The Contfactor shall;

-1.10.1.1.  Conduct performance analysis on meeting procedures.

1.10.1,2.' Review and evaluate case progress in eccordance with
- the Roadmap to Reunification policy to ensure DCYFi is
in compliance with policy.

1,10.1.3.  Consuit with DCYF staff to lmprove case progress and
supportrng to remove the barriers to reunification.

1.10.1.4. Assist with- empowering families in demsron makmg
immediately following the removal of their child{ren) in
order to strenglhen relationships and provide a greater
understandmg of the DCYF system. g

1.10.2. The Contractor shall conduct a performance analysis on meetrng _
procedures and case progress, in accordance with Roadmap to.
- Reunification policies to ensure umversal compliance and
consultation with DCYF staff. :

1.10.3. The_Contractor shall ensure ,eacﬁ direct service provider receives:
1.10.31.  Alaptop computer; and
1.10.3.2. Acellphone. |

1.10.4. Coniractor agrees access to NH DHHS Bridges will only be

' permitted via the NH DHHS's Citrix Remote Desktop (RDS). Each

. Roadmap Facilitator will be assigned a NH DHHS encrypted affiliate
4 : exchange email account for ease of communication and to support
' the need for the Roadmap Facilitator to have access to the NH
DHHS DO workers NH DHHS Outlook calendar. = The

aforementioned calendar access is a required business need

RFP-2021-DCYF-02-ROADM-01 Exhibit B Contractor Initiats p
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1.10.5. -

1.10.6.

-1.10.7.

identified by the program to enable seamless and offective
implementation of this support service. Per NH-DHHS Information

" Security, the Roadmap Facilitator will only be permitted access to

hisfher NH DHHS email account via the web-based portal OWA. At
no time will the contractor be permitted access to the NH DHHS
domain account for any purpose other than to establish an afﬁliate
exchange email account. NH DHHS will facilitate ‘access via the
program point-of-contact for this effort and in accordance wnth NH
DHHS and NH DolT policies and procedures.

1.10.4.1. The Conltractor shall provide the staff it assigns to this
project with encrypted company Iaptops with the
- following fequirements:

- 1.10.4.2.  Security controls in place in accordance wnth the NH

. DHHS Information Security Requirements (Exhibit K)
1.10.4.3. 500 MHz or more; and
1.10.4.4. 128 MB memory (RAM)

1.10.4.5. Contractor will review and explain Exhibit K Information-

Security Requirements with its staff prior to assugnment
with NH DHHS.

‘The Contractor shall execute quality assurance processes to ensure

timely and effective team coordination between birth parents,
- caregivers, the Division, and case-specific.multi-disciplinary teams

The Contractor shall:
1.10.5.1. Provide comrective feedback to line Staff. as needed.

11.105.2. Conduct a utilization review of services being provided

{o the birth parents 1o ensure active service ‘delivery
from the multi-disciplinary team

" 1.10.5.3. Ensure a review of ali Depaﬂment documentatlon and

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

1.10.5.4. Share information - relative to all scheduled and

rescheduled meetings in advance of the meeting both
verbally and in writing to ensure active participation from
\ all members of the team.

The Contractor shall maintain and provide a monthly Roadmap to-

Reunification schedule of meetings to the Department.

The Contractor shall review reports in consullation with DCYF

supervisors, CPSWs and- Juvenile Probation and Parole Officers
(JPPOs) to verify:

RFP-2021-DCYF-02-ROADM-01 Exhibit B : Contraclor Inilrals
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- 1.10.7.1. Department staff have scheduled Roadmap to
Reunification Meetings entered into their schedules;
and ;

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

. 1.10.8. The Contractor shall initiate actions to reschedule any missed
. C Roadmap to Reunification meetings, in consultatlon with DCYF
: : supervisors, CPSWSs, and JPPOs.

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

o erase v AP P e e cand Bt | Ten Ve A e o

- —— e ———

1.10.9.1. Processing referrals within 24, hours of receipt;

1.10.9.2. Ensuring the feedback and information that adheres to

the goals and objectives established at the beginning of
the collaborative relationship (time of referral).Ensuring
both the family and DCYF representative shall be
contacted within twenty (24) hours of processing to

~ discuss the reasons for the referral and gather

" - information related to the sﬂuatlonal -dynamics related
to the case.

1.10.10. The Contractor shall utilize strategxes to achleve conflict resolution
_ that include but ars not limited to:

1.10.10.1. Identlfylng the type of conflict bei‘ng presented.

1,10.10.2. Utilizing confiict resolution styles that are conducive to
the type of identified conflict presented.

1.11. Admmlstratwe Duties

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

1.11.1.1. Entermg case-specificinformation into NH Bridges case
management system within five (5) business days ofthe
review, mcludmg but not fimited to: .

1.11.1.1.4. Permanency Planning mformatlon

1.11.1.1.2. Case conlact notes including interactions
( with a family member or provider during
theck-ins.

1.11.1.2. Offenng the “Roadmap 1o Reunification Survey at the
conclusion of every case review meeting in order to use
the findings to improve the Roadmap to Reunification .

‘RFP-2021-DCYF-02-ROADM-01 - Exhibit B Contractor Initials ’7
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process and the outcomes.

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

41.11.2.  The Contractor shall attend DCYF staff meetings in district offices,
as appropriate, and present 1nformat|on on topics that may.include,
~ but are not limited to:

1.11.21. Local resources.
1.11.2.2. Drugs of abuse. :
1.11.2.3.  Working with reiuctant parents.

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

. 1.41.3.1.  Permanency Planning Team (PPT) Meetings; and
1.11.4. Case Transfer Meelings.

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

1.11.51. Provxde services to the families no later than ten (10)
' days from the date the child or youth is ‘discharged to
foster or relative placement..

' 1.115.2. Ensure the full array of services in the Exhibit B are
~ " available to families and children/youth.upon discharge.
from residential/congregate care, SYSC, or 'sheller

. care.

1.11.6. fhe Contractor shall énter case spegcific information onto the case
review screens of NH Bndges within five (5) busmess days of the
review.

1.11.7. The Contractor. shall ensure staff complete and submit:

1.11.71. Al requnred documentation - on appropriate’ forms
supplied by the Department for each mdwndual involved
' . ineach case|and ;

1.41.7.2. Confirmation that all contact notes have been entered
into NH Bridges for ail types of contact with a family or
provider, mcludmg but not Ilmnted to:

' RFP:2021-DCYF-02ROADM-01 Exhibit B " Gonlractor Initials _[j(ﬂ
; Northeast Family Services of New Hampshire, Inc. Page 8 of 13 ) Date f




DocuSign Envelope ID: 73E8D9FA-D994-468D-B384-66101E2C723F
: : . 1

DocuSign Envelope 1D: 11E13DF$-EE38-4EB9-9846-8219C3576498

New Hampshire Department of Health and Human Services
Roadmap to Reunification Services ’

EXHIBIT B

1.11.7.21.  Texts.
1.11.7.22. Email.
_ 1.11.7.23. Telephone calls.
1.12. Staffing )

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

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

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

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

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

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

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

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

011244, Afelony for child abuse of neglect, spousal abuse, and
any crime against children or adults, including but not
(imited to: child. pomography. rape, sexual assault or
homicide;

1.124.2. A violent or sexually related. crime against a child or
- adult, or a crime which may indicate a person might be
reasonably expected to pose a threatto a Chlld or-adult;

and

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

1.12.5. The Contractor shall authorize the Department to conduct a Bureau
of Etderly and Adults Services (BEAS) State Reg:stry check and a

RFP-ZOZ&-DCYF—OZ-RCADM-N . '- " Exhibit B- Contractor 'Imuals
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* Division for Children, Youth and Families check at no cost to the
selected Vendor(s). Note all registry results are confidential.

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

2. Reporting Requirements

2.1. _ The Contractor shall provide a monthly report that indicates the number of
lce Breaker Meetings compleled in the previous thirly (30) days.

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

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

limited to:
2.2.2.1. Whether the family is together or separat'éd.
2.22.2. Ages of youth. o

1 2.223. Date of removal.

12224,  Dates of meetings.

2225, Name of placement provider.'

' 2.2.26. - Supports in reunification.

22.27. Parental time.

2.2.2.8. Level of engagement in icebreakers.

3. Performance Measures ,
" 3.1. The Department will monitor performance of the Contractor to ensure the
following performance measures are met:

3.1.1. Eighty-percent (80%) of all case rewews for childlyouth entering
an out-of-home placement, must be held within ten (10) calendar
days of the chnldlyouth entering an out-of-home placement;

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

of discharge; and

313 E|ghty percent (80%) of all meetmgs must occur wnhm four (4)
.- months of the child/youth entering out-of-home placement.

)
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3.2. The Department seeks to actively and regularly collaborate with providers
to enhance contract managemenl, improve results, and ad;ust program
delivery and policy based on successful outcomes.

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

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

4. Exhibits Incorporated

4.1. The Contractor shall use and d|sclose Protected Health lnformatlon in
compliance with the Standards for Privacy of individually Identifiable Health’
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1886, and in
accordance with the attached Exhibit |, Business Associate Agreement,
which has been executed by the parties.

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

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

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

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

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

5.2. Federal Civil Rights Laws Compliance: Culturally and Llnguistlcally
Approprlate Programs and Servuces

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

RFP-2021-DCYF-02-ROADM-01 : Exhibit B Contraclor Inifials 'ELQ :

Northeast Family Services of New Hampshire, Inc. Page 11 of 13 : Date _§¥ F”{! 22




DocuSign Envelope 1D: 73E8D9FA-D994-468D-B384-66101E2C723F
)
DocuSign Envelope [D: 1 1E13DF9'—EE38-4E89-9846-821909576498

i
q
t

- New Hampshire Department of Health and Human Services
" Roadmap to Reunification Services

EXHIBIT B

s‘beech challenges.
5.3. . Credits and Copyright Ownership -

5.3.1. All documents, notices, press releases, research reports and

: other materials prepared during or resulting from the performance

of the services of the Contract shall include the following

statement, "The preparation of this (report, document etc.) was

financed under a Contract with the State of New Hampshire,

Department of Health and Human Services, with funds provided-

in part by the State of New Hampshire and/or such other funding

sources as were available or required, e.g., the United States
Department of Health and Human Serfvices.” . :

©5.3.2. - All materials produced or purchased under the contract shail |
have’ prior approval from the Depariment before printing,
production, distribution or use. '

5.3.3. - The Department shall retain copyright ownership for any and all
original materials preduced, including, but not limited to: o

6.3.3.1.  Brochures.

5.3.3.2. . Resource directories.

5333, Protocols or guidelines. |
53.3.4. Posters. . | , J
53.35. Reports.

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

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

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

_income received or collected by the Contractor:

6.1.2. _ All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect
all such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase

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

1. This. Agreement is funded by

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

1.2. 35%, .Promoting Safe and Stable Families Program; awarded on |
10/01/2018, by the Administration for Children and Families, CFDA #
93 556, FAIN 2001NHFPSS.

2,._ For the purposes of this Agreement:

2.1. The Department has identified the Contractor as a Contractor in -
accordance with 2 CFR 200 330. ’

.2.2. The Department has. ldentrf'ed this Contract as NON R&D
' accordance with 2 CFR §200.87.

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

3. Payment shall be on a cost rermbursement basis for actual expenditures

incurred in the fulfillment of this Agreement and shall be in accordance with

‘the approved line item, as specified in Exhrbrts C-1, Budget through Exhibit C-
3, Budget. -

4. The Contractor shall submit an invoice in a form satisfactory to the State by the

fifteenth {15th) working day of the following month, which identifies ‘and
requests reimbursement for authorized expenses incurred in the prior month.
The Contractor shall ensure the invoice is completed, dated and returned to the
Department in order to initiate payment.

5. Inlieu of hard copies, all invoices may be assigned an electronic signature and '
- emailed to DCYFInvorces@dhhs nh.gov, or invoices may be mailed to:

Financial Manager

Department of Health and Human Servaces '
129 Pleasant Street

Concord, NH 03301

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

of each invoice, subsequent to approval of the submitled invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Form Number P-37 of this Agreement.

7. The finat invoice shall be dus to the State no later than forty (40) days after the

contract completion date specified in Form P-37, Generat Provisions Block 1.7
Completron Date." :
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" 8. The Contractor must provide the services in Exhibit B, Scope of Services, in
compliance with funding requirements.

9. The Contractor agrees that funding under this Agreement may be withheld, in '
whole or in part in the event of non-compliance with the terms and conditions
of Exhibit 8, Scope of Services.

- 10. Notwithstanding anything to the conlrary herein, the Contractor agrees that

funding under this agreement may be withheld, in whoie or.in part, in the event

- of non-compliance with any Federal or State (aw, rule or regulation applicable

to the services provided, or if the said services or products have not been

satisfactorily completed in accordance with the terms and condltlons of this
agreement.

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

12. Audits

121, The Contractor is requnred to submit an annual audit to the Department :
if any of the following conditions exist:

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

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

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

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

123, f Condition B or Condition C exists, the Contractor shall submit an
‘annual financial audit performed by an independent CPA within 120
days after the close of the Contractor's fiscal year.
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12.4. In addition lo, and not in any way in limitation of obligations of the
Contract, it is understood and agreed by the Contractor that the
Contractor shall be held liable for any state or federal audit exceptions
and shall retum to the Department all payments made under the
Contract to which exception has been taken, or. Wthh have been
disallowed because of such an exceptxon
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
- Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitie D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representatwe as !dentlﬁed in Sections
'1 11 and 1.12 of the General Provisions exacute the following Cerification:

 ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

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

This certification Is required by the regulations implementing Sections 5151-5160 of the Drug-Free
Warkplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S,C. 701 et seq.). The January 31,
1989 regulations were amended-and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require cedification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-graniees and sub-contractors) that is a State
may elect to make one certification to the Department in each fedacal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The cerificate set out belowis a,
material representation of fact upon which reliance is placed when the agency awards the granl, Faise
certification or violation of the ceriification shall be grounds for suspension of payments, suspension or
terenination of granis, or government wide suspension or debarment. Contraclors usmg this form should
send H to:

Commissioner

NH Departmant of Health and Human Services

129 Pleasant Street, .

Concord, NH 03301-8505 S _'

1. The grantee certifies that it will or will conlinue {o provide a drug-fres workplace by:

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

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

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

1.2.3. Any avallable drug counseling, rehabilitation, and employee assistance programs and

1.2.4. The penailies ihat may be imposed upon employees for drug abuse violations
occurring in the workplace;

1.3. 'Making it a requirement that each employee to be engaged in the performance of the grant be

- given a copy of the statement required by paragraph (a), = .
- 1.4. Notifying the employee in the slatement required by paragraph (a) that, as a condition.of
employment under the grant, the employse will '
1.4.1.  Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug
slalute occurring in the workplace no later than five calendar days after such

. éonviction;

1.5. Nolifying the agency in wriling, within ten calendar days after receiving notice under

’ subperagraph 1.4.2 from an employee or otherwise receiving actual notice of such coaviction.
Employers of onvicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicled employee was working, uniess the Federal agency

Exhibit D — Cedification regarding Drug Free Vendor Initials # I . '
: Workplace Requirements
CUDHHASILIOTID Page 1 ol 2 : Date 0
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has designated a central point for the receipt of such notices. Notice shall-include tha

identification number(s) of sach affected grant;

1.6. Taking ons of the following aclions, wilhin 30 calendar days of récelving notice under

subparagraph 1.4.2, wilh respect to any employee who is so convicted .

1.6.1. Taking appropriate personnel action against such an employee, up to and Including
tormination, consistent with the requirements of the Rehabslltatlon Actof 1973, as
amended; or

1.6.2. Reéquiring such employee {o parhcnpate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal State, or local heatth,
law enforcement, or olher appropriate agency:

1.7.  Making.a good faith effort to continue to maintain a drug-fres workplace through

implementation of paragraphs 1.4, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space prov:ded below the sile(s) for the perfon’nance of work done In
~ connection with the speclfic grant.

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

Check D if there are workplaces on file thal are nol identified here.

Vendor Name:. Northeast Family Services of NH, INC

08/19/2020 °

4,
[t AT

— : ' Name: ™ :
Tile:  pr peter C. Patch, CEQ

. Exhinlt D - Certification regarding Orug Free . Vender [nitials [ ]
Workplaco Requirements
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CERTIFICATION REGARDING LOBBYING

The Vendor idantifiad in Saclion 1.3 of the Ganaral Provisions agrees to comply with the provisions of
Section 318 of Public Law 101-121, Governmenl wide Guidance for New Restrictions on Lobbying, and
31U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genaral Provisions execute the followlng Certification: ’ ;

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

Programs (indicate applicable program covered)
*Temporary Assistance to Neady Families under Title [V-A
*Chitd Support Enforcemant Pragram under Title IV-D
*Soclal Servicas Block Grant Program under Title XX
*Medicaid Program under Tile XIX

*Community Services Block Grant under Title VI

*Child Care- Development Block Grant under Title IV

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

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the unders:gned to
any person for Influencing or attempting to influence an officér or employae of any agency, 3 Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
conneclion with the awarding of any Federal conlract, continuation, renewal, amendment, or
modification of any Federal contracl, granl loan, or cooperative agreement (and by specific menllon
sub-grantee or. sub—conlmcmr) _

2. |If any funds olher than Federal appropriated funds have been pald or will be paid to any person for -

influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee of sub-
contractor), the undersigned shall complate and submit Standard Form LLL, (Disclosyre Form to
Report Lobbylng, in accordance with its instructions, attached and identified as Standard Exhibit E-1.)

3. The undarsigned shall require that the Ianguaga of this centification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and cooperative agreemenls) and Lhat all sub reciplents shall certify and disclose accordingly.

.

.‘This certification is 8 material representalion of fact upon which reliance was placed when this transaclion

was made or entered into, Submission 6f this certification is a prerequisite for making or enterifg into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails lo file the required
certification shall be subject to a civil penalty of not less than $10, 000 and not more lhan $100,000 for

" gach such failure.

Vendor Name: INortheast Fdnsily Services of NH, INC

08/19/2020 7

T TY AR A H XN L]

Date ) Name:
, . Tite: Dr. Peter C, Patch, CEO

Exhibit € ~ Certification Regarding Lobbying Vendor lnltials ‘: Ho {
' Data 5 l!) W
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CER IFICATION REGARDING DEBARMENT, SUSPENSION
AND OTHER RESPONSIBILITY MAY TERS

The Vendor identified in Saction 1.3 of the Genaral Provisions agrees to comply with the provisions of
Executive Office of the Prasident, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Conlractor's
representative, as identified in Sacllons 1.11 and 1.12 of the General Provisions execute the following .
Certification:

INSTRUCTIONS FOR CERTIFICATION :
4. By signing and submitting this proposa! (coniract), the prospective primary pamclpant is pr0v|dmg the
certify catlon set out below.

2. The mabxluty ofa person to provide the certification requnred below will not necessanly result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
_ explanation of why It cannot provide the certification. The certification or explanation will be
considered in connection with the NH Departimen! of Health and Human Services’ (DHHS)
determination whethar to enter into this transaction. However, failure of the prospective primary
participant to furnish a certificalion or an exp1anahon shall disqualify such person from participation in
this transaction. ,

3. The certification in this clause Is a malenal represemanon of fact upon which reliance was placad
when DHHS determined to enter into this transaction. If it is iater determined that the prospective
primary participant knowingly reridered an erroneous cerification, in addition to other remedies

_availabla to the Federal Government, DHHS may lerminate this transaction for cause or default.

4, The praspeclive ptimary parﬁc:paril shall provide immediate wrilten notice to the DHHS agency to
whom this proposat (contract) is submitted if at any time the prospective primary participant leams
that its certificalion was erronedus when submitted or has become erroneous by reason of changed
circumstances. ) .

5. The terms “covered transaction,” “debarred.” “suspended,” “ineligible,” "lower tier covered
transaction,” 'pamclpant " *person,” *primary covered transaction,” “pnnc'pal " *proposal,” and

*voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules lmplememmg Executive Order 12549; 45 CFR Part 76. Sea the
attached definitions. "

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

7. The prospeclive primary participant further'agrees by submitting this proposal that it will include the

" clause tilled "Certification Regardmg Debarment, Suspension, (neligibility and Voluntary Exclusion -
Lower Tier Coverad Transaclions,” provided by DHHS, without modilfication, in all lower tiér covered
Lransactions and In all solicltations for-lower tier covered transactions,

8. A participant in a covered transaction may rely upon a cerification of a prospeclive participani in a
lower tier covered transaction that it is not debarred, suspended, mehglble or Involuntarily excluded
from the covered transaction, untess it knows that the cetification is erroneous. A participant may
decide the method and frequency by which it determines the eligibility of its principals. Each
particlpant may. but is not required to, check the Nonprocurement List (of excluded parties).

8. Nothing conlamed in the foregoing shall be construed to require establishment of a system of records
. in order to render in good faith the cemf' calion required by this clause. The knowledge and

£xnibll F - Cerlification Regarding Dobamment, Suspenslon Vendor Inltials (/ ,
. And Other Responsibility Matters . w
i © CUDHKS/HO71) : _. Page + of 2 A . Dato ;
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information of a participant Is not required to exceed that which is normally possessed by a prudent
parson in.the ordmary course of business dealings.

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

PRIMARY COVERED TRANSACTIONS
11. The praspective primary participant cerifies 1o the best of ils knowladge and betief, that it and its
principals:

11.1. are nol presantly debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment or agency;

14.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

© acivil judgment rendered against them for commission of fraud or a-criminal offense in
“connsctlion with obtaining, attempling to abtain, or performing a public (Federal, State or local)
transaction or a contract under & public transaction; violation of Federal or State antitrust -
statules or commission of embezziement, theft, forgery, bribery, falsification or destruction of
* jecords, making false statements, or raceiving stolen property;

11.3. . are not presently indicted for otherwlse criminally or civilly charged by a govemmental entity
{Federal, State or local) with commission-of any of the offenses enumerated In paragraph (I)(b)
of this certification; and

11.4. have not within a three-year period precedmg this apphcahon/proposa! had one or more pubhc
tmnsactlons (Federal!, Stale or local) terminated for cause or default,

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

LOWER-TIER COVEREO TRANSACTIONS
13. By signmg and submitting this lower tier propasal (contract), the- prospectwe lower tier parlicipant, as
defined in 45 CFR Part 76, cerlifies 10 the bes! of its knowledge. and belisf thal it and its principals;
13.1. are not presently debarred, suspended proposed for debarment, declared ineligible, or -
voluntarily excluded from participation in this transaction by any federal department or agency.
13.2. where the prospective lower tier participant is unabte to certify to any of the above, such
prospeclwe pammpant shall attach an explanation to this proposal (contract). :

i4. The prospeclive lower t:erpammpant further agrees by submilting this proposal (contracl) 1hal it will
include this clause entitled "Certification Regarding Debarment, Suspension, lnehglblllly. and
Voiuntary Exclusion - Lower Tier Covered Transactions,” without modification in all lower lier covered
transactions and in all solicitations for lower tisr covered lransacuons

Véndor Name:  Northeast Family Services of NH, INC

08/1/2020 . Bl Bt

Date , Name:

Title: Dr. Peter C. Patch, CEO
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CERTIFICATION OF COMPLIANCE WITH CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
. WHISTLEBLOWER PROTECTIONS o

The Vendor identified in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sections 1.11 and 1. 12 of the General Provisions, to execute the following
certification:

Vendor will camply, and wlll require any subgraniees or subcomractors 1o comply, with any appltcabte

federal nondiscriminalion requirements, which may include:

- the Omnibus Crime Control and Safe Streets Act of 1968 (42 U.S.C. Section 3789d)whlch pfontblts
reciplents of fedaral funding under this statute from discriminating, either in emplayment practices or in
the delwery of services or benefits, on the basis af race, color, religion, national origin, and sex. The Act
requires certain recipients ta produce an Equal Employmaent Opportunlty Plan;

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

- the Civil Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibits recipients of federal t'nanclal
assnstance from discriminating on the basis of race, color, or national origin in eny program or “activity);

- the Rehabtlitatlon Act of 1973 (29 U.S.C. Section 794) which prohibits recipients of Federal financial

. gssistance from dlscnmtnatmg on the basis of disability, in regard to employment and the delwery of

services or benefits, in any program or activity;
- the Americans w1th Disabilities Act of 1990 (42 U.S.C. Secuons 12134- 34) which prohlblls

- dlscrimination and ensures equal opportunity for persons with disabilities in employment, State and local

government services, public accommodations, commercial facilities, and transportation;

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

- the Age Discrimination Act of 1975 (42.U.8.C. Sections 6106-07), which prohibils discrimination on the
basis of age in programs or activities receiving Federal ﬂnancnal assistance. It does not include
employment discrimination;

- 28 C.F.R. pt. 31 (U.S. Department of Justice Regulatlons —~ OJJDP Grant Programs); 28 C.F.R. pt. 42
(U.S. Department of Juslice Regulations — Nendiscrimination; Equal Employment Opportunity; Policies’
and Procedures); Executive Order No. 13279 (equal protection of the taws for faith-based and community
organizations); Executive Order No. 135583, which provide fundamental principles and policy-making

" criteria far partnershlps with falth-based and neighborhood organizations;

- 28 C.F.R. pt. 38 (U.5. Department of Justice Regulations — Equal Treatment for Faith- Based
Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization

Act (NDAA) for Fiscal Year.2013 (Pub. L. 112-239, enacled January 2, 2013) the Pilot Program for

Enhancemant of Contract Employee Whistleblower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federal grants and contracts

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

) . Exhiblt G _ [ .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination after a due process hearing on the grounds of race, color, religion, national origin, or sex

* against a recipient of funds, the recipient will forward a copy of the finding to the Office for Civil Rights, to

the applicable contracting agency or division within the Department of Health and Human Services and
to the Department of Health and Human Services Office of the Ombudsman,

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

cortifi cetion' )

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

Vendor Name: Northeast Family Services of NH, INC -

08/19/2020 S Bl Aulch

Date ' ) ?9]'“92 Dr. Peter C Patch, CEO
itle;

Exhibit G
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

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

taw does not apply to children’s services provided in privale residences, facililies funded solely by

Meadicare or Medicaid funds, and portions of facilities used for inpatient drug or atcohal treatmaent. Failure
to comply with the provisions of the law may result in the Imposition of a civil monetary penally of up 1o
$1000 per day and’or the imposition of an administrative compliance order on the responsible entity.

The Vendor identified in Section 1.3 of the General Provisions agrees, by signature of ihg Contractor's
represantative as Identlfied in Section 1.11 and 1.12 of the General Provisions, to execute the following

certification:

1. By signing and submitting this contract, the Vendor agrees to make reasonable eﬂ’orts 1o comply with
ali applicable pravisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894..

" Vendor Name: Northeast Family Seivices of NH, INC

-08/19/2020

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

Parmt buihtiog te e 1421 E0 11
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT
" BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of the General Provisions of the Agraement agrees to
comply with the Health Insurance Portability and Accountability Act, Public Law 104-191 and -
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 -applicable to business associates. As defined herein, “Business

.Assomate shall mean the Contractor and subcontractors and-agents of the Contracfor that-

receive, use or have access to protected health information under this Agreement and "Covered
Entity” shalt mean the State of New Hampshire, Department of Health and Human Services.

(1) * Definitions.
a. -Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulahons . . ’

b, “Business &soc(ate has the meaning given such term in saction 160.103 of Title 45 Code
of Federal Regulahons '

c. “Covered Enlity" has the meaning given such term in section 160. 103 of Title 45
Code of Federal Regulations.

-od. "Desngnated Record Set”shall have the same meanmg as the term “des1gnated record.set”

(in 45 CFR Section 164.501.

e ata Aggregation” shall have the same meaning as the term “data aggregahon in 45 CFR

Section164. 501

- f. “Health.Care Operations” shall have the same meaning as the term “health care operations”

-in 45 CFR Section 164.501.

g. “HITECH Act” means the Health Information Technology for Economic and Clinical Health
Act, TitleXIll, Subtme D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

h. "HIPAA" means the Health Insurance Portabxhty and Accountability Act of 1996 Public Law
104-191 and the Standards for Privacy and Security of Individually ldentifiable Health
information, 45 CFR Paris 160, 162 and 164 and amendments thereto.

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

j. “Privacy Rule" shall mean the Standards for Privacy of lnd:v:dually Identifiable Health
Information at 45 CER Parts 160 and 164, promulgated under HIPAA by the United States

Department of Health and Human Services. i

k. "Protected Health Information” shall have the same meaning as the term p'rbtected health
information” in 45 CFR Section 160.103, limited to the information created or received by
Business Assaciate from or on behalf of Covered Entity.

312014 \ Exhibl | Contractor lnitlals
Health Insurance Porabilily Act

Businass Associalo Agreemant Zi [ {
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i “Requfred by Law" shall have the same rheaning as the term requured by law" in 45 CFR
Section 164.103.

m. “Secretary” shall mean the Secrelary of the Deparimenl of Haalth and Human Services or
" his/her designee.

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

o. "Unsecured Protected Healih 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
L .a standards developing organlzatlon that is accredlted by the American National Standards
L - Institute. .

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

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

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

I For the proper management and administration of the Business Associate;

Il As required by law, pursuant to the terms set forth in paragraph d. below; or

.  Fordata aggregauon purposes for the health care operations of Covered
Entlty :

!
% b. Business Assoclate may use or disclose PHI:
]

c. To the extent Business Associate is permitted under the Agreement lo disclose. PH| to a
third party, Business ‘Associale must obtain, prior to making any such disclosure, [0}
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 (i) an agreement from such third party to notify Business

-=‘ Associate, in accordance with the HIPAA Privacy, Secun!y, and Breach Nofification

: Rules of any breaches of the conﬁdentlamy of the PHI, to the extent it has obtained

’ knowledge of such breach.

- rtevo st e L

) Cod. The Business Associate-shall not, unless such disclosure is reasonably necessary {0
provide services under Exhibit A of the Agreement disclose any PHI in response to a
request for disclosure on the basis that itis required by law, without first notifying
Covered Entity so that Covered Entity has an épportunity to object to the disclosure and
to seek appropnale relief. If Covered Entity objects to such disclosure, the Business

312014 Exhibit 1 Contractor fnltals

Health Insurdnce Porability Act . ‘ (

Business Associale Agreement 20
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Associate shall refrain from dnsclostng the PHI until Covered Enllty has exhausted all
remedies. o

If the Covered Entily notifies the Business Associate that Covered Entity has agreed 1o
be bound by adgditianal 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.

Obligations a (ctivities of Business Assoclate.

_The Business Associate shall notify the Covered Entity's Privacy Officer inmediately

after the Business Associate becomes aware of any use or disciosure 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.

The Business Assoc«ate shall lmmedlalely perform a rssk asse'lsvsment when it becomes
aware of any of the above situations. The risk assessment shall include, but not be

limited to:

o The nalure and extent of the protected health information involved, mcludnng the
. types of identifiers and the likelihood of re-identification;
o The unauthorized person used the protected health mformatton orto whom the
"disclosure was made; :
o Whether the protected health information was acluaily acqu:red or wewad
o The extent to which the risk to the protected heaith information has been
miligated. '

The Business Associate shall complete the risk assessment within 48 hours of the
breach and immediately report the fi ndmgs of the risk assessment in wrmng fo the
Covered Entity. .

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

Busin_ass Assoclate shall make avaitable all of iis internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

. purposes of determining Covered Enlity's compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in wriling to adhere to the same
restrictions and canditions on the use and disclosure of PHI contained herein, including
the duty to retum or destroy the PH! as provided under Section 3 (). The Covered Entily
shall be considered a direct third party beneficlary of the Contractor's business associate
agreements with Contractor's intended business assoclates, who will be receiving PHI

' Exhibit [ Contractor Initials ZZ é
Haalth Insurance Porabifity Acl

Business Associate Agraement ) }
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pursuant to this Agreement, with rights of enforcement and indemnification from-such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information.

Within ﬁve (5) business days of receipt of a written request from Covered Entity,
Business Associate shall make avaitable 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 Entily to determine '
Business Associate's compliance with the lerms of the Agreement, :

% 4

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

Within ten (10) business days of receiving a written request from Covered Entity for an

-amendment of PHI or a record about an individual contained in a Designated Record -
" Set, the Business Associate shall make such PHI available to Covered Entity for

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

Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond 1o a request by an
individual for an accountmg of disclosures of PH! in accordance with 45 CFR Section -
164.528.

Wnthm 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
1o Covered Entity such information as Covered Enlity may require to fulfill its obligations
to.provide an accounting of disclasures with respect to PHI in accordance with 45 CFR
Section 164.528.

In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shalt within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request o 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 noufy

- Covered Entity of such response as soon as practicable.

32014

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

Exhibiti . Contraclor Inltials
Heallh nsuronce Portability Act

Businoss Assoclato Agreement .
Page 4 of 6 Dato ZO
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

Obligalians of Covered Entity

Covered Entity shall notify Business Associate of any changes or limitation(s) in its

.Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section

‘164, 520, 1o the extent that such change or limitation may affect Business Associate’s

‘use or disclosure of PHI.

-Covered Entity shall prompily notify Business Associate of any changes in, or revocation ‘

of permission provided lo Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement pursuant to 45 CFR Sectron
164.506 or 45 CFR Section 164.508.

Covered ent:ty shall promptly-notify Business Associate of any rastrictions on the use or
disclosure of PHI that Covered Enlily has agreed to in accordance with 45 CFR 164.522,

“to the extent that such resiriction may affect Business Associate's use or dnsciosure of

PHI.

Termlnatlon for Cause

Cne addrtron 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 Associdte
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary. -

Miscellaneous

Defi nrtnons and Regulator_y References. All ierms used, but not otherwrse defined herein,
shall have the same meaning as those terms n the Privacy and Security Rule, amended
from time to time. A réference in the Agreement, as amended to include this Exhibit {, to
a Section in the Privacy and Security Rule means the Section as in effect ar as

amended

Amgndmen . Covered Entity and Business Associate agree to take such action as is
necessary 1o amend the Agreement from time to time as is necessary for Covered
Entity to comply with the changes in the requiremeats of HIPAA, the anacy and
Secunty Rule, and applicable federal and state law.

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 Enmy

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

Exhibil { Contractor Inltlals
Health Insurance Portability Ax:t
Business Assoclale Agreemont ,
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e. &g@gﬁg If any term or condition of this Exhibit | or the application {hereof to any
- - person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given sffact without the invalld term or condition; to this end the

terms and.conditions of this Exhibit | ere declared severable.

f. SBurvival. Provisions in this Exhibit [ regarding the use and disclosure of PHI, return or

' destruction of PHI, extsnslons of the protections of the Agreement in section{(3) |, the
defensé and.Indemnification provisions ol section (3) @ and Paragraph 13 of the

standard terms and conditions {P-37), shall survive the termination of the Agresment.

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

Depariment of Health and Hurﬁ_an Services

Northeast Family Services of New Hampshire

Name of the Contractor

Signapffe; Authorized'Re'présematlve Signatre of Authorlzed Representatve

5 “ E-ﬁ ':!: E Eb.‘. - © Dr. Peter C. Patch v
Name of Authorized Represantative " Name of Authorized Representative

'P]fﬁ,_.]: D¢ yE CEO .
C .
.Tife of Authorized Represantative - Title of Authorized Representative

| 3 ] 2 I 08/19/2020
Date C ) _Date

3/2014 - Exhibit :
; : Hesith Insurance Portoblity Act
Bumsomw Agroemenl

; Page B of



DocuSign Envelope ID: 73E8D9FA—D994-468D-B384-66101E2C723F

s
1
i
|
|
1
}
!
{
|
!

DocuSign Envelope lp: 11E13DF9-EE38-4EB9-9846-8219Ca576498

New: Hampshlre Department of Hoalth and Human Services
: Exhibit J

) CERTIFIC TiON REGARDING THE FEDERAL FUNDING ACCOUNTABILITY AND T SPA NG

CT TA) COMPLIANCE

The Federat Funding Accountabiiity and Transparency Act (FFATA) requires prime awardees of individual
Faderal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data felated to execulive compensation and assaciated first-tier sub-grants of $25,000 or more. If the
initial award is below'$25,000 but subsequent grant madifications result [n a total ward equal to or over
$25,000, the award i5 subject to the FFATA reporting requirements, as of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the
Department of Health and Human Services (DHHS) must report the following- information for any
subaward or contract award subject to the FFATA reporting requirements:

Nama of entity
Amount of award
Funding agency
~ NAICS code for contracts / CFDA program number for grants
Program source
Award titla descnptsve of the purpose of the fundmg action
f.ocation of the entity
Principle place of performance :
Unique identifier of the entity (DUNS #)
0. Total compensation and names o6f the top five executives if
10.1. More than 80% of annual gross revenues are from the Federat government, and those
g revenues are greater than $25M annually and
10.2. Compensation information is not already available through reporting to the SEC.

20N GMWN -

Prime granl reclpients must submit FFATA requlred data by the end of the monm plus 30 days, in which

_the award or @ward emendmen! is made,

The Contractor identified in Section 1.3 of the Geneéral Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency.Act, Public Law 109-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation [nformation), and further agrees
to have the Conltractor's representative, as identified in Sections 1.11 and 1.12 of the Gener=l Provusnons
execute the foliowing Certification: .

The below named Contractor agrees to provide needed [nformation as outlined above o the NH
Depariment of Health and Human Services and to comply with all appllcable provisions of the Federa)
Flnanclal Accountability and Transparency Act.

.Contracto.r Na}ne: Northeast Family Services of NH, INC

08/ 19/2020 Pyogrl, Ranhiion 1y, V'ﬂl\ 33 I001L

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

[
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FORM

As the Cantractor identified in Sect;on 1.3 of the General Provusnons | cerlify that the responses to the '
below listed questions are true and accurate.

1.

2.

CUOHASNIOND

The DUNS number for your entity Js: L 17642585

Ia your business or organization's preceding compleled fiscal year, did your business or organization
receive (1) 80 percent or.mare of your annual gross revenue in U.S. federal conltracts, subcontracts,

-loans, grants, sub-grants, and/or cooperative agreements; and (2) 525,000,000 or more in annual

gross revanugs from U.S. federal contracts, subcontracts, loans, grarils, subgrants, and/or
cooperative agreements?

, X No ' YES

If the answer to #2 above is NO, slop here

If the answer to #2 above Is YES, please answer the following:

" Does the public have access to information about the compensation of the executives in your

business or organization through periadic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act'of 1934 (15 U S.C.78m{a), 780(d)) or section 6104 of the Internal Revenue Code of
19867

NnO- YES

I the answer to #3 above is YES, stop here

If the answer ta #3 above is NO, please answer the following:

.. The names and compensation of the five most highly compensated officers in your business of

organization are as follows:

Name: : Amount:
Name: . Amount:
Name: _ “Amount:
Name: ' Amount;
Name: : ' Amount:

\

\ =
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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
siluations where persons other than authorized users and for an other than
authorized purpose havé 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 Tltle 45, Code of Federal Regulations. i

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

e e At At e B m A e s

3. “Confidentiat Information® or “Confidential Data* means all confidential information
] : : . disclosed by one parly 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 ldentnf able lnformahon '

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing conlracted
sewvices - 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 Mealth Information {PHI), Personal Information (P1), Personal Financiat
‘Information (PF1), Federal Tax Information (FTI), Socia) Security Numbers (SSN),
Payment Card Industry (PCI), and or other sensitive and confidential infarmation.

Tt mas e At o = o

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

- =

5. "HIPAA" means the Health Insurance Portabmty and Accoumablllty Act of 1996 and the
regulauons promulgated theseunder.

. “Incident” means an act lhat potentlally violates an explicit or implied security pohcy.
which includes attempts \either failed or successful) to gain unauthorized access to a
systerri 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,
firrmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss’
or misplacement of hardcopy documents and misrouting of physical or electronic

f v e —t———- - s
(2]
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mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destructron

LIS A g R P

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

. Amrare

. - _ 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 personai or identifying information which is linked
or linkable to a specific individual; such -as date and place of birth, mother's maiden
' name, ete.

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

10."Protected Health Information” (or “PHI") has the same rneenrng as provided in the
definition of “Protected Health lntorrnatron 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 lnformatron 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 Prolected 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 Nalional Standards Inslitute. _

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

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

" of the Privacy and Security Rule.

2. The -Contractor must not disclose. any Confi dential Information in response 10oa

- V5. Lostupdate 10018 Exhivit K _ Contractor Inftals pqé
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r'eqUest' for disclosure on the basis that it is required by law, in response to a

subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to

consent or abject to the disclosure.

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

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

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

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

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

any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of mspectmg to confirm comphance wlth the terms of this

Contract.

Il METHODS OF SECURE TRANSMISS!QN OF DATA

1.

'Apphcatlon Encryption. If . End User 1s'transmrtt|ng DHHS - data’ containing

Confidential Data between applications, the Contractor attests the applications have
been evaluated by an ‘expert knowledgeable in cyber security and that said
application’s encryption capabilities ensure secure transmission via the intemet.

: Computer Disks and Portable Storage Devices. End User may not use computer disks

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

‘data.

Encrypted'Em'ai!. End User may only employ email to transmit Confidential Data if

. email is encrypted and being sent to and being received by email addresses -of

persons authorized to receive such information.

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

File Hosting Services, also known as File Sharing Sites. End User may not use file .

hosting services, such as Dropbox or Gdogle Cloud - Storage, to transmit
Confidential Data.

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

Laptops and PDA. If End User is employing portable devices to transmit

_ Confidential Data said devices must be encrypted and password- prolected

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

V5. Last update 10/09/18 \. . Exhibit K Contractor lnlhals
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wireless network. End User must employ a virtual pnvate network (VPN) when
remotely transmitting via an open wireless network.

9. Remote User Communication. If End User is employing remote communicalion o -
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User's mabile device(s) or Iaptop from whxch mformauon will be
transmitted or accessed,

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protocol. If.
End User is employing an SFTP to transmit Canfidential Data, End User will
structure the Folder and access privileges 1o 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 Déta via"wirelés‘s devices, all
data must be encrypted to prevent inappropriate disclosure of information.

lil. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will anly 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 permltted
under this Contract. To this end, the parties must:

A. Retention

\

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

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

3. 'The Contractor agrees 1o provide security awareness and education for its End
- Users in support of prolecting Department conrdenual information.

4. The Contractor agrees o retain all électronic and hard copies of Confi dentnal 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/RITECH comphant 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 anli-viral, anti-
hacker, anli- spam anti-spyware, and anti-malware ulilities, The envuronmenl as 8
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whole, must have aggressive intrusion-detection and firewall protection.

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

- B. Disposition

1. {if the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
'sgcurely disposing of such data upon request or contract termination; and will
obtain written ceriification for any State of New Hampshlre data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery opérations. When no longer in use, electronic media containing State of .
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepled standards for secure deletion and media
sanitization, - or otherwise- physically destroying the . media (for exdmple,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology. u. S
Department of Commerce. The Contractor will document and certify in writing at

" time of the data destruction, and will provide written certification to the Department
upon request. The written cedification will include ali details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regutatory and professional standards for retention requirements will be jomtly
evaluated by the State and Contractor prior to destruction. .

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

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

V. PROCEDURES FOR SECURITY

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

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

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the

. media used to-store the data (i.e., tape, disk, paper, etc)
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The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmlt or store Department confidential information
where applicable. . .

. The Contractor will ensure proper security monitoring capab'nlities are in place td

detect potential security events that can impact State of NH systems and/or
Department confldenua! mformahon for contractor provided systems.

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

tf the Contractor will be sUb—contracting any core functions of the engagement

supporting the services for State of New Hampshire, the Contractor will maintain a

program of an internal process. or processes that defines specific security

_ expectations, and monitering compliance to security requirements that at a minimum

match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable

"State of New Hampshire and Department system access and authorization policies

and procedures, systems access forms, and computer use agreements as pan of

" obtaining and maintaining access to any Department system(s). Agreements will be

completed and signed by the Contractor and any applicable sub-contractors prior.to

. system access being authorized.

If the Department determines the Contractor is 2 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 mamtalmng compliance with the
agreemenl

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

the Contractor, or the Department may request the survey be completed when the '

scope of the engagement between the Department and the Contractor changes.

10. The Contractor wilt not store, knowingly or unknowingly, any State of New Hampshlre

1.

or Depaniment 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.

make efforts to investigate the causes of the breach, promplly take measures to
prevent future breach and minimize any damage or loss resulling from the breach.
The State shall recover from the Contractor all costs of response and recovery from
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13.

“14.

15.

16.

the breach, mcludmg but not limited to: credit mon;tonng' services, mailing costs and
costs associated with website and telephone call center services necessary due to

the breach.

C.o_ntractor must, comply with .all applicable statutes and regulations regarding the
privacy and secunly of Confidential Information, and must in all other respects
maintain the privacy and security of P! and PHI at a level and scope that is not less
than the lavel and scope of requirements applicable to federal agencies, including,

but not limited to, provisions of the Privacy Act of 1974 {56 U.S.C. § 552a), DHHS -

Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govemn protections for mdawdually identifiable health
information and as applicable under State law.

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

Contractor agrees to maintain a documented breach notification and incident

response process. The Contractor will notify the State’s Privacy Officer and the

State's Security Officer of any security breach immediately, at the email addresses

provided in Section VI. This incdudes a confidential information.breach, computer

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that-connect to the State of New Hampshire network.

Contractor rust restrict access to the Conf‘dentlal Data obtamed “under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section V' A. above,
implemented to protect Confidential information that is furnished by DHHS
. under this Contract from Ioss theft or lnadvenentdnsclosure

b. ‘safeguard this information at all times.

ensure that laptops and other electronic devices/media containing PHI, P}, or

PFl are encrypted and password-protected.

d. send emalls containing Confidential Information only if encrypted and being
sent to and being received by ema:l addresses of persons authorized to
receive such mformatton
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_ - ,
e. limit disclosure of the Confidential information to the extent permitted by law.

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

g. only authorized End Users may transmit the Confidential Data, mcludmg any

derivative files containing personally identifiable information, and in all cases,

" such data must be encrypted at ali times when in transit, at rest, ‘ar when
stored on portable media as required in section |V above.

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

i understand that their user credentials (user name and password) must not be

- shared with anyone. End Users will keep their credential information “secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of their End. Users. DHHS
reserves the right to conduct onsite inspections to monitor comphance with this
Coniract, 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 nofify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses prowded in
.Section VI.

" The Contractor must further handle and report Incidents and Breaches involving PH! in
accordance with the agency's documented [ncident Handling: and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431,300 - 306. In addition to, and
notwithstanding, Contractor’'s compliance with all applicable obligations and procedures,
‘Contractor’s procedures must also address how the Contractor will:

1. Identify Incidents;

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

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

. ldentify and convene a core-response group to determine the risk leve! of Incidents
and determine risk-based responses to Incidents; and

- ' - 20
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5. Determing whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear cosls associated with the Breach notice as well as any mitigation
measures. - : '

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

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer: ;
DHHSInfbrmafionSecurityOfﬁce@dhhs.nh.gov
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