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

129 PLEASANT STREET, CONCORD, NH 03301-3857

Lori A. Weaver
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451

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

Marie Noonan
Interim Director

August 8, 2024

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 amend an existing contract with Northeast Family Services of New Hampshire, Inc.
(VC #307446), Manchester, NH, to continue to provide and expand Roadmap to Reunification
services, by exercising a renewal option by increasing the price limitation by $2,875,487 from
$2,814,699 to $5,690,186 and by extending the completion date from August 31, 2024 to
August 31, 2026, effective upon Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on September 11, 2020,
item #08, amended on August 17, 2022, item #09, and most recently amended on November
29, 2023, item #08.

Funds are available in the following accounts for State Fiscal Year 2025 and are
anticipated to be available in State Fiscal Years 2026 and 2027 upon the availability and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified.

See attached fiscal detaiis.

EXPLANATION

The purpose of this request is to add three (3) additional full-time Roadmap to
Reunification staff to the program, inciuding one (1) Roadmap to Reunification specialist to
facilitate standard Roadmap to Reunification cases; one (1) additional Master's level clinician to
provide clinical services to "high need” families; and one (1) Roadmap to Reunification assistant
supervisor. The Contractor is trained in and has successfully implemented Nationally recognized
Wraparound services in New Hampshire. By incorporating the additional staff, the program will
continue to expand Wraparound services and, with a sustained focus on reunification efforts, will
continue to strive to improve family engagement.

The Contractor will expand holistic wraparound facilitation services to children who are in
residential out of state, acute hospital care, or residential care in state who are in the care of the
Department and need extra supports to step out into the community or to reunify, and facilitate
the Roadmap to Reunification meetings for the Hope Program, with engagement and wraparound
services for youth ages 18-21, for whom the Department is legally responsible. The Hope
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. Program ailows youth to remain with their foster famities through age 21 and continue to receive
Department services and critical suppoit as they transition to adulthood. The program is voluntary
- for young adulls ages 18-21 who are enrolled in high school or a high school equivalency program;
in college, or a vocational program six (6) or more hours per semester; employed 80 hours per
month; or participating in a program designed to promote employment '

Since October 2022, Roadmap to Reunification has served more than 900 chlldren and
families. The additional staff will expand current services, facilitate the Roadmap to Reunification
meetings for the Hope Program, and ensure 25 additional “high need” families receive intensive,
holistic wraparound facilitation services over the next year.

The Contractor will provide expanded services, as indicated above, and will continue to
facilitate meetings between caretakers, bith parents and team members involved in the
reunification process within ten (10) days of the*child being removed from their home. The
- Contractor will assist with developing reunification goals, implementing solution-based techniques
and motivational interviewing methodologies throughout the child protective process, and will
ensure children and their families have periodic case reviews to support the reunification process.
The Contract will ensure case-specific multi-disciplinary teams 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 monitor the Roadmap to Reunification Program, the Hope Program
and families with “high needs" receiving services by ensuring:

. Elghty-percent {80%) of all referred cases must have a comfort call, or at ledst a
comfort call attempt, within 24 hours of placement;

e Eighty-percent (80%) of all case reviews for children or youth entering an out-of-
home placement must be held within ten (10) calendar days of the child/youth
entering an out-of-home placement or a referral being made; and

+ Ninety-percent (90%) of all cases must reflect an increase m parenting time within
the six (6) month R2R Program period.

As referenced in Exhibit A, Revisions to Standard Contract Provisions, Section 1.1 of the
original agreement, 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 partles and Governor and Council approval. The Department is exercising its option to
renew services for two (2) of the two (2) years available.

Should the Governor and Council not authorize this request the Department will not have
the resources needed to continue to effectively implement the Roadmap to Reunification
Program, successfully meet federal requirements for the Hope Program, and serve a greater
number of “high need” families with children placed in residential care.

. Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.645, FAIN #2401INHCWSS,
Assistance Listing Number #93.556, FAIN #2401NHFPSS, Assistance Listing Number #93.669,
FAIN #2201NHNCAN and Assistance Llstmg Number #93.558, FAIN #2201 NHTANF.



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

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

L

n{z’l Commissioner

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



05-95-42-421010-2968000 Health and Social Services,Dept of Health and Human Svcs,
HHS: Human Services, Child Protection, Title IVB Subpart |

State Class / Class Title Job Current ( l;’:;:i’::'} Revised
Fiscal Year| Account Number Budget Budget
Amount
2021 102-500734 |Contracts for Prog Svc| 42106801 | $312,500 ] $312,500
2022 102-500734 |Contracts for Prog Svec] 42106801 | 5375,000 50 5375,000
2023 102-500734 |Contracts for Prog Svc| 42106801 | $442 856 50 5442 856
2024 102-500734 |Contracts for Prog Sve| 42106801 | $457,256 $0 $457,256
2025 102-500734 [Contracts for Prog Sve| 42106801 | $124,112 $207,200 $331,312
2026 102-500731 | Contracts for Prog Svc] 42106801 S0 $416,199 $416,199
2027 102-500731 | Contracts for Prog Svc| 42106801 S0 5182,559 $182,559
Subtotal 151,711,724 | $805,958 §2,517,682
05-95-42-421010-29730000-Health and Social Services, Dept of Health and Human Svcs,
HHS: Human Services, Child Protection, Promoting Safe-Stable Families
State Class / Class Title lob Current ([l;:cr::zzz) Revised
Fiscal Year| Account Number Budget Budget
Amount
2021 102-500734 | Contracts for Prog Svc| 42107306 | $170,833 S0 $170,833
2022 102-500734 |Contracts for Prog Sve] 42107306 | $205,000 $0 $205,000
2023 102-500734 jContracts for Prog Sve| 42107306 | $252,123 50 5252,123
2024 102-500734 |Contracts for Prog Svc| 42107306 | $252,123 50 $252,123
2025 102-500734 | Contracts for Prog Sve| 42107306 | 542,020 $210,103 $252,123
2026 102-500731 | Contracts for Prog Svc] 42107306 S0 $300,000 5300,000
2027 102-500731 |Contracts for Prog Svc] 42107306 S0 $0 S0
Subtotal | $922,099 | $510,103 |5$1,432202
05-95-42-421010-25730000 Health and Social Services, Dept of Health and Human Svcs,
HHS: Human Services, Child Protection, Promoting Safe-Stable Families
Increased
te Class Job Current i Revised
Fisf;?Year Accourft ElassTite Number Budget {Decreazad) Budget
‘ Amount
2024 102-500734 |Contracts for Prog Sve| 42107349 | $180,876 S0 5180,876
Subtotal | $180,876 S0 5180,876

05-85-042-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5vs,

HHS: HUMAN SERVICES, CHILD PROTECTION, CAPTA

: l d
State Class / Class Title Job Current (Dr;ccrr::s; d) Revised
Fiscal Year| Account Number .] Budget ¢ Budget .
2025 102-500734 |Contracts for Prog Sve| 42106901 50 $565,270 5565,270
2026 102-500731 |Contracts for Prog Svc| 42106901 50 $379,156 $379,156
" Subtotal S0 5944,426 5$944,426

05-95-045-450010-61460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES
HHS: HUMAN SERVICES-DEHS, BUREAU OF FAMILY ASSISTANCE, TEMP ASSISTNC TO NEEDY FAMILIES

State Class / Class Title lob Current ( II)r::ccrre:nssz?i) Revised
Fiscal Year| Account Number Budget N Budget
Amount

2025 102-500731 {Contracts for Prog Svc| 45030209 50 $256,250 $256,250
2026 102-500731 |Contracts for Prog Sve| 45030209 S0 $307,500 $307,500
2027 102-500731 ]Contracts for Prog Svc| 45030209 50 551,250 $51,250
Subtotal S0 $615,000 $615,000

Total $2,814,699 $2,875,487 45,690,186
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State of New Hampshire
Department of Health and Human Services
Amendment #3

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 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, as amended on August 17, 2022, Item #09 and as amended on November
29, 2023, Item #08 the Contractor agreed to perform certain services based upon the terms and condltlons
specified in the Contract as amended and i in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, Genera! Provisions, 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 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, 2026

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$5,690,186 :
3. Modify Exhibit B — Amendment #1, Scope of Services: Section 1.1., to read:

1.1. The Contractor shall 'provider statewide Roadmap to Reunification services to families
who have children or youth, for whom the Department is legally responsible, residing in
foster and relative caregiver settings, participating in the Hope Program as specified in -
Subsection 1.4.1., or considered “high need” cases, which require clrmcal services as
specified in Subsectlon 1.4.1, .

4. Modify Exhibit 8 —~ Amendment #1 Scope of Services, Section 1.7.1. to read:

1.71. The Department shall provide the Contractor with fourteen (14) laptop computers for
Contractor workforce use while conducting State business associated with this
Agreement.

5. Modify Exhibit B - Amendment #1 Scope of Services, Section 1.7.2.7. to read:

1.7.2.7. The Contractor must ensure that all fourteen (14) 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 Asset Inventory/laptop inventory
list.

6. Modify Exhibit B ~ Amendment #1 Scope-of Services, Section 1.13.3. to read,

1.13.3. Roadmap Specialists must complete the Case Transfer form to be submitted via
encrypted email and hardcopy at the six (6) month Permanency Planning Team (PPT)
meeting. The Contractor must ensure:
1.13.3.1. 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 will not contain PHI or
PIl.
1.13.3.2. By discharge at the six (6) month PPT meeting, the Roadmap Specialist must
0s
Northeast Family Services of New Hampshire, Inc. A-5-1.3 Contractor Initials_\_ -
RFP-2021-DCYF-02-ROADM-01-A03 ~ " Pagetofs Date_8/6/2024

v7.12.23
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connect with the assigned Child Protection Service Workers (CPSW) Juvenile
Probation and Parole Officer (JPPO) and Division for Children Youth and Families
(DCYF) Service Array Specialist identified for the specific District Office to
. provide recommendations for services to support ongoing reunification efforts.

7 Modify Exhibit B - Amendment #2 Scope of Services, Section 1.14.1. to read,

1.14.1. The Contractor shall ensure a minimumn of nine (9) full-time Roadmap to Reunification
(R2R) specialists; three (3) full-time R2R Master's level clinicians, as defined in
Subsection 1.14.1.1,; one (1) full-time R2R supervisor and one (1) full-time R2R assistant
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 requure access
to the Department's network or system(s).

1.14.1.1.

1.14.1.2.

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 RZR supervisor must be dedicated solely to the R2R services.
The clinicians must be dedicated to providing intensive and comprehensive,
holistic wraparound facilitation services in “high need” cases to children, in
care through 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 andfor community-based home environment.
Wraparound services include but are not limited to individual contact 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, systematic leve! assessment and making clinical
recommendations for supports and services.

Roadmap to Reunffication services for the Hope Program means the
Contract must provide engagement and wraparound facilitation services for
youth ages 18-21, for whom the Department is legally responsible. The Hope
Program is voluntary for young adults ages 18-21 who are enrolled in high
school or a high school equivalency program; in college, or a vocational
program six (6) or more hours per semester; employed 80 hours per month;
or participating in a program designed to promote employment. Participants
in the Hope Program must continue to receive case management and other
supportive services through the Department.

8. Modify Exhibit B — Amendment #1 Scope of Services, Section 3.1.2. to read:

3.1.2.

Eighty-percent (80%) of all case reviews for children or youth entering an out-of-home-
placement, must be held within ten (10) calendar days of the children/youth entering an’
out-of-home placement or a referral being made;

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

C
Northeast Family Services of New Hampshire, Inc. A-5-1.3 Contractor Initials

A 8/6/2024
RFP-2021-DCYF-02-ROADM-01-A03 ) Page 2 of 5 Date ./ /

v7.12.23
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1.1

1.2.

1.3.

1.4.

1.5.

3%, Promoting Safe and Stable Families Program, awarded-on 10/01/2019, by the
Administration for Children and Families, CFDA # 93.556, FAIN #2001NHFFTA.

12% 2022 TANF, as awarded on 7/1/2022, by the Administration for Children and
Families, CDFA #93.558, FAIN #2201NHTANF.

16% Child Abuse and Neglect State Grants, as awarded on 6/3/2022, by the
Administration for Children and Families, CDFA #83.669, FAIN #2201NHNCAN

25% MaryLee Allen-Promoting Safe and Stable Families Program, as awarded on
4/28/2024, by the Administration for Children and Families, CDFA #93.556, FAIN
#2401NHFPSS.

44% Siephahie Tubbs Jones Child Welfare S'ervnces Program, as awarded on
4/30/2024, by the Administration for Children and Families, CDFA #93.645, FAIN
#2401NHCWSS.

10. Modify Exhibit C, Payment Terms, by adding Section 1.3, 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-13, Budget Sheet —Amendment #3.

11. Modify Exhibit C-11, Amendment #2 Budget, by replacing it in its entirety with Exhibit C-11, Budget
Sheet — Amendment #3, which is attached hereto and incorporated by reference herein.

12. Add Exhibit C-12, Budget Sheet — Amendment #3, which is attached hereto and_lncorporated by
reference herein.

13. Add Exhibit C-13, Budget Sheet — Amendment #3, which is attached hereto and incorporated by
reference herein. :

C
' Nort_he'asi Family Services of New Hafnpshire, Inc. A-S-'1 3 Contractor Initials

RFP-2021-DCYF-02-ROADM-01-A03 Page3of 5 Date

v7.12.23

8/6/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amiendment 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

DocuSigned by: -
8/7/2024 MML MOW

2FCCBIACIIFAOE..
Date Name: Marie Noonan

Title: DCYF Interim Director

Northeast F amily Services of New Hampshire, Inc.

DocuSigned by:
/A Ay
8/6/2024 4 2
GBF44184503E428 ..
Date ' Name: Nidhi Turner

Title: chief operating officer

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

RFP-2021-DCYF-02-ROADM-01-A03 Page 4 of 5 Page 4 of 5
v. 7.12.23
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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:
A .
8/8/2024 ‘ ?Hm Henrino
TAATI4B4404 1480, ,

Date Name: Robyn Guarino
Title: Attorney

N 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-8-1.3

RFP-2021-DCYF-02-ROADM-01-A03 Page 50of 5 Page 5 of 5
v, 7.12.23
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Exhibit C-11, Budget Sheet - Amendment #3

New Hampshire Department of Health and Human Services

Caontractor Name:

Northeast Family Services of New Hampshire, Inc.

Budget Request for:

RFP-2021-DCYF-02-ROADM-01-A03

Budget Period|SEY 2025, July 1, 2024 - June 30, 2025

Indirect Cost Rata {if applicable}[#Drv/0|

Line tem

Program Cost - Funded by DHHS

1. Salary & Wages

$1,022,350

2. Fringe Benelits

$306,705

3. Consultants

$0

4. Equipment

Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200,1 and
Appendix IV 1o 2 CFR 200,

5.(a) Supplies - Educational

5.(b) Supplies - Lab

5.{c) Supplies - Pharmacy

5.(d} Supplies - Medical

5{e} Supplies Office

6. Travel

7. Software

8. (a) Other - Marketing/ Communications

8. (b} Other - Education and Training

8. (c) Other - Other (specify below}

audit/insurance

Flex Funds

24 hour on call stipend

" Cell Phone

9. Subrecipient Contracts

Total Direct Costs

$1,404,956

Total Indirect Costs

$0

TOTAL

$1,404,955

RFP-2021-DCYF-02-ROADM-01-A03

03 .
&
Contractor Initials: >— -

Date

_ B/6/2024
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Exhibit C-12, Budget Sheet — Amandmaent #3

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-A03
Budget Period|SFY 2026, July 1, 2025 - June 30, 2026
Indirect Cost Rate (If applicable) [#Div/01
Line tem Program Cost - Funded by DHHS

1. Salary & Wages $1,022,350
2. Fringe Benefils $306,705
3. Consuliants $0
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix [V to 2 CFR 200, 30
5.(a) Supplies - Educational : $0
5.(b) Supplies - Lab 30
5.{c}) Supplies - Pharmacy 50
5.(d) Supplies - Medical 50
5.(e} Supplies Office $1,000
6. Travel ! B $25,000
7. Soltware $24.350
8. {a) Olher - Marketing/ Communications S0
8. {b) Other - Education ang Training 30
8. (c) Other - Other (specify below) 30

Other {please specify) $5,000

Other (please specify) ' $8,000

Other (please specify) $1,200

Other {please specily) ) 59,240
9. Subrecipient Contracts ' 30
Total Direct Costs ! §1,402,855
Total Indirect Costs . 30
TOTAL 51,402,855

_D!
(z
Contractor Initials:
8/6/2024

RFP-2021-DCYF-02-ROADM-01-A03 Date:
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Exhibit C-13, Budget Sheet - Amendment #3

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-A03
Budget Perlod|SFY 2027, July 1, 2026 - August 30, 2026
Indirect Cost Rate {if applicable)[#Div/0l
Line tem - Program Cost - Funded by DHHS
1. Salary & Wages $170,392
2. Fringe Benefits $51,118
3. Consulianis . 50
4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and

Appendix IV to 2 CFR 200. ' 50
5.(a) Supplies - Educationa) $0
5.(b) Suppties - Lab 30
5.(c) Supplies - Pharmacy 30
5.(d) Supplies - Medical o 30
5.{e} Supplies Office 5166
6. Travel : 54,167
7. Software 34,080
8. (a} Other - Marketing/ Communications 30
8. {b) Other - Education and Training S0
[8-_{c) Other - Other (specify below} 50
Other {please speclfy) : 5833
Other (please specify) $1,333
Other [please specify) $200
Other (please specity) $1,540

9. Subrecipient Contracts 30
Tolal Direct Costs $233,809
Total indirect Costs $0
TOTAL $233,809

i 1)
(7
Contractor Initials:

) 3 8/6/2024
RFP-2021-DCYF-02-ROADM-01-A03 Date: el :
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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 registercd to transact business in New Hampshire on
December 18, 2018. 1 further certify that all fees and documents required by the Secretary of State’s ofTice have been received and

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

Business 1D: 809057
Cenrtificatc Number: 0006748035

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Secal of the State of New Hampshire,
this 6th day of August A.D. 2024,

David M. Scanlan
Secretary of State
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CERTIFICATE OF AUTHORITY

I, Peter Patch ' . hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Northeast Family Services of New Hampshire. Inc.
j {Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on August 6th, 2024, at which a quorum of the Directors/shareholders were present and voting.
{Date)

VOTED: That _Nidhi Turner COO. Secretary (may list more than one person)
{Name and Title of Contract Signatory)

is duly authorized on behalf of _ Nartheast Family Services of New Hampshire. Inc. lo enter into contracts or
agreements with the State (Name of Corporation/ LLC) -

of New Hampshi're 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 certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any iimits on the authority of any listed individuat to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated:08/06/2024 — T _

gig r;tu re of‘EIected Officer
Name: Peter Patch
Title:CEO/President

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDAYYYY)
03/02/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A5 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. THtS 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 policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemant(s)

PRODUCER CONTACT  Barton Insurance Group
Barton Insurance Group Inc: PHORE .. {401} 7816700 [ wé woy, (401 781-9861
407 Pontiac Ave AL ot
P O Box 36800 INSURER(S) AFFORDING COVERAGE NAIC #
Cranston Rl 02910 INSURER A : LLoyd's of London
INSURED NsURer @ : Argonaut (nsurance Company

Northeasi Family Services of New Hampshire, Inc. INSURER C :

340 Granite St. 3rd Floor INSURER D :

. INSURER E :

Manchester NH 03102 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 PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

i [ADTH. EFF | P X
N _ TYPE OF INSURANCE s | wvp POLICY NUMBER ﬁ%‘é%rvwv) IO ) UMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[DAMAGE TORENTED
i CLAIMS-MADE 'E OCCUR PREMISES (Ea occurmence) s 100,000
MED EXP (Any one parson) s S.000
A MEQ1548468.24 03/07/2024 | 03/07/2025 | personaLeaovinoury | s 1.000.000
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE g 3.000.000
| roLiey RO Loc PRODUCTS - COMPIOPAGG | s 1:000.000
OTHER: ) $
COMEBINED SINGLE LT
AUTOMOBILE LIABILITY Bty S
ANY AUTO BODILY INJURY (Per parsor] | §
OWNED SCHEDULED g
AUTOS ONLY AUTOS BODILY INJURY (Per actident) | &
HIRED NON-OWNED FROPERTY DAMAGE A
AUTOS ONLY AUTOS ONLY |_(Pac pccient)
s
UMBRELLA LIAB OCCuR EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
oep | | Revewmion s s
WORKERS COMPENSATION PER T
AND EMPLOYERS' LIABILITY X Shure | 15 000 00
8 3';:,5gg,;ﬂgﬁg%;@mg@g;m““v& NIA 928968739814 0310412024 | 03/04/2025 [ E.L EACHACCIDENT S
[arsoojpiin E.L DISEASE . EAEMPLOVEE | 5 1.000.000
a3 e 1,000,000
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - pOUCYLMT | s 1,000,
. _— Each Act $1.000,000
Professional Liability - -
A | Claims Mads Form MEO1548468.24 03/07/2024 | 03/07/2025 | Aggregate Limit $3.000,000

DESCRIFTION OF OPERATIONS J LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schaduls, may be attached il more spaca b required}

CANCELLATION

CERTIFICATE HOLDER

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

Concord NH 03301-3857

SHOULD ANY OF THE ABOVE DESCRIBEb POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NQTICE WILL 8E 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, NF"\'V HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
+DIVISION FOR GHILDREN, YOUTH & FAMILIES-

WarbA, Weste® 29 Pt EASANT smu"r CO\'CORD X1 03301.3g57

"Commlssionrr., K . " 603-2714“! l-800-8§2-334‘l'ti 445! N de '
tn 603 271-4729 'l ‘DD, ,\ccﬂs 1-800- 735-2964 W dhhr nh go\

et Fidisgher
: ’Dl_rertqn'r.
Noinbers, 2023
‘His ‘Excellency. Goverror ChrtstophenT ‘Sununu '
-'and'the Honorable Counclt :
fState House’ o .
Concord New Ha"mps‘hire 03301

) REQUESTED ACTION

_____ =Author|ze the Department of Health and'Human Services, Divisio# for Childrén, Youth and
Famllres. 1o: ‘snter’ mto ‘a Sole’ Source -amendment to an.existing contract’ with’ Northeast ‘Family,
,;Serwces of New Hampshrre lnc (VCA#307446) Manchester NH; to expand Roadmap t6*
Reumf cation services; by mcreasmg the price Irmltatron by 5228 778 from $2, 585 621 tto

- -:r$2 814 699, W|th no- change to the contract completron date of August 31 2024 'effecttve upon’
'Governor and Councrl approval 100% Federal Funds

. Theloriginal {contract was approved by’ Governor and Couricil on-Séptember 17,2020,
ltem #08 and most recently: amended with Governor and Councrl apprf?!al on AUQUst 17 :2022:.
*ltem #09:

Funds are’ avatlable In the foltowmg Accourits; for State Frscal Years 2024 and 2025 wtth',
‘the: authonty to adjust budget linéitems wrthrn the pnce Irmrtatlon and: encumbrances between;.
"state fiscal, .years through the Budget Office.if needed and justifi ed

05»95-42-421010-2968000 Health and Social Services ~Dept of Health and lHuman Svcs
“HHS Divrslon for: Chlldren Youth & Famtlles Child Protection Title IVB Subpart |

State v ; S ET lncreased r : i1
Classl | Job "Current , Revlsed .

| [Flscal ' ;CIas_sintl_e,. . ; [ (Decreased) |
-Yeart Account : - Number ‘. Budget | Amount 'Budget :
3021, _ ’Conlfacts f°r~. : ,:$312 soo -0 * $312,500
e e e G )
. [ . g Contractsfor R L — Py B oo o=
| 2022 |+102:500734, |~ prog sve. - | 42107306 -:$t37.5-999 $0.| © $375,000°
| R P T Contracts forr* : T o I T '
| 12023 | 102:500734 | “progisve 42107306 | 442856, 0 5442, 856,
) R ‘Contractsfor' e il e DER. 180, poy
12024 103'5.997 34 Progisve 42107306 |- $457:256. 50 5457 256]
| R i Contracts for-: w510 .:‘ o | » 145
|, 2028 ) 102:500734 | pmg Sve 42107306 1:376,210 1 ;547,902 .$1..2‘!.-'.1. 12.

ok = Subrota! T§I663,602  $ATg02 7172

“-'J'Tru Departmuu of Ihatrh uud Hiivitah Seroices. Mrssron is Yo, ;am cmnmumncs und frrerm:
“iin prourdmg opporhrmhcs fm cmzena to uchrrue lrcn!rh and mdupcn d- m:c.
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" His Exceliency, Govemor Christopher T. Sununu
and the Honorable Council
Page 2 of 3

“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-StabIe
Famllies

. State : Increased .
Class / Job Current | Revised
Fiscal Class Title (Decreased) -
- Year Accsunt Nun':mber Budget " Amount Budget -
' 4 Contracts for _
.2'021 102-_500734. Prog Svc 42106801 $170,833 30 $170,833
[ mpan | ., | Contracts for : o ;
2022 [ 102-500734 Prog Sve 42106801 $205,000 $0 | . $205,000
2023 | 102-500734 | Contracts for | 1o oeane | “sos2.123 . $0| $252,123
| Prog Sve ' ! g ) . "
' i Contracts for | 5., na | " : :
2024 |102-500734 Prog Sve ° 42108801 $252,123 $180,876 | $432,999
Contracts for s o 0
2025 102-5_00734 ‘Prog Sve 42106801 $42,020 $0 $42,020
Subtotal | . $922,099 $180,876 | $1,102,975
Total| $2,686,921 "  $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 |mplemented these nationally recegnized 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
sustalned 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, wili 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 Faniilies and are also in nsed of
extra supports n order to achieve reunification or placement in a less restrlctive and community-
based home environment.

In addition to the new staﬂ‘ members, the Contractor will continue to provide the following

Roadmap to Reunification staff across the Department's district offices, eight (8) ful-time .

specialists; two (2) clinicians; one (1) fulltime supervisor.
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His Excellency, Governof Christopher T. Sununid
. and the Honorable Council' |
Page 3of 3 —

Since October 2022, the Roadmap to Reumfcation program has served 407 families. The
two (2) new Master level clinicians addeI through this amendment will ensure fifty (50) additional
and "high need” famihes receive Intensiye, hohshc wraparound facilitation services over the next

- year. : ;

The Contractor,will continue to ag_tlitate meetings within ten (10).days of ihe-removal of
a child or youth from a home or when a ﬁ(nild 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
_relattonship between caretakers, brrthr%arents and team members involved in the reunification.
process. The Contractor will assist ‘wit developlng reunification goals, implementing solution-
based technigues and motivational interviewing methodologies throughout the child protective
‘process. The Contractor will ensure chilflren in out-of-home cara settings and their families, have
periodic case reviews to sipport the retnification process. Case-specific multi-disciplinary teams .
will assess cases to identify potential re sources and develop strategies to meet children's nseds,
with the ultlmate goal of Improving safe . permanency and well—belng for each child.

The Department. will contmu to monitor contracted Sservices using the-. following
.performance measures: q

. » Eighty-percent (80%) of all referred cases must have a comfort call or at Ieast a-
comfort call attempt, within 24 hours of placement;

. Eighty-percent (80%) of all case reviews for childfyouth entenng an out-of-home
‘placement, must be held) within ten (10) calendar days of the chlldfyouth enterrng
an out-of-home placeme t;

. Nlnety-percent (90%) of all cases must reflect an increase in parenting time within
-the six (8) month R2R Program period. C i

) Should the Governor and Counglil not’ authorize this request the Department will not have
additional staff to support reunification services, and the Department would not be able to provide
reunfrcatlon_sewlces to youth in residential care in-and out of the State, which may impact

- services to children and their families. ' - m g :

* Area served: Statewide.

- Source of Federal Funds: Asslstpnce Listlng Number #93 6845, FAIN #2101 NHCWSS and
Assistance Listing Number #93.556, FAIN #2001NHFFTA

'In the event that the Federal Funds become no. longer available, General Funds wIII not
be requasted to support this program.

Respectfulry submitted,

% S g ;
Lorl A. Weaver
Commissioner
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State of New Hambshlre )
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 Family
Services of New.Hampshire, Inc. (“the Contractor”). ) : ;

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Councif
on September 11, 2020, }tem #8, as amended on August 17, 2022, Item #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 specifled; and : g &

WHEREAS, pursuant to Form P-37, General Provisions, i5aragraph 17, the Contract may be:a,mended
upoen 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 coniditions contained
in the Contract and set forth herein, the parlies 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 Dep‘artme_nt shall provide the Contractor with eleven (11)’laptop computers “for
Contractor workforce use while conducting State business associated with this
Agreemant. e i -

3. Modify Exhibit 8 Amendment #1 Scope of Services, Section 1.7.2.7.-to read:

1.7.2.7. The Contractor shall ensure that all eleven (11) laptops are retumned 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 paoint of
cantact (POC) to reconcile the laptop inventory list. S -

4. Modify Exhibit B Amendment #1 Scopé 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
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 facllitation 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 andfor community-based home
environment. Wraparound-services include but are not limited to: individual contact

C
Northeast Family Services of New Hampshire, Inc.  A-5-1.3 ‘ Contractor Initials
RFP-2021-DCYF-02-ROADM-01-A02 » Page 1 of 4 Date 11/7/202 3. ;

v7.12,23 ’
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. and services.
5. Modify Exhlblt C, Payment Terms, Section 1, to read:

1. This Agreement is funded by: - .
1.1 64, 09%, Child Protection, Title V-8, Subpart 1, Child Weifare 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 Famllles Program awarded on 10/01/2019, by
the Administration for Children and Families, CFDA # 93.556, FAIN #2001NHFFTA.
8. Modlfy Exhibit C, Payment Terms, Section 3., to read:

4, Payment shall be on a cost reimbursement basis for actual expendltures 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.

7. Add Exhibit C-10, Budget Sheet, Amendment #2, which is attached hereto and incorporatéd by
-reference herein,
8. Add Exhibit C-11, Budget Sheet, Amendment #2, which Is attached hereto and Incorporated by

reference herein: ,

D3
Northeast Family Services of New Hampshire, Inc.  A-S-1.3 . Contractor Initials____—
Date 11/7/2023

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

" V1223

. 1.14.4.2. with all R2R team members to bu1ld 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,
systematic level assessment and making clinical recommendations for supports -
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AH terms and condrtlons 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 WHE_REOF, the parties have set their hands as of the date written below,

State of New Hampshlre
: Department of Health and Human Services

- : .’- : meh’:
11/7/2023 - _ l 3 Fluisduy
Date . Name: Je Fleischer

Tile: * girecror

Northeast Fémily Senrices of NewﬂHampshire, Inc.

| x = DocuSigned by: ‘ .
11/7/2023 _ l Gl Jitrot -
Date L . urner

Name:
Title:  coo .

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

RFP-2021 DCYF-OZ-ROADM-01-A02 Page 3 of4
eff. 7.12.23 :
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The preceding Amendment “having been reviewed by thls off' ice, is approved as to fonn substance and

execution.
OFFICE OF THE ATTORNEY GENERAL
i ' Dowﬂg_mdby:
11/8/2023 i ' /ﬁ{:%_ Gonrno
Date - I ) : Name: Ro A Guarino

Title:  Atrorney’

| hereby certrfy that the foregoing Amendment was approved by the Govemnor and Executive Council of
the State of Néw 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-81.3

RFP-2021-DCYF-02- ROADM-01-A02 ' Page 4 of4
©efl. 74223
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BY1.0 .o Exh!h-il 6-10 Ame.ndmenl #2 Bt:tdgat ,RFP-2021-D'CYF-92-R0ADM-01-A02
New Hampshire Dopariment of Health and Human Services
Contractor Name: Northeast Family Services of New Hempshire, inc.
Budget Request for: RFP-2021-DCYF:02-ROADM-01-A02, Safe-Stable Familles
Budget Perlod SFY 2024, Decemnber 1, 2023 - June 30, 2024
Indirect Ccust Rate (If appllcabla) 0. 00%
i : o3 P g‘ra s 65‘: i 3‘"5"5: ijTq's":‘,’w per
A ml, undg y. _ :
; $131.521
2. ' Fringe Benefits s E ; $36,458
13. Consultants 3 " ; ' ; $0
W 1 2 . w
4, Equipment i
!ndirodms!mtacamn!boapplwd!ooqm’pmanfoostsper?CFR?ﬂOt . . $4232
and Appendix IV to 2 CFR 200, .
5.(a) Supplies - Educational . . $0
5.(b) Supplies - Lab N $0
5.(c) Supplies - Pharmacy E , : ; $0
5(d) Supplies - Medical - ) $0
5.(e) Supplies Office _ ' _ ’ e 3 $394
(6. Travel ; : ; $7,485
7. " Software
8. () Other - Marketing/Communications : - $0
8. (b) Other - Educalion and Training - ' $0
-|8. (¢} Other - Other (specify balow) ) '
24 hour Rasponse Staff Sﬂpend = : - : ' ' $0
Telephone C : $1,608
Audit and insurance ' . %0
Other (plaase spacify) : ' ) $0l
B. Subreciplent Contracts X ' : $0
Total Direct Costs $180,876
Total Indirect Costs| ~ ' $0
, TOTAL} = ' $180,876|".

| | C |
Contracior Initials

Page 1 of 1 s ale 11/7/2023
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BT-1.0 & * ¢ Exhibit C-11, Amendment #2 Budpet . 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 - Augusl 31, 2024
Indirect Cost Rate (it appllcable} 0.00%
1, Salary & Wagas -
2. Fringe Benefits ' : ' . $10,333
3. Consultants . - 80
4, Equipment . . o
Jndhudoostdhump!boappﬁedheqdmntmﬁsperZCFRMf . - $0
2nd Appendix IV to 2 CFR 200.
5.(a) Supplles - Educational ; ' : ) ; o).
5.(b) Supplles - Lab ! ‘$0
5.(c) -Supplies - Pharmacy x . . $0
~ [5.td) Supplies - Medical ' . $0
5.(e) Supplles Office - $0
6. Travel - : . $3,126
7. Sofwars . ' : ; ' , $0
8. (a) Other - Marketing/Communications : - - ' . $0
8. (b) Other - Education and Tralning = " : : $0
8. (c) Other - Other (specify balow) - ' '
Oftier (ploase specly) - ) $0
‘Other (please specify) ' ; i : $0
Other (pleass speclfy) : ’ ; i .
Other (please.specify) . i - : $0
9. Subrecipient Contracts : i : : - 30
Total Direct Costs ; $47,902
Total Indirect Costs " wow T . $0
“TOTAL  sa7,802

Contractor Initials

11/7/2023
Pege 1 of 1 Date _//_
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILDREN, YOUTH c_!_FAMILIESf E

119 PLEASANT STREET, CONCORD, NH 0110)-3857
. - 6032714451  £-800-852-3M5 Ext. 4451 "y :
. Fax: 603-271-472¢ TOD ‘Access: 1-800-735-2964 ' waww.dhhs.ih. gOv
Joxph E. Ritaam, JIr, =
Director A

Lerd A Shibluétse
Committlener

. : ; July 27, 2022

His Excellency, Governor Christopher T. Sununu
and the Honorable Councal
- State House -
Concord, New Hampshire 03301
: ,REQUESTED ACTION

. Authorize the Depariment of Health and Human Services Division for Children, Youth and
Families, to amand an existing conirac! with Northeasl Family Services of New Hampshire, Inc.

- (VC #307446), Manchester, NH, for the conlinued provision of Roadmap to Reunification (R2R) -
services that continuously assess family nesds; ensure salety and well-béing for children and
youth; and provide necessary support for families and caregivers, as well as (o add laptops for
each R2R Specialist to_provide them more reliable access to 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 Augus! 31,
2024, effactive upon Governor and Council approval. 100% Federal Funds.

‘ ' The original contract was approvad by Governor and Councn! on September 11, 2020
' item #08. -

Funds are avatlable in the following accounts for Stale Fiscal Year 2023, and sare
anticlpated fo be-available in State Fiscal Years 2024 and ‘2025, upon the availability and
continued appropriation of fuinds in the future operating budget, with the aithority to adjust budget
line items within the price limilation and encumbrances belween state fiscal years through the .
Budgel Office, if needed and justified.

* 05-95-42-421010-2968 HEALYH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS,.
HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION TITLE ivB SUBPARTI

| State | Gasss | Job Current | Théreased | Rovisod -
Flscal |' ‘Account Elass Title Number | Budget | {Decreased)|. 5,450
‘Year . Amount
2021 | 102500734 (“P?;;agfc's°" 42106801 3312 soo o $312;500
2022 1b2-50q73.4"=qg:‘;;ag§c;°' 42106801 | .sars,qoo,_ ol s3r5000|
2023 | 102-500734 |- Coneege 1o | aztoeoot || 62,500 | 3380356 | $442856
2024 | 102-500734 -Cg;‘o‘;’g‘jc':' 42106801 | o sas7.258{ s457.256]
2025 | 102.500734 9;{';;";?;;"': 42106801 of sme210] s76.210-
| subtotar| s7s0,000|  $913,.8221 $1,663,822
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His Exceliency, Governor Christopher T. Sununu
- &nd the Honorablo Council
Page 2 of 3 X

05-95-42-421010-2973 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AHD HUMAN. sVCS,
HHS: DIVISION EOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING SAFE.
i STABLE FAM!LIES ' o .

State ] - P C—— . Incioaéed =
Class / Job Current 3 Revised
Fiscal { . - Class Title o {Decreased)
. 'Yaar . Account | Number Budgét Amount Budgel
e C_ohlracts for 1 et _ s it
2021 102- 500734 Prog Sves 42107306 $170,833 30 _ $170, 833"
; 1 Contracts for - ' :
|20 |roaoorst | ogs |4xiores | Smsow| 8o sa0soco
: . | Contrscts for : :
_20?3 102~5IOO?34 “Prog Sves 4210'{306 $34,167 $217.956 52.52.123
noa |4 Ennyaa | CORlracts for | .- 3 . -
2024 10?-5?,0734 Prog Svcs 42107306 | _ $0 » §252,123 | $252.123
i Conlracts for S » % ene o]
l 2025 102,-500?34 Prog Svcs 42107306 _ $0 | 34?,020 : $92..020
Sub-Total | .$410,000{  $512,090| $922,099 |
" TorAL 1 $1,960,000 | - $1,425,921.[ 52,585,021 |

XELANA!IOE

. "The purpose of this request is for the continued provision of Roadmap to Reunifcalion

(RZR) services that effeclively engage reunification teams to plan for the safety, permanency, and

~well-being of children and youth who reside in oul-of-home care sellings for whom the Depariment

" is legally responsible. Addatlonally, this requesl will add one full-lime R2R Specialist assigned lo

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 pari-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) laplops oollectwely to facilitale more reliable access to the Bridges
Platiorm while the spacialists are working in their assigned District Offices.

Approximalely 2, 052 families will be served from September 1, 2022 {o August 31, 2024.

The Coniractor will continue to provide services to families who hava ‘children or youlh
residing in foster or relative caretaker sellings for whom the Department is legally responsidle,
excluding children in residential, sheller care facilities, or Sununu Youth Services Cenler (SYSC).

. Services are provided to lamilies subsequent to their children exiting such residential care, sheller
care or SYSC. Services provided engage families in their own decision making, lrnmediately
fo[lowmg the removal of their child{ren). The Contractor will continue to work to build relationships
between caregivers and birth parents. Program parlicipants will identify famity strengths, needs,
and risk managemant strategies with the assistance of family reuniification specialists.

. The Conlractor will contlnue to facilitate meetings within ten (10) days of the removalof &
child from a home or when a child transitions Irom a- residential setting into a foster or relative
carelaker 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 Canltractor will assist
with ‘developing reunification goals; implementing solution-based techniques and motivational
interviewing methodologles throughout the child. protective process. The Contractor will ensure .
children in out-of-home ptacements, and their families, have periodic case reviews to support the
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His Exceliancy,-Govemor Christopher T. Sununu
and the Honorable Coumﬁ
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Reumfieatlon process. . Case-speclﬁc mulh—dlsciplmary leams wili assess cases lo :dent:fy."
potential resources and develop siralegies lo meel children's needs with the’ ulhmate .goal of

" “improving safety, permanency and well-being for each child.

The Department will continue .to monitor contracted services using the’ following

performance measures.

« - . Eighty-percent (80%) of all referred cases must have a comfon call, or at (east a _
. comfort call attempt, wilhin 24 hours of placement; :
e - Eighty-percent (80%) of all case reviews for child/youth enfering an ou!-of home

placement, must be held within ten (10) calendar days of.the childlyouth entering-
anoul-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 pfacement, mus! be held no laler than thirly (30}
calendar days from the date of duscharge and

N Eighty-percent (80%) of all meetings must occur within four (4) monlhs of lhe
. chlldlyou[h entering oul-of-home placement.
. Ningty-percent {90%) of ali cases must reflect an increase in parenling time within

the six (6) month Roadmap to Reunification Program period,
As referenced in Exhibit A, Revisions lo Standard- Contracl Provisions, Seclion 1.;

" Revislons 1o Form P-37, General Provisions, Paragraph 1.1., of the origina! conlracl, the pames ,

have the option'to extend the agreement for up to four (4) addilional years,’ oontmgent upon

" .. salisfactory. delivery of services, avaitable funding, agreement of the parhes and Govarnor.and’

Council approval. The Deparlmenl is exerclsmg its option to renew services for two (2) of the four
{4) yoars available. - .
Should the Governor and Council not authonze ihis requsst, the Depariment will be out of

compliance with federaily-mandaled reviews of children In out-ol-home care. Additionally, the
absence of such services, wou!d negalrvely impact reunification efforts for chlldren and thelr -

ramll:es :
Area served: Statewide

Source of Federa! Funds: Assislance Listing Number #93 645, #93.556, FAIN.'
#2101NHCWSS, #2101NHFPSS _ “ ;

In the event that the Faderal Funds become no Ionger avauable General Funds will not

be requesled to support this program.

Respec%l ully submitted,

Lori A. Shibinette
- Commissioner.

—

The Deporiuneni of Health and Human Services' Mission iy fo jatn contmunitics and familica
* In providing opportunitics for titizens 1o achicee healih and independence.
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State of New Hampshtre
Departrnent of Health and Human Services
. . Amendment "

This Amendment to the Roadmap.to Reoovery contract s by and between the State of Naw Hampshire -
_Department of Health and Human Services ("Stale” or "Department") and Northeast Family Semces of ‘
" ‘New Hampshire, Inc. ("the Contractor") .

WHEREAS, pursuant to.an agreement {the “Contract") approved by the Govemor and Execulive Counctl

on September 11, 2020, item #8, the Contractor agreed to perform cerlain services based upon the terms_
and conditions specified in the Contract and in conslderation 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., Revlisions to Form P-37, General Provisions, the Contract may
be amended upon written agreement of tha .parties and approval from the Governor and Executive
Council and

WHEREAS the parties agree to extend tha 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 conslderation of the foregoing and the mutual covenants and condltrons contained
in the Contract and set forth hereln, the partres hereto agree to amend as follows:
1. Form P-37 Genarel Provisions, Block 1.7, Completion Date. to read:
' August 31, 2024 - .

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

3. Form P:37, General Provislons, Block 1.9, Contracting Officer for State Agency {0 read:
Robertw ‘Moore, Director :

4. ‘Modify Exhibit A, ~ Revislons to Stahdar'd Agreement, Pa‘ragrap'h 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 defiried 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' atlawandin eq‘uity. Including, but not limited to, injunctive relief.

.10.5 Subject to applicable federal or State’ laws and regulations, Confidential Informatton
shall not include information which:

a. ‘'shall have otherwise become publtcty available otherthanasa result of disclosure
by the receiving Party In breach hereof

b.' was disclosed to the receiving Party on 2 non-confidential basis from a source other
" than the disclosing Party, which the recelving Party believes is not prohibited from
. disclosing such tnformatron as a resull of an ‘obligation in favor of lhe dtsclosrng
§ Party; or 3

c. Is disclosed with the written consent of the disclosing Party‘s Privacy Ofﬁcer or
designee '

10.6  This covenant in paragraph 10 shall survive the terminatton of this Contract. .
5. Modrfy Exhibit A. i Re\nstons to Standard Agreement, Paragraph ] M2
AsslgnmenUDetegationfSubcontracts 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 conditigrig, The
Contractor shall have written agreements with all suboontractors spacifying the be

Norheas! Femily Services of New Hampshtre Inc. A S-1 2 i ’ Contracior Initials
. RFP-2021-DCYF-02-ROADM-01-AD1 Pogoicld Date 7/29/2022
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performed and, if applicable, a Business Assocfate Agreement in accordance with the Health
Insurence Portability and Accountability Act.  Written agresments shall specify how corrective
action shall be managed. The Contractor shall manage the subcontractors 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.tg enter into business assoclate agresments with
its subcontractors that create or receive FHI on the behalf of DHHS through this contract, and
fallure to comply with the mplementatlon specif cations for such agreements is a direct HIPAA
violation by the Contractor - .

6. Modlfy Exhibit B, Scope of Services by repiadng In its entirety with Exhlbtt B Amendment #1
Scope of Services, which is-attached hersto and incorporated by reference herein. :

7. . Modify Exhibit C, Payment Terms Section 1., to read
1. This Agreement Is funded by

1.1, 6409%, Chitd Protection, Title IV-B, Subpart 1, Chid Welfare Socral Servlce.' '
Program, awarded on 10/01/2019, by the Administration for Chlldren and Families,
CFDA #93.645; FAIN #2101NHCWSS.

1.2. 35 91% Promoting Safe and Stable Families Program awarded on 10/01/2018, by‘
the Administralion for Children and Families, CFDA # 93.556, FAIN #2101NHFPSS.

8. Modtfy Exhibit C, Peyment Terms, Section 3., to. read;

3. Payment shall be an a cosl reimbursement basis for actual expendrlures incurred in the
fulfillment: of this ‘Agreément, and shall be in accordance with the approved line item, as
specified in Exhibits C-1, Budget through Exhiblt C-9 Amendment #1 Budget

9, Modlfy Exhibit C, Payment Terrns Section 4., to read:

4. " The Contractor shall submit an Invoice with supporhng documematlon to the. Department no
later than the fifteenth {15th) working day ¢f the month following the monlh in which the
services were provided. The Contractor shall ensure each Invoice:

41. Includes the Conlractor's Vendor Number issued ‘upon reglsterlng with New-
- Hampshire Department of Administrative Services.

42. Is subm:tted in a form that is. provlded by or otherwise acceptable to the Department.’
4.3. Identifies and requests payment for allowable costs incuired in the prevlous month

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

45.. Is completed, daled and returned 1o the Department with the supporting
documentation for allowable expenses to Initiate payment.

I . . 4.8. Is assigned an electrontc signature, includes supporling documentation. and is
emailed to DCYFInvoices@dhhs.nh.gov or mailed to: :

Financial Manager

Department of Health and Human Services
120 Pleasant Street . ‘
Concord, NH 03301

" 10. Add Exhibit C-4 Amendment #1 Budget SFY2023, Title IVB St‘:bpartl Exhibit C-5 Amendment #1
. ‘Budge! SFY2024, Title VB Subpart I, Exhibit C-8 Amendment #1 Budgel SFY2025, Title IVB
Subpart I, Exhibit C-7 Amendment #1 Budget SFY2023, Safe-Stable-Famllies, Exhibit C-8
Amendment #1 Budgel SFY2024, Safe-Stable Families, Exhibit C-9 Amendment #1 Budgel
SFY2025, Safe-Stable Families and Budget Summary Sheet Amendment #1, whrch arg affached

hereto and incorporated by reference herein. l
.Northeast Femily Services of New Hampshire, Inc.  A-5-1.2 Contraclor lnluals

RFP-2021-DCYF-02-ROADM-01-A01 Pege2afd L Date 7/29/2022,
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All terms and conditions of the Contract not modified by this Amendment remaln in full foroe and effect.
This Amendment shall be effective upon Governor and Counci! approval.

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

‘State 'of New Hampshire .
Department of Health and Human Services

. 742972022 , _ Joseph E. Ribsam, Jr.
Date - Name:gosepﬁ E‘.‘R‘m‘ﬁ's"‘ap:, p [28

Titter oirector

Northeast Family Services of New Hampshire, Inc.

Dacyligned by

772972022 : Peer (. Paldde
i DN PIRSSTO0430.,
Date oM ) Name: Peter C. Patch
' : T Title: . ceo

Noithedst Family Services of New Hampshlre, Inc.  A-S-1.2
RFP-2021-DCYF-02-ROADM-01-A01 Page 3 of 4
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The preceding Amendmeni having been reviewed by this office, is approved as'to form, substance, and

execut:on

OFFICE OF THE ATTORNEYIGENERAL
7/29/2022 ' - : [ Y Qunsins
Date : . N_UEEB m‘e ) %:Jn! “GUAFING

Title: Attorney

| hereby certify that the foregolng Amandment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meahng on:’ (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date - w Name:
‘ i Title:

Northeast Family Services of-New Hampshire, Inc.  A-S-1.2
" 'REP-2021-DCYF-02-ROADM-01-AD1 . ° Page 4 of 4
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New Hampshlre Department of Health and Human Serwces
Roadmap to Reuniﬁcation Services :

EXHIBIT B Amendment #1

Scope of Servic‘es

1 Statement of Work

1.4.

1.2.

1.3.

14,

15.

1.8,

7.

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1

Nartheast Famlly Services of New Hampshire, Inc. Page 1 of 18 - ' _ Date

The Contractor shall prowde services to tamihes who have children or youth
resldlng in foster and relative caregiver settrngs for whom the Department
is legally responsible, statewrde :

For the purposes of this Agreement all references o days shall mean
‘calendar days. i ;

- 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 basls. when placements occur on ‘'weekends and

_holidays.

The Contractor shall ensure Roadmap to Reunification . Fac:htatrcn
Spectallsts are available for 40 hours per week with the flextblllty to prowde .

~ senvices during non-business hours.

The Contractor shall create forms in collaboratlon with the Department and
utitize any tools provided by the Department for dellvery of services to
ensure comptlance with:

1.5.1. Divislon for Children Youth and Famihes (DCYF) pollcies and
" procedures;

1.5.2. _ Statelaws;and
1.5.3. Federal reg_ulations, . .
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

1.7.1. The Department shall provide . the Contractor with nine (9) Iaptop
computers for Contractor workforce use while conducting State
business associated with thts Agreement

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

1.7.21.  Useofthe laptopsis a non-transferable right.

1.7.2.2. ' The Contractor and DHHS Point of Contact (POC) shall
malntain and manage an asset inventory which shall track,
all Department 'assets (software and hardware) assignedQ

to the Centractor’s workforce _ -
‘ | P(f
Contractor Initiats  ——

7/29/2022
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‘New. Hampshi}e Department of Health and Human Services. -
Roadmap to Reunification Services

"EXHIBITB Amendment #1

1.7.2.3.

1.7.2.4.

1.7.25.

1.7.26.

1.727. .

1.7.2.8. -

“1.7.29.

1.7.2.10.

1.7.2.11.

I RFP72021-DCYFOZ-ROADM-OLAO?

Northeasi Fémny Services of New Hampshire, Inc. Page 2 of 18 A ~ Dale

The Contractor shali follow the Secunty Incidant Reporung
pracess identified in Exhibit K if a’ laptop Is damaged, Iost :
or stolen.

The Contractor agrees that applications loaded onto the
laptops will be restricted 1o 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 reSponsibilny for
malntalnung security standards including, but not limited to, -
antivirus software, patching and software upda!es for the
assigned laptops.

The Conlractor acknow!edges it will work wilh the -
Department's POC.to 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 completiori date. Prior

1o the return of the laptops, the Contractor shall work with

the Department POC to reconcile the laptop inventory list.

The Contractor workforce shall: slgn and abide by '
applicable Depariment 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: )

Use pemmissibly. accessible, Information sorely for

-conducting official state business. All other use or access

is strictly forbidden including, but not limited to, personal -
or other private and non-Slate use. At no time" shall
Contractor workforce or agents access or attempt to

.. access Infarmation withoul having the express duthority of

the Depanment to do so;

Not access or attempt to access info‘rmation 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 Slate. At.all hmes the Contractor -

“must use utmost care to protect and keep such software

strictly confidential in accordance with the licen any
» e
Exhibit B Amendment #1 Conlractor Inits

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

-EXHIBITB Amendment #1

 other agresment executed by the State. Only equlpment
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 Sécurity
Office; and '

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

T 1.7.3. When uhllzung ‘the Departments email system, the Contractor
" workforce shall: -

1.7.3.1. Only use ‘a state email address asslgned to them with a8 *

"@ affiliate.DHHS.NH.Gov". if 'an “@® DHHS.NH.GOV" is

‘assigned to the Conlractor they will not use it and report

‘the- incorrect email assignment to .the States Bureau of
Information Services.

1.72.3.2.  Include in the signature linas information clearly identifying '
the Contractor workforce member and affiliate of the
Department.

1 733.  Contain the following embedded conf‘ dentlahly notice:

. 1.7.3.3.1.  CONFIDENTIALITY NOTICE; “This message may
contaln information that s’ privileged and
confidential and is intended only for the use of the
individual(s) to whom it is addressed. If you receive

a this message in emor, please notify the sender

. ' 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 intemet for dccess to and
- distribution of information in direct support of the buisiness 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. Al workforce members of the Contractor and its subcontractors )
with a ‘State Issued emall and/or workspace in a Department

building andyor facmty shall:
.- |
[ Plr

. ) . . 7/29/2022 .
Northeast Family Services of New Hampshire, Inc. Page 3 of 18 E : Dale- 2

RFP-2021o6§YF-02-ROADM-01-A01 . Exhiblt B Amendment #1 Cantradtor Inlttals

4



DOCUSIQI'I Envelope 1D: 0E5212C1 3050-4792—964[5 779E822119C2
DowSlgn Envelope 12X 73E809FA—DBSMBBD—B384—66101 E2C723F

OocuSign Envelopa i0; 11E130F9—EE$8—4E89—9846-8219C9576498 X

New Hampshire Department of Health and Human Servlces
Roadmnp to Reunlfication Services

- EXHIBITB Amendmem #

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

1.7.5.2,  Sign, the Departments Busmess Use and Conﬂdentiahty
" Agreement, Assel Use Agreement, and the Statewide
_ Computer Use Policy upon execution of the agreement

and annually until contract end-

17.53.  Notaccess the Department's Intranel

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 prosecuhon if the act constitutes a violation of law.

1.8." Comfort Calls

1.8:1.  The Contractor shall provlde a Comfon Cail within 24 hours of _
) when a child is placed into foster/relative care. The Roadmap
Specialist will facllitate a Comfort. Call between the caregiver,
“parent(s), and children. This is approximately a five to fen minute
call which serves as an introduction and a relatronshlp-burldlng.. .
opportunity in advance of the Icebreaker Meeting.

1.9. Ice BreakerMeetmgs :

1.9.1.  The Contractor shall create a forum for family engagement with a
: child’s caregiver(s), ensuring the initial encounter between parties
- occurs 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 Specuallst makes
' a referral to the Strength to Succeed Program within the first 24
hours the child Is placed Into foslerlrelatlve care.

193. The Contractor shall work with Child Protection Service workers
- (CPSWSs) 1o schedule an Ice Breaker Meeting such that the
- Invitation does not contain personally identifiable infon'nahon (PII)

- or protected health lnformatlon {PHI). .

1931 Contact p!acement providers and birth parents via |
telephone, email or text, to:

1.9.3.1.1. Explain the _purpose of the lce Breaker meeting; -
- 1.8.3.1.2. .. Identify attendees to each pamcipant and
1.9.3.1.3. Schedule the Ice Breaker Mesting. -
1.94. Traln providers on [ce Breaker Model to ensure progra@acy
RFP- 2021-0ch-02 ROADM-01-A01 Exhibit B Améndment #1 Contraclor Initlals
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¥ . 1.9.4.1.  Work with all identified team members to actively prépare
i for lce Breaker Meetings to -ensure the initial mesting
- oceurs within ten (10) days of removal, g

1.9.4.2. Work with identified caregivers to assist them with

’ understanding the struggtes the birth parents encountered
that cantributed to the child(ren) being removed from the
home. In order to identify and eliminate blases that
carégivers may have.

1:94.3.  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
compassionale, co-parenting reiatlonshlp This will include
‘sharing best practices of past parenting successes and
facihtating reguiar communication to ensure birth parents
. are included In the day to day lives of their children as
‘appropriate.

1.9.4.4. Place telephone caIIs to birlh parents ahead of scheduled '
appointments in order to gauge moods or atlitudes to
determine level of precautions’ that' may be needed
tncluding, but not limited to: -

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

office if requested by the bll’th 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. ,

1.9.44.3. Ensuring Icebreaker Meetings are hsld: only when
: - other caregivers are present. . .

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

1.9.4.45. In between scheduled meetings the .Roadmap
Specialist will mest face to face weekly or bl-weekly
with the birth parents to suppornt foilow-through on

" tasks. -
. m
L - . Qonlractor initials
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. 1.9.4.5. " Facilitate the ice Breaker Meeting 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 providlng to assist -
with reunification;

. 1.9.4.5.2. Encourage receplmty and agreement, regardmg
. : . .-the notion that a parent can .achieve the goal of
reunification with the clilld, by using Motivational .
Interviewing techniques intended to identnfy the
parent's motivations and goals;

1.9.4.5.3. Begin building the relationship between caretakers
and birth parents, as well as between &ll team
members involved in reunification; )

1:.9.4.5.4. Help the birth parents, and all team members, to
: identify and - overcome naturai fears through a
shared- ‘'understanding and perspechve galned

through the Ice Breaker process;

1.9.455. Engage families and team membérs .in

' " conversalion regarding pareriting time and how lo
* 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

meetings;

1.9.4.5.68. . Discuss the family’s understandlng of the removal

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

1.94.58. Complete assessment tools provuded by DCYF in
' order to obtain relative information; and

1.9.45.8. _Assist in completing the Child Information Sheet to
include refatives who may be helpful i the
reuntfication process and provide support.

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

1.9.4.6.1. Ensutetasks are achievable;

1.9.4.6.2. Ensure sleps lo completlng tasks are fdenl r%p and

RFP .2021-DCYF-02-RCADM-01-A01 " Exhibit B Amendment #1 Conlrador Inkials
. ' 7/ 29/ 2022
Northeas! Family Services of New Hampshire, inc. Page 60f 18 : -+ Date ;



Docusign Envelope 1D: 0E521201-3050-47.92-964E-779E8221 19C2

DoquSlgn Envelope 0 T35809FA—0994—4880~5384-66101E20723F . ) _ .

DocuSign Envebpe 1D: $1E130F9 EEJHEB9-984-5-G21909515498

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

EXHIBIT B Amendment #1

-1.9.4.6.3. Ensure completed steps motivate parents- to
- accomplish the next step to ensure identified tasks
are achieved prior to the next scheduled meeting -
Roadmap Specialists will support parents in
achleving tasks.

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

1.9.5.1. - Ensure agency-issued phones meet information secuﬁfy
: and privacy requirements per-the Informalion Security
" -Requirements Exhibit K. -

198.5.2. 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 isopen until 6:00P.M.;

1853. Ensure on-call coverage for - Fndays, Saturdays and
i Holidays;

1.9.54. Review edch family's schedule with the family to find
t appolntmenlllmeslhatworkforall parties;

. : '1.9._5.5. . Provnde back-up staff in events unforesean necessity to
reschedule appointments

1956. Place reminder calls of upcoming appointments and
. meslings to ensure meeting preparation and attendancs;
and

1.9.5.7. Ensure that Roadmap Specialists reach out to pr'oviders
while.- working with' the parents, to secure signed
information release forms as neéded to ensure the

. coordination” of progress updates while protectlng_

~ confidentiality.

1 10 Follow Up Contact.and Meetings

1,10.1. The Contractor shall ensure chu!dren 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;

140.1.2. Schedule and faciitate-face-to-face or Zoom -meetirigs

using the Department’s HIPAA compliant Zoo-r[fprm
, 2 , . Py
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or State issued MS Teams or its own HIPAA compliant
~Zoom platform;

1.101.3. Ensure weekly or br-weekly meelangs between the
Roadmap Specialist and the parents,

- 1.10.1.4. Ensure Roadmap' Specialists provide a Comfort Call
P 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 barrlers
to successfully complete the three (3) manageable tasks
ldentified at the Ice 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 maet:ng in
' order to: .

1.10.1.7.1. Conﬂnue bullding upén the relahonshlp between '
caretakers and-birth parents; '

1.10..1.7.2 Engage families - in . conversation regarding
' succaesses with, and challenges to, lncr_eastng
parenling time; '

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

1.10.1,?.4 Discuss changes that need to ocour in ordar to be
reunited as a family. -

- 1.10.1.8. Schedu!é a three, (3) month follow up mee‘ung with all
individuals who attended the lce Breaker Meéting, in .
addition to the Permanency Child Protective Service .
Worker, ensuring all parties undérstand 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 famlly towards reunification.

1I.1 1. 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 Reunificatlon

Services.
o
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1.11.2.

The-Contractor shall ensure referrals for services are processed

. within 24 hours of recelpt. The Contractor shall:

-1.11.2.1.- Contact the family and the reférral source wrlh:n 24 hours

of processing a referral to identify reasons for the referrat;

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

children within 24 hours after placement occurs;

11123, Gather information related to the situational. dynamics

refatéd to the case; and -

1:11.2.4. Assess parent and family receplivity and. potentual

1413,

1.11.4.

1.41.5.

acceptance of to the reunification process.

The Contractor shali provrde 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 famiiy can manage based on their unique 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 collaborale on each family's progress with the
réunification process. A formal meeting shall be scheduled should
a conflict arise as delermlned by the team.

The Contractor 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. andfor Pl will not be solicited nor tefl on
voicemail and/or emailed. or texted.

1 12 Collaboration and Management of Services

1.121.

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

1.12.1.1. Condyct 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 |n
compliance with the policy;

1:12.1.3. Consult with DCYF staff to.improve case progress and

support to remove the barriers to reuntfication;

1.12.14. Assist with empowering families in -decision-making

immediately following the removal of their child(ren) in

[_:
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order to strengthen ,[elatronships' and provide a greater
understanding of the DCYF system; and - - :

1.12.1.5; Ensure collaboration of the Strength to Sucéeeq_ parent-

1.12.2.
-1.12:3.

" 1124,

5 g R 1.12.5.

1.12.6.
1127,

" 1.128.

partner located in their assigned District Office.

The Contractor shall conduct a pefformance analysls on meéting
procedures and case progress, in accordance with Roadmap to.
Reunification policies to ensure universal comp!lance and .

‘consultation with DCYF staff,

The Contractor shall ensure each drrect service provrder receives
a cellphone with appropriate service coverage and security and
privacy safeguards in - compliance with the Department s .
Information Securrty Requirements Exhibit K :

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

_Bach 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 1o enable seamless and effactive rmplementalwn of this

“support service.

The Department will facilitate access via the program POC for this
effort and in accordance with Depariment 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' Contrar:tar' shall execute quality assurance processes to
ensure trmely and effective team coordination ‘between birth

. parents, caregivers, the Division, and case-specrﬁc multi-

d!sciphnary teams. The Contractor shall:

- 1.12.8.1. Provide corrective feedback to Contractor Workforoe as -

needed;

1,12.8.2, Conduct a utillzatron review of servrc':es being provided to

the birth parents to ensure active service dehvery from the
multi-disciplinary team; -

1:12.8.3. Ensure .a review of all Depariment documenla’t}o%and

RFP-2021-DCYF-62-ROADM-01-A01 . Exhiblt B Amendment #1 Contraclorlmllais
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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 ang °
rescheduled meetings In advance of the meeting both.
verbally.and in wriling to ensure active parﬂclpahon from
all members of the team.

1.12.9. The Contractor must malntaln and provlde a monthly Roadmap to
Reunification schedule of meetings to the Department via
hardcopy printout or a working electronic. calendar. Calendars
“shall not oontam PHI or Pii.

1.12:10. The Contractor shall review reports in consultatnon with DCYF
supervisors, CPSWs and Juvenile Probation and Parole Officers
(JPPOs) to verify:

1.12.10.1. - Department  staff have. scheduled Roadmap to
Reunification-  Meetings entered into their
scheduloslelectromc calendars; and ) '

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

112 11. The Contractor shall initiate actions to reschedule any missed
Roadmap to Reunification mestings, in consultation with DCYF '
supervisors, CPSWs, and JPPOs,

1.12.12, The Contcactor shall ensure that only Roadmap to Reumﬂcation
. Specialists can cancel and reschedule Roadmap Meetings.

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

1.12.13.1. Processing referrals within 24 haurs 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
collaborative relationship (time of referral) and -

1.12.13.4. Ensuring both the family and DCYF representahve shall
' ‘be contacted within 24 hours of processlng to discuss the
reasons for the refeiral and gather Information related to

. the situational dynamics related to the case.

11214 The Contractor shall utilize strategies to achieve conﬂrcl reso!uteon
that include but are not limited to:

1.12:14.1. Identufymg the type of conflict being presenled anE plp
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1.12. 14.2. Utiiizlng conflict resolution styles that are oonducwe to the
type of identified confiict presented.

113 Administrative Duties .

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

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

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

1:13.2.1.1. Permanency Ptanning information;

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

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

- addition . to them being entered -'into the -

Deparlment s Bridges Case Contact notes fi eld.

1.13.3. Roadmap Specialists must complete the Case Transfer form to.be
-+ . .submifted via.encrypted emall and hardcopy at the six (6) manth
Permanency. P[anning Team (PPT) meeting. The Contractor must

- ensure:

11331. The 'Roadmap -to Reunuﬁcatlon Survey is offered at the
. - conclusion of every case review meetinig in order to use
. the findings to improve the Roadmap lo Reunification
process and the -outcomes, “This survey wuil not contain

PHI aor PIL.

4. 13 4. . The Contractor shall attend DCYF staff meetings in district offices,
as appropriate, and present information on topics that may
include, but are notlimited to: . h

1.13.4. 1 Local resources; and.
1.13. 4 2 Engagement strategfes with reluctant parents.

1.13.5. The Contractor shall parhupate in DCYF case mealings that may
include, but are not limited to

1.13.5.1. Permanency Plannlng Team meetings; and - o3
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1.13.5. 2. Case transfer meetings.

1.136. The Contractor shall reviéw. cases for children and/or youth who
have been at reszdenllallcongregate care, Sununu Youth Services
Center (SYSC) or in shelter care and then discharged to foster or
relative placement, in orderto: g

'1.'13.6.1. Provide services to the families no later lhan ten (10) days
from the date the child or youth is d:scharged 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 resldenballcongregate care, SYSC, or shelter care.

1.13.7. The Contractor shall ensure its workforce members complete, and -
“submit:

11371 Al required documentation on appropriate forms supplied
a " by the Depariment for. each individual involved in .each
case; and :

1.13.7.2. 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 limited to :

. 13721 Texts;
1.13.7.2. 2 ‘Emaif;
1.13.7.2. 3 Telephone calls; and

1.13.7.2.4. Virval Zoom/ MS Teams and. In—person meetmgs
(as Identified herein)

- 1.14. Staffing

1.14.1. The Contractor shall ensure a minimum of e!ght (8) staff are
allotted at 40 hours per week and one (1) 40 hour per waek, 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, Iif the additionat workforce members requ:re access to the
Department s hetwork 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. - -

1.143. The Contractor shall ensure all staff have the reqwred expenence' '
and knowledge including but not limited to: i
l PLP
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1.14.3.1_. Minimum of two (2) years of experience in identifying

barriers and resources to reunifi cation with faniilies;

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

families in the child welfare system, .

1.44.3.3. * Valid driver's license andfor access to . reliable

transportation with liability insurance coverage as requlred
by state laws for travel, statewide; and

1.14.3.4. . Attend_ additional training to- meset core competency

1.14.4,

1.145. -

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

The Contractor shall promote and mélntam 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’ Confidentia! Data until an’ attestation’is

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

-on Department provided criteria herein and thelr job responsibility

requirements, eligible to paﬂiclpate in work assoclated with this’
Agreement

The Contractor shall obtaln, at thetr expense, a- Criminal
Background Check for all staff, Includrng subcontractors ‘and
volunteers, providing direct services to client under the
Agresment. The Contractor shall ensure staff have no convictions,
for the following cnmes

1. 14 51 A felony for child abuse or neglect, spousal abuse, and

. any crime against children or adults, including but-not
" Aimited to: child. pornography, rapa, sexual assault, or -
homicide; . ;

' 1.145.2. Aviolenl ot sexually related crime against a child or adult,

or a crime which may Indicate a person might be
reasonably expecied to.pose a threat to a child or adult;
and E .

'1.1453. A felony for physical assault. baltery, or a drug-related

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

. 1.14.6; The Contractor shall authorize’ the Depanment to conduct a
‘Bureau of Eiderly.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. -
N L | o
RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Conlractor Initials ~——
' © 1/29/2022
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New Hampehire Department of Health and Httimen Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

1147 . The Contractor shall not have staff members ,volunteers or
‘subcontrectors provide _services prior to the date required
documentation 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. Reportmg Requlrements

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

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

2.21. Survey results’ and meettngs held.

2.2.2 Famtly demographics for each case, which includes, but is not
limited to:

2.22.1.  Whether the family is together or separated
2222, Ages of youth;
2.223° Date of removal,
2.224.  Dates of meetings,
2225 Name of placemeént provider,
2226. . Supports In reunification;
2227.  Parental time; and |
2.2.28. Levelof engagement in lcebreakers, -
3. Performance Measures

' The Department will monitor performance of the Contractor to eénsure the
foliowing performance measures are met:

3.1.1.  Eighty-percent (80%) of all referred cases must have 8 Comfort
Call, or at least a Comfort Call attempt, within 24 hours of -
placement

3.1.2. Elghty-percent {80%) of all case reviews for childrenlyoutht
entering an out-of-home placement, must be held within ten (10)
calendar days of the chlldren!youth entenng an out-of-home
placement; :

3.1.3.  Elghty-percent (80%) of ‘all reviews for yauth vﬂto have been at
SYSC or in shelter care and then discharged to a placem%njrmust
be held no later than thirty (30) calendar days from th cﬁ}e'of

RFP-2021-DCYF-02-ROADM-01-A01 Exhibit B Amendmeni #1 - . Conlraclor Jnitials

- i 7/29/2022
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EXHIBIT B Amendment #

3.2.

- 3.3.

discharge; and

314, | .Eeghty-percenl (80%) of all meehngs must occur within four (4) -

months of the child/youth entering out-of-home placement.

3.1.5.  Ninety-percent (90%) of ail cases must reflect an increase in

parefting time within the six (6) month period. .

The Contractor shall actively and regularly coflaborate with the Department '_
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

4, Exhibits Incorporated

4.1.

42.

4,3,

The Contractor shall use and d:sclose Protected Health Information ln
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 fhat Protected Health Information
includes substance use disorder mformation or.records, it shall be bound :

-and comply with all terms of the 42 CFR Pari 2.

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

.. 5. Additional Terms

5.1.

52

5.3.

; RFP-2021-D.CYF-02 -ROADM-01-A01 Exhibit B Amendment #1 Contractor initials
Northeas! Femily Services of New Hampshire, Inc. Page 16 of 18 '

impacts Resulting from Court Orders or Leglslatlve Changes

5.1.1. The Contractor agress that, to the extent fulure staté 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, thls Agreement S0 .
as to achieve compliance therewith. -

Federal Civil Rights Laws Compliance: Culturally and ngunstically -
Appropriate Programs and Services

5.2.1." The Conitractor shall submit, within ten (10) days of the contract
- effective date, a detalléd 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 tow wsion or who have speech

challenges. .
Credits and Copyrlght Ownership . ; - PCP'

772972022
Deale 4
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EXHIB!T B Amendment #1

9.3.1. Alidocuments, 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
availabte 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.

§.3.3. . The Depariment shall retain copynght ownershlp for any and aII
: Onglnal materials preduced, including, but not limited to:

"5 3.3.1. Brochures;

© 5.3.3.2.  Resource directories;
5.3.3.3. . Protocols or guidelines;
/5.334. Posters;and
5.3.35. Reports.

9.3.4. The Contractor s"hall'-no! reprdducé aﬁy matefials produced under
the contract-without prior written approval from the Department.

6. Records ; . _ _
. 8.1.  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 refiecting all costs and other expenses incurred by

the Contractor in the performance of the Contract, and all income
received or collected by the Cqntractor.

6.1.2.  All records must be maintainéd 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, ail 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 requ:red by the
Department.. 3 .

6.2, During the term of this Agreement and the perlod for relention hereunder.
the Department, the United States Depariment of Health and Human
Services, and any of thelr designated representatives shall have a@ to -

RFP-2021-0CYF-02-ROADM-01-AQ1 Exhiit B Amendment #1 Contractor Initials

i . . - 7/2972022
Northeast Femily Services of New Hampshire, Inc. Page 17 of 18 ' Date 729/
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all reports and records maintained pursuant o the Contract for purposes of
audit, examination, excerpts and transcripis. Upon the purchase by the -
Department of the maximum number of units provided forin the Contract
and upon payment of the price limitation 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 -

6.3. -
- 6.3.1.  Upon request, the Conltractor must allow the Depanment to

RFP 2021-DCYF-02- ROADM-Oi-Am _ Exhibit BAmendme'ni # Contraclor Initials
Northeast Family Services of New Hampshlre Inc. Page 18 or 18- . Date

from the Contractor
Privacy Impact Assessment

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

_Personally Identifiable Information (PIl) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contraclor
must provide ihe Department access to apphcable systems and
documentation sufficient to allow the Depaﬂmenl to assess, at.
minimum, the following: 3

6.3.1.1.  How Pl is gathered and stored;

6.3.1.2.  Who will have access to PU;

6.3.1.3. . "How Pll will be used inthe syslem

6.3.1.4. - How individual oonsent will be achieved and revoked and
.'6.3:,1.5. ' Privacy practices.

6.3.2. ', The Department may conduct follow-up PIA's in'thé‘ever_\t there
.are either significant process changes ‘or -new technologies
_ impacting the collection, processing or storage of PIl. -

7/29/2022
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BT-1.0 - : ' Exhibit C-4 A;nmc_hml #1Budget . RFP-2021-DCYF.02-ROADM-01-ADY -
. New Hsmpshire Department of Health and Human Sorvices . |
" Contractor Name: Northeas! Femlly Services of New Hampshire, Inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Titla IVB Subpart | -
) Budget Perlod SFY 2023, Seplomber 1, 2022 - June 30, 2023
o " Indiroct Cost Rate (if applicable) 0.00%
_ Lino Item : o Program Cost - Funded by'DHHS-
1. Salary & Wapes $258,985
2. - Fringe Benefils $77.571
3. Consultants ' . $0
4.  Equipment S i
hmawum-cmumdmmmmm.pwzcmzmi : : - 30|
o Agpendix IV 10 2 CFR 200, ] : - -
5.(a) Supplies - Educational 50
5.(b} Supplies-Leb 50
S.(c) Supplies - Pharmacy $0
S.(d} Supplies - Medical $0
S.(e) Supplies Office $1,000
6. Travel . $30,000
7.__Sofiware e $4.000
8. {a) Other - Marketing/Cemmunicalions $0
8. {b) Other - Education and Tra!ﬁl_ng
8. (¢) Other - Other (specily below)
24 hour Response Steff Srbond $4,300] -
! Ta!aphone . 52,500
$0
9. Subrecipient Conlracls 30
7
- Total Direct Costs $360,356
Tota! Indirect Costs $a] .
TOTAL $380,356)
i
ple
Contractor Initiats
. Pagetofls . " potg 28202
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B0 . © Exhibit C-5 Amendment #1 Budget RFP-2021-DCYF-02-ROADM.01-A03
New Hampshire Pepanrnnm of Hoalth end Human Services
Contractor Namo: Northeast Famly Sérvices of New Hampshke, inc,
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Title IVB Subpart! -
Budght Perlod SFY 2024, July 1, 2023 - June 30, 2024
_Indlrect Cost Rate {If applicable) 0.00%
Une itom Program Cost - Funded by DHHS
. P :
11.__Salary & Wages . 5324.5381
2. Fringe Benefils $487,330,
3. Consultants $0
4, Equipment :
mamrm:aumumwmwmmmswzcmmr soh
and Appondix IV 1o 2 CFR 200,
5.(a) Suppiles - Educational 0
5.(b) .Supplies - Lab $0
5.(c} Supplias - Pharmacy "$0
5{d) Supplies - Medica! . 20
5.(e) -Supplies Office $640]
8. TYrave $196,200
7. Soltware $4,000
8. (8) Other - Marketing/Comrunicalions $0
8. (b) Other - Edicatlon snd Training $0
8. {c) Other - Other (specify below)
| 24 hour Response Stalf Stbond $£3,328
Tolgphonie K $5,500
Audll and insurance 52,560
._Other (please specly) $0
9. Subrecipient Conlracts $0
Total Diract Costs) $457,256
Total Indirect Costs $0
TOTAL , $457,256

Paga1oi1
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BT10 o Exhibh C-6 Amendment #1 Budget RFP-2021-DCYF-02-ROADM-01-A01
Now Hampshiro Dopartment of Health and Human Sorvicos
Contractor Name: Northeast Famiy Servicas of New Hampshire, inc.’
Budget Roquost for; RFP-2021-DCYR02-ROADM-01, Tile IVB Subpert |
_ Budget Parlod SFY 2025, July 1, 2024 - Augusl 31, 2024
: Indiroct Cost’ Rsto {If appiicable) 0.00%
Unettem Program Cost - Funded by DHHS
1. Salary &Wages - . s © " $55,710
2. Fringe Benefits . - ] . $16,750
3. _Consultarits : : S0
4. Equipment . ; : _ : ; '
fmmwtomquﬂmWo@waCFRM: 2 g . i . . $0
and Appendix IV fo 2 CFR 200. . ’ ;
5.(a) Suppl[es - Educational : : $0
5.(b) Supplies - Lab Y . ’ $0
5.(c) Supplies - Pharmacy A i ] . 't0|.
5.{d) Supplies - Medica! . : N i \ 80| -
5(0) Supplies Office . I , . - 30
6. - Travel - 6 St e W - $3,750
7. . Software ' ; : 80
8. (a) Other - Markeling/Communications $0
8. {b) Other - Education and Tralning -$0
8. {c) Other - Other (spediy balow)
Other (please specify) $0]-
. Other {ploase specify) $0
Other (please speclly) - S0y
Othsr {please spoclfy) $0
9. Subreciplent Contracts $0
“Total Diroct Costs . o $76,210
Total Indirect Costs ) S0
TOTAL = : $76,210

s

7/19/2022
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BT40 ' . Exhibit -7 Amendment #1 Budgel RFP-2021-DCYF-02-ROADM-01-AD1

New Hampshiio Department of Health and Human Servicos
. ‘Contracter Name: Northeas! Family Sorvices of New Hampshie, inc.
Budget Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Siable Femtias
- Budget Period SFY 2023, September 1, 2022 - June 30, 2023 -

lndlroct Cost Rata (if applicable) 0.00% B

Lins Item ; 1 - - Program Cost - Funded by DHHS
1. Salary & Wages : . : : _ = $165.362
2. Fringe Benefits” N , - $49,504] .
3. Consultants . : H ' $0
4. Equipment "
macoummcmbwmﬂwmqwrmtsmrzcmmm : $0
and Append W to 2 CFR200. ; . .

5.(a} Supplies - Educational ] T
5.(b) Supplies-lad : : - 0
Lo* + " m

$0

5.c) Supplies - Pharmacy
5.(d) Supplies - Medical
5.(e) Supplies Office

6. Trave - : £ 0
7. Software
8. (o) Other - Marketing/Communieations $0
8. (b) Other - Education and Training $0
_ 8. {c) Other » Other {specily below) ‘ :
Other {ploaso spocly) : : ; 3 . $0
Other {pleass spacly} _ . ' ‘ - 30
Aud?t end insurance i i . g $3,000
Other {pleass specify) ; : ' : : : .80
9. Subreciplent Contracts : : ' % $0
Total Direct Costs = : i " §217,956
Totel Indiroct Costs £0

- TOTAL . $217,958

Liadl

7/29/2022
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Exnbit C-B amendment #1 Budget

RFP-_ZD‘H-DCYF-O‘Z-ROADM-O‘—AM

8T-1.0
.Now Hampshire Dopartment of Health and Human Services
Contractor Name; Northeast Family Services of New Hampstire, Inc.
Budgot Request for; RFP-2021-DCYF-02-ROADM-01, Sefe-Sieble Famiies
.Budget Porfod SFY 2024, July 1, 2023 - June 30, 2024
Indirect Cost Rato (If applicabla) 0.00% ' i
1Liro ltem Program Cést - Fundod by DHHS °
1. Sdary_& Waoges $182.851
2. Frnge Benafils * '$54,800]
3. Consuilants 50
indiroct cox! retu cronol be sppliod to equipeient cosls per 2 CFR 200, 1 (—' sol -
und Appendix IV io 2 CFR 200. ] . i
5.(a} - Supplies - Educational S0
5(b) Supplies - Lab 0
5.(c) Supplles - Phamnacy $0
5.(d) Supplies - Medica! £0
5.(e) Supplies Office T &380f
6. Travel . $10.800
7. Soltware
8. (a) Other - Marketing/Communications - $0
8. (b) Other - Education ang Tralning $0
B. () Other - Other (specily below)

24 hour Response Steff Stipend $1,.872
*_Other (ploase speclly) . :
Talephone =l 3 $1.440

Othar (plosse specily) $0
9. Subrecipient Contracls - $0
Tota! Diroct Costs $252,123
Tota! Indiract Costs $0
§ .
' ; - TOTAL $252,123]
03
Contractor inlilas

‘Pagrnun '

7/29/2022
Da!ol 72



Docusign Envelope ID:.OE521201-3C§D-4792-9645—?79é8221 19C2

D?cuSlgn Envelope 10: 73ESDSFA-D994-468D-B384-68101E2C723F

DocuSign Envelops 10: 1 1E130FS-EEI3-4E60-0840-87110C0370498

BT-10 . Exhibit C-9 Amendment #1 Budget ' RFP-2021-DCYF-02-ROADM-01-A01
1 ' !
New Hampshiro Department of Health end Human Services
Contractor Name: Notheas! Familly Services of New Hampshire, Inc.
Budgot Request for: RFP-2021-DCYF-02-ROADM-01, Safe-Stable Familes
Budgot Porlod SFY 2025, July 1, 2024 - Augusf 31, 2024
Indirect Cost Rate (if applicable) 0.00% -
Lino item ‘ -Program'Cost - Funded by DHHS

1. Salary & Wages . - $31,045

2. _Fringe Benefits _$9.025

3, Consultants 30

4. Equipment ;

m!mlmtncmumummmw:por?CFRMl $0

and Appendix IV 1o 2 CFR 200.. .
5.(a) Suppiles - Educational 30
S.(b} Supplies - Lab S0

5.(c) Supplies - Pharmacy %0

5.d) Supplies - Medica) 0

5.(e) Supplies Offica 0

8. Travel T$1,150]

7. _Software " - 80

18. (8) Other - Markating/Communicalions S0
8. (b} Other - Education and Training_ 'S0
8. (c) Other - Other (specify below)

24 hour Response Staff Stipend $5800
Other (ploase specly} 80
‘Other {please specly) SO
Other (pleass specly) 30

. |9-_Subreciplent Contracls $0]
iz Total Diroct Costs $42,020
Total IndIrect Costs 80
$42,020
!
-]
. | ple
Contractor iniliats
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION FOR CHILOREN YOUTH AND FAMILIES
ROADMAP TO REUNIFICATION PROGRAM
BUOGET SUMMARY SHEET AMENDMENT.#1-

05-9342421010-2068 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ARD HUMAN SVCS, HH 3:00V1SION FOR
CHILOREN YOUTH & FAMLIES, CHILD PROTECTION, TITLE (VB SUBPART | ’

Northeast Family Serviges of New Hampahire, Ine. o Yendor 8 307448 :
Fiscal Year . | Ctass/Account Class Thie tJob Numbaer Curont Budgwt | incveassl (Decrense) | Rundsed Budget
BFY 2011 102500734 am 41105801 FYER 2 : 312,500
00 10250074 .| G 3 for Program 5 42100801 373, — 15,000
! Y 2023 2500 3 K P ) 47) a 44
4 v 421 F a3 A
%_ f2 5 L] % 3 78 8.210
[Sub-Totel F —__150.000] § e13pazl’ s — .e0d8dl
05-85-42-421010-2073 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAHN SVCS, HHS:DIVISION FOR
CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOTING BAFE-STABLE FAMILIES
Northessy Famity Gyrvices of New Hampyhirs, ng, - Vancor § 3h7a48
[ Ficcal Yoar Cissa 7 Acooyn ___Coutm [Job Nyriber - Total Incressef [
SFY 2041 . 102.600724 C P Serdces | 42107308 170,633 3 110,633
EFY 2022 T 10250074 Coniracts for Program Senvices | 42107300 205,000[ - 205,000]
SFY 202 12500734 - Coniracts for Program Sorvices | 43107308 34,167 211938 FLYXYz)|
SFY 2024 02500734 s for Proamm Sendcey | 421073 5 T 2523231 § 252,123
SFY 2038 02500734 Brogram Serdeey | 43107308 3 : 20200 § 2010
SubToi] 3 40,0001 § 009 § 722,099
TOTAL s 110000018 142592118 2885021 )

Pago 101 ;
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‘ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
' DIVISION FOR CHILDREN, YOUTH & FAMILIES
129 PLEASANT STREET, CONCORD, NH 03013857
6032714451 1-BDO-852-3MS Exr. 445t . -

' I-'u' 603 ‘21]-4129 TDD Access: 1-B00-218-2064 m.dhhl ah.gor
Juteph €. @itasm, Iy, o : | 9

Direclor )
Aug‘ust 21. 2020

His Excellency, Govemor Chnstupher T. Sununu
and the Honorable 00uncn :

“State House :
Concord, Naw Hampshlre Q3301

REQUESTED Acnou

ooa Authorize the Depanment of Haalth and Human Services, Oivision for Children, Youlh and
& Families, to enter into a contract with Northeast Family Services of New Hampshire, Inc.
(VC#3074486), Manchester, NH in the amount-of $1,160,000 to provide Roadmap to Reunification-
services thal continuously assess fanilly needs; easure safety and well-being for children and
G youlh and .provide necessary -support for familes and caregivers with the goal of achieving
. permanency, with the option to renew. for up Lo four. (4) additionsl years, effective’ Septamber 1,
2020, or upon Govemar and Council approval, whichever is iater, thfough August.‘ﬂ 2022. 100%
" Federal Funds

Funds are available In the following accounts for State Fiscal Year 2021 and are
enlicipated to be available in State Fiscal Years 2022 ond 2023, upon the. availability end
. conlinued apprapﬁaﬁon of funds in the future operating budget with the authority to adjust budget
*  ling items within the price limitation and encumbrances: between state fiscal years through the
Budge! Offlce, if needed and justifi ed.

. [05-95-42-421010-28680000 HEALTH AND SOCIAL SEHV{CES. DEPT OF HEALTH AND HUMAN -
SVCS, HHS: DEJISION FOR CHILDREN YOUTH 8 FARILIES, CHILD PROTECTION, TITLE IVB

SUBPART | T .
State Class/Account | . Class Tile Job-Number, | Tota) Amount |
Fiscal Year : A : i
2021 ' 102-500734 | Contractafor Prog Svea | 42108801 . $312,500 )
| 2022 102-500734. | Contracts for Prog Sves | 42106801 $375,000
2023 . | 102-500734 | Contractsfor Prog Sves | 4210880% | $62.500
- . - Subtotal $750,000

05-95.42421010-29730000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND .HLIIMAN
SVCS, HHS: DIVISION FOR CHILDREN YOUTH & FAMILIES, CHILD PROTECTION, PROMOT!NG

SAFE-STABLE FAMILIES - . _
_ State Class / Account ClassTitle | Job Number | Totat Amount
Fiscal Year | ; 1 ‘ .

2021 | 102:500734 | Conlracisfor Prog Svcs | 42107306 $170,833 |
2022 | 102-500734 | Contractsfor Prog Svcs | 42107308 | ° - $205,000
2023 . 102-500734' | Contraclsfor Prog Sves | 42107305 . $34,167
| o Subtotal | "$410,000
Total $4,160,000

. The quorunlnl of tirolih and Humen Servicee’ men {2 2 Join communitiss ond fomtlies
: inproviding oppwwull:u for citizens sé o:b:rue heoith and mdqxndam
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The purpoge ‘of this request is to provide. ‘Roadmap to Reumﬁcatron servloes that
effectively engage reunification teams to plan for the safety, -permanency, and ‘well-being of
' children and youth who reside in out-df-home care semngs !or whom ths:; partmenl is tegalty
“regponaible. : S
- " Approximataly 2 052 tamilies will be served from. September 1, 2010 to Augusl 31, 2022

The Contractor will provide services to families who' have children or youth residing in
foster or relative caretaker geftings for whom the Department is legally responsible, excluding -
¢hidren in rosidential, sheltor caro facililies, or Sununu Youth Services Center; Servicds provided
enpage families in.their own decislon making, Immediately following the removal of their
child(ren). The Contractor will work to build relationships belween caregivers and birth parents. ~

. Program particlpants will identify famlly strengths, needs, and risk management strategies with
- the assistance of family reunification specialists.

) _The Contractor will tacifitate meetings within ten (10) days of the ramoval ¢f a child-from
a home or when a child transitions from a residential sefting into a foster or relative carelaker
home. The goal of the meeting is to begin building a refationship between caretgkers, bisth parents
and team members Involved in the reunification process. The Contractor will assist with -
deéveloping reunification goals; impiementing solution-based techniques and motivational
interviewing methodologies throughout the child protective process.-The Contractor will ensure
children in out-of-home placements, and their familias, have periodic case reviews to support the-

_Reunfficetion process. Cese-specific multi-disciplinary teams will sssess cases to identify
potentigl resources and develop atrategles {0 mes! children's needs with the unimale goal ‘of
improving ealety, permanency and well-being for each ‘child..

The Depanmanl will monltor contracted services ualng tha fo!lbwlng performance
measures:

T8 Eighty percent (80%) of all case reviews for childlyouth entering an out-of-
home placement, must be ‘held within ten {10) calendar days of the
child’youth entering an out-of-home placement,

e ' Eighty-percant (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 latet than
thirty (30) calendar days from the date of discharge; and - .

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

. . The Department selected the Contraclor through e compemive bid process using a

Request for Propossis (RFP) that was posted on the Departmient's website from 472772020

. through 6/172020. The Department received two (2) responses that were revlowad and scored by
ateam of qualified indlviduals The Scoring Sheet is aitached.

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

. satisfadtory delivery of services, avallable funding, agreemen\ of the parties, and, Govemor and
~ Councll approval.

Should the Govemnor and Coundil not authorize this request, the Departmenl wilbeoutof
+ compliance with teda:ally-mandated reviews of children In out-of-home care. Additionally, the -
absence_of such sernvices, would negatively unpacl reunification efforts for children and their

"families.
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Ares served: Stalewtde
Source of Funds: CFDA: #93.645, 93.656, FAIN #2001NHCWSS, 2001NHFP33

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

. Respectiully submitted,

Lori A. Shibinette -
‘Commissioner
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Now Hampshire Depar{mem-of Health and Human Servicas
Offlce of Business Oper@ﬁons
Contracts & Procurement Unit

Scoring Sheet.
- Rosdmap to Reunification Services . h RFP-2021:DCYF-02-ROADM-01-
RFP Nzmey - i RFP Numtser
. ) Revizwer Names.
L =R .
Bidder Name ; PrxfFul] Pointt | Poine L Kara Bioten
L ‘Waypotm y - - . . 770 178 " 2 Rabecea Lorden
2 Northeast Family Services - ; 0 247 © 3 nntter Gliroy

4. \ichael Donat

20B11228644-3¥06-264FASOE-1T12530 Q) adojaau3 ubisnaeq
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FORM mnvmzm'-sj‘l (version 1321172018

Subject: Rondmap to Reunlication Services (RFP-2021 -DCYF-02-ROADM-01)

Extcutive
be clesriy |

Notice: This gnaarient and it of its ettachrucnts shall become public upon submission to Gaveror snd
neil for opproval. Any infomemion that i private, confidentisl or proprictary muss
lified to the agency ond egreed to in writing prior to’ signing the contract.

-

"AGREEMENT
¢ of Now Hampshire und the Contracior herchy mutuaily agree a3 followy:

GENBRAL PROVISIONS -

1 JUENTIVIOATION.
1.1 Siate Agenty Nanwe . 1.2 Stoto Agency Address
New Hampshire Depanment of Health and Human Serviees 129 Pleasaot Srreet '

Coneed, NH 033013857

1.3 Contrector Name

Northeast Famity Servicef

rbfhiew Hampshire, lnc.

1.4 Cunlroctor Address

250 Commercial Street
Suite 201
Manchester, NH 03101 )

1.5 Comuncior Phone
Numlxr

(603)801-4714

1.6 Account Number

05-95-42-421010-2867
& 05-95-42-421010-
2973

1.7 Completion Dawe 1.8 Price Limitstion

| 51,160,000

-

August 31,2022

1.9 Controcting Officer for S

' Nalhso D. White, Director

t¢ Agency

‘1.10 Sute Agency Telephonc Number

(603) 271-9634

.| 1.1l Cantractor Signetore

Date; 9//J//aa

L I? Norme ond Tle of Contractar Signalory

Bt [ TFa P«@t

L

i#le Agency Signatwe

Smm,

L.14 Neme md Thile of Swatc Apency Siguntory

TOSEph Q?sb‘:am ! DWCC."OY'

By

) ISﬁ.Wi by the N.H. D«chut of Administration, leston of Personne! {if applicadle)

- Disector, On.

1.16 _AW\ by the Aupmt

5 Cathindsa Piros

yGeneral (Form, Subsiance &1 Excewiion) (Y ppiicable)

0812520

G&C Uein pumber;

] 1-17 Approval by the Govemgr and Executive Council (ifopplicable) N

G&C Meeting Date:

= —

Puge 1 of'4

Comractor lnitials
Date

Y
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“work or sate of goods, or both,

" this Agreement, and o)l cbligati

" ‘Notwithstending any * provisi
‘conirary, ol obligations of tht Stats hereunder, including,
‘witheut limitstion, the edotin

-action that reduces, _eliminat

. become availuble, 1 ever, and
‘terminate the Services under thig Agreement immediately upon
.. Biving the Conlracler notice of puch reduction or termination.

The Suie shall not be roquired g transfer fuads from any other

ORMED, The State of New
Hampshire, acting through .the y identificd In block 1.}
F'Suuc'), ‘engoges  contractor identified in  block 1)

‘Contractor™) to perform, end the Contrictor ghatl perform, the
lified end mote particularly

2. SERVICES TOBE P

described .int the ettached

. hercin by referencs ("Sarvices™)
* 3. EFFECTIVE DATE/COM leTléﬂ OF SERVICES.

3.1 Notwhhstonding any provifion. of this Agreement 1o the
i | of the Governor and
Executive Council of the State of New Hampshire, if applicable,
- of the parties hereumder, shall
become effective on (he date[the Governor and Exceutive
Council epprove this Agreemehi-as indicated in block 1.17,
valess no such epproval is , In which case the Agreement
shell become effective on the le the Apreement fs sigoed by
the Swie Agency as shown in blgek 1,13 (“Effective Date™).

3.2 If the Contractor commenges the Services prior to ‘the
Effective Date, o]l Services perfqroned by the Coatractor prior 1o

- the Effective Datc sha!l be performed at the sols risk of the

Contrector, and in the event that this Agreement docs not become

eflective, the Sute shall have ho labllicy o the Convacter,”

includiog without limiwation, |eny obligation 1o pay the
Conlrmctor for eny cosis ¢d or, Services performed.
Contractor must complete ol §
peclf edinblock 1.7

4, COND]TIONAL NA’ !.‘U'RP OF AGREEMENT.

¢t of payments hereunder, are
conlingent upon the availability pnd continued epprapriation of
funids affected by any state or federal legidlative or executive
or otherwite modilies the

approprintion or availability of funding for this Agrecment and

ices by the Con.\ple'lio'n Date’

of this Agreement to ‘the.

BIT B which is incorporated

the Scope for Services provided{in EXHIBIT B, in wholeor in

part In no cvent shall the Siale be lidble for any pryments .

hercinder in excess of such avnilable appropriated funds. (n the
event of B reduciion or 1erminalion of sppropristed funds, the
State shat! have the right 1o withhold paymens uniil such funds
11l have the right to reduce or

nccount or source to the Accounjt identified in Block 1.6 in the
cvent funds in that Account are :}duccd o un_avmlabtr ’

s CONTRAC’I pm(:umrc E IAMITATION
PAYMENT. _ -
yment, nnd lczms of payment

5.1 The contract pn‘cc,_mcthod o
arc identified and more pamcu y described in EXHIBIT C
which is incorporuted herein by ceference.

5.2 The payment by the Siate of the contract pricc shall be xhc-

only and the complete reimbursément to the Contractor {ot sl
expenses, of whatever nature in

performance hereof, and shall be the only and the complete

ed by the Contracior in the

Page 2 of 4

compenation to the Cantractor for the Services. The State shall’

have no lisbility 10 the Contrector other than the controct price.
3.3 The State reserves the right to offser frgm ony amounis

Iolherwise payatle to the Contracior under this Agreemént thése-
liquidated amounts required or . permitted by N.M. RSA 80:7
trough RSA B0:7.c or any other provision of low,

5.4 Notwilhstanding ony provislon in this Agreement to the

" cuntrery, and notwithstanding unexpected circumsuanccs, In no
event shall the 10l of all payricnis nutherized, or achzlly'masde

hercunder, exceed the Price Limitation sét forth in block 1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND RECULATIONS! EQUAL EMPLOYMENT -

. OPPORTUNITY:

6.1 ‘Ip connection with the performance of the Services, the

"Cmmctor shall comply with oll applicable staunes, Inws,

cegulovions, and orders of fcdcrnl state, opunty of municips!

authorities which impose. any obligalion or duty upon the'

Contractor, including, but not limited to, civil rights end équal
employment opportunity laws. I eddition, i€ this Asrwnm! is

* funded in any part by monics of the United States, the Cantroctor

shall comply with ol! federal executive ocders, rules, regulations

and stazutes, and with any nules, regulations and guidclines as the
Sure or the United States issue to implement these-regulations.

The Conwector shall also comply with all epplicable tntelectual
propenty laws.

6.2 During the term of this Agreement, the Controctor shall nozr :

discriminate against employees or opplicants for emplayment
because of race, color, rcbyon creed, age, sex, hmdleup
cricnialion, or national origin and w:ll ke affirmative sctico lo
prevent such discrimination,

6.3. Yhe Controctor agrees lo permil thé State o7 Umlad States
access Lo sny of the Contractor s books, records end accounts for

. the pwpose of escertzining compliznce with all rules, regulations

and orders, and the covtnants terms end condilions ut‘ this
Agfw'nmt.

7. PERSONNEL.
7.1 The Conrracior shall ot its own expensc prowdc stl personnel

necesxary 1o perform the Services, The Contractor warranis thal

all personnel engoged In the Services shall be qualified o
perlorm 1he Services, and shall be properly licensed and
olhenwise suthorized ta do 50 under oll applicable Jaws. .

7.2 Unless otherwise euthorized in wriling, during the verm of
this Agreemeny, and for & period of six (6) months aficr the
Completion Date in block 1.7, the Controctor shall noi hirg, end

. shall not pérmit any subcontracior er other person, firm or

corporation with whom it is engaged in a combined ‘¢Fort o

. perform the Services to hire, any person who is o Stale employee

or official, who is materially involved in the procurement,
administotion of performance of this Agreemenl  This
provision shall survive termination of thig Agreement.

- 7.3 The Cdniracting Officer specified in block 1.5, or his or her

suceessor, shali be the Saate's represeotative. {n the eveat of aby
dispuie conceming the interpretstion of this Agreement, the

‘Contructing Officer's decision shall be fina) for the State.

Contractor )piti'als
g : Date

,scxual.




Docusign Envelope I0: 0E5212C1-3C5D-4792-964E-770E822119C2

" DocuSign Envelope ID; 73E8D9FA-DO94-468D-B384-68101E2C723F

DecuSign Envelope ID: 11E130F0-EEIB4EBFH846-8210CH576498

— — g 15t ®

" of Defauls™):

R —— — i Y S - o —

N EVENT OF DEFAULTIREMEDIES
8.1 Any one'or more of he follbwing ects or-omissions of the
Contractor shall constituie an event of default hereunder (“Event

8.1 failure io perform the [Services satislactorily or on

.schedule; .

8.1.2 Gailure to gubmit any report required h:uu.ndcr' and/or

R.1.3 failkre 10 perform eny othet covenant, term or condition of -

this Agreement.

8.2 Upon the occurience of eny Event of | Dcfnull the Staic may
tekc zny onp, or more, or all, of the fallowing sctions:

B.2.1 give the Cemructor » writtich notice specifying tho Event of
Default and requiring it 1o be remedied within, in the sbsence of
a greater or lesser spaclﬁuumv{umc, thirty (30) days from the
date of the notice; end if the Everft of Defull is not timely cured,
terminate this Agreement, effective \wo (2) doys ahu giving the

_Conwractor notice of termination}

8.2.2 give the Contractoca wrmc?: notice specifying tbe Event of
Defauh ood suspending &l payments to ‘be made under l.‘m.s
Agreemneni- end ardering thal the portion.of the contrael pricc

which vould otherwise accrue|to the Commicior during the:

period from the date of such notice unt! such lime as the Sure
determines thet the Coatractor Bes cured the Eveal of Defeulr
sball never be paid to the Contracier;

8.2.3 give'the Contractor a writleh notice specifying the Event of

" Defouli and set off ngsinn any dther obligations the Suate may

owe to the Cootractor any damages the State sulfers by reason of
ony Event of Defailt; endior

2.2.4 give the Coritractor 8 writen Aotice specifying the Event of
Defpult, treat, the Agreement| ns breached, teminate the
Agreement and pursue any of ils remediés at law or in equity, or
both. |

8.3. N failurc by the State to enforoe any provisions hereof aller
eny Event of Defsult shall be deemed & waiver of its rights with

_ regord to that Event of Default, or Eny subsequent Event of,

Defauli. No express failure 1o enforee eny Event of Default shall

be deemed o waiver of the right pf the, State (0 enforee each and

ail of the provisions hereof upon eny further or other Event of
Default on the parl of the Contraptor,

‘9.-'ITERMINATIO'N. ] )
9.1 Nm\nlhsundmg parsgraph |8, the Sune may, at 'ifs.sole
dlscrcuon, terminate the A lent for any reason, in wholc or

in part, by thirty (30) days wriltén notite to the Contractor that . -

'the State is exercising its option fo taminate the Agrecment,
9.2 [n the event of an corly wexmination of this Agrocment for

any reason olber than the OOE]J]:IRI‘I of the Strvices, the |
‘Contrector shall, st the Stte’s discrelion, deliver 1o the -

Contracting Oﬂ'cor. not fater lhzﬁ fiReen (15) days after the date

" of termination, & report ("Tcminnl]on Report”) dcscnbmg to

detsil all Services perforcd, and the contrect price eamed, to

ond including the date of terrningtion. The-forin, subject mauer, - .

content, end numbcr of copies df thé Termination Repory' shall
be ideaticol 10 those ofany Final niloﬂ described [n the shached

.EXHIBIT B. In oddicion, al the State’s discretion, the Contragtor

shzll, within 15 days of notice of early termination, develop and

Page 3of4

submijl to the Swte a Transition Plon for services unda the
Agreement. :

10. DATNACCESSICONFIDENTMLITYI

* PRESERVATION,

10. | As used in this Agreement, the word “data" shall mean alt
iaformation and things developed or obtoined during the
performance of, or acquired or doveloped by reasen of, this'
Agreement, including, but not limited to, 2t snudies, repons,
files, formulae, surveys, maps, charts, sound recordings, video
recordingy, pictorisl reproductions, drawings, enalyses, grqpblc
TERICSENIRLIONS, COMPULLT PTOGTAmS, COMpUCT printouts, notes,
lcticrs, memoronda, papers, and documenis, ail whether:
finished or unfinishod, - :
10.2 Al} data and eny property which has been received from
the Statc or purchated with Rinds provided for thet purpose
under this Agreement, shall be the propesty of the Stote, and
shall be rerumed to the State upon demand or upon termination’
of this Agreement for any rcason,

10.3.Coalidentislity of dato shall be governod by N.HL RSA -
chapter 91-A or other cxisting law. Disclosure of dats requires .

. prior wrinien approvel of the Suuc

11. CONTRACTOR'S RELAT]ON TO THE STATE. Inthe |
performance of this Agreement the Contractor is in all respects
an independent contractor, and is n¢ither an agent nor en
anployee of the Stnte, - Neither the Coniractor nor eny of s
officers, employees, agents or members shall hove aulhofny H)
bind the State or receive eny beaclits, workers' compensation of
other’ emolumcnrs prowdcd by thc State to its employees.

12.- ASSIGNM ENT!DELEGATIONISUBCONTRACT S.
12.1 The Contractor shall ot assign, of otherwise transfer any
interest in this Agreement without the prior written notice, which |

- shall be provide 16 the Stale at lcast fifteen (15) days prier to

the sssignment, und & written consent of the Suste. For purposes
of this paragraph, a- Chonge of Control shall censiinte
essignment. “Change’ of Cantrol” means (&) merger,
consolidation, or 8 transactien or stries of related rnsaclions in
which a third party, together with its pffilistes, becomes the
direct or indircct owner of fifty percent (50%) or morc of the
voling shares ar similar ‘equily inlerests, or combined voling.
power of the Contracior, or (b) the'sale of sll or substantiafly ol
of the asscis of the Contracior.

12,2 None of the Services shail be subcoutuctcd by the
Contracior without prior written nolico #nd consent of the State.
The State is entitled to coples of oll subcontructs and assignment
ayreements and shall riot be bound by eny provisions contained ,
in & subcontruct or Br assignment agreement (o which jtis not 8

pary.

13, INDEMNIFICATION. Unless othcrwisz exempted by law,
the Contractor shell indemnify snd hold harmless the Seate, its

"officers and employess, from and agninsl eny. end ol claims,

patent or copyright infringement, or other clzims agserted against
the State, its officers or employees, which arise out of (or which
may. be claimed 1o arise out of) the scts or omissiba of the

Contmctor !nmnlsﬂ
Date
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Ammunity of the Statc; which i
‘Stale.. This covenaal in p

" 14, INSURANCE.

. Compensation”).

Controetor, or subcontraciors, igeluding but net limited 10 the
negligence, reckless of intentions] conduct. The State shall not
be ligkle for any costs incurred by the Contractor arising under

this paragraph I3. Noiwithstendi g 'he faregoing, ngthing herein”

conlained shall be.deemed it conStituie o waivér of the savereign

: ph 13 shall survive (he
termination of this Agreemint.

141 The Contractor shell, at liu tole cxpense, obtain and
continupusly mainwin In - fo
subcontractor or assignes 1o oblain ond maintain in lorce, the
following insurance: B
t4.1.1 commercial general Habil ty insurance against all-claims
of bodily injury, death or pr damnge, in omounts of not
lexs than 31,000,000 PO QOCUTENGC. und 52,000000 sggregie
or exeess; and

. 14,12 specinl cause u!‘loss toverage form covcnng all property
- subjest o subpmgmph 10.2 hu-lcin io a0 omount oot Jess than

80% af the wholc replacement valuc of Lhe property. .

14.2 The policies described [n subparagraph 14.1 herein shall bo
on policy [orms end tnduscmenu spptom:d for use in the State
of New Hampshire by the N.H.[ Department of, Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor sholl fumnish to the Conzacling Officer

" jdentificd in block 1.9, or hls or er successor, & cenificate(s) of

iosurmace for all insurancc required under ‘this Agreement.
Contractor shal olso furish 1o e Contraciing Offices idestibed
in block 1.9, or hisfor her SuCCessoe, cedificate(s) nrmmmnce
forall rcnewal(s) ofinsurance required undcr this Agreement 1o

‘tater than ten (10) days prior lo the acp:mnon date of each
insurance pohcy The certificate(s) of insurance and ony-

renewals theroof shall be stiach and are mcorpourod bercinby
reference,

15, WORKERS' COMPEI\SJ\ {ON.

15.1 By signing this ogreement, ,thc Contracior ogrees, certifies .
ond warranis thal ibe Contractor is in compliance with of exempt

from, the requirements of N.H. RSA chopier 281.A (~Workers'
15.2 To the extent the Contractqr is subjeet to the requirements
of N.H. RSA chapter 281.A, Conlractor, shall maintein, and
require any subcontractor o, 0 isnoe 10.sccure ond mmnmm.
payment of Workers' Com jon in coanection with
octivities which the person proposes to undertake mirsuani 10 this

Agreement. The Controctor shai] fumnish the Contracting Officer

Compensolion -in the manner deveribed in N.H. RSA chapter
281-A and any applicable renell(s) thereof, which shutl be
gtiached and asé incorporsted hercin by reference. The State
shall noi be responsiblc for| poyment of any Woirkers'
Compensation premiums o for [any oiher-claim or benefit for

identified in block 1.9, or his orEsﬁocu;or, proof ol Workers'

Contractor, of eny subcontractor or employee of Contuclor,
which might srise under applicable Sute of New Hampshire -
in conbeglion with the -

Workers”  Compensation 1a

performance of the Services un  this Agumcm.

unity is heréby reserved 1o the

ce, and shall require ony
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V6, NOTICE. Any natice by 8 party hereto 1o the otber pany
shall be deemed to have been duly detivered or given atthe time
of mailing by centified mail, postage. prepaid, in a United States

- Post Officé oddressed to the porties al the addresses given in

blocks 1.2 and 1.4, herein.

1. AMENDMENT This Agr:cmcnl mnybe umendéd, wmved
ar dwchnrged only by on instrument in wriling digried by the

= panlcs hereto and only ofter approvat of such amendment,

waiver or discharge by the Govemor and Executive Cduncil of.
the Stnts of New Hompshire unless no such approvel is reduired
under the circumstances pursuant to Siate 1aw, rule or policy.

* 18. CHOICE OF LAW AND FORUM. This Agrecment shall

be govermned, Inierpreted and consurued in dccardance with the
laws of the Siste of New Haropshire, and is binding upbn und
imires to the benehit ofhe panties and their respective successors
ond assigns. The wording used in this Agreenient is the wording
chasen by the partied to express their mutuol intent, and ro-rule

of construction shall be epplied agninst or in faver of eny party.”

Any acnions erising out of this Agreement shail be brought and
myinltined in New Humpshire Superior Court which.shall have

. cxcluswc jurisdiction thereof, .

19. CONFLICTING TERMS. In the cvent of 0 ccnfhct
beétween the terms of this P-37 form (as modified in EXIIBIT
A) and/or pachments and amendment thereal, the temms of the
P-37 (o3 modified in EXHJBIT A) shall controt, - :

20 TRIRD PARTIES. The pams hereto do not intend to
benofit any third porties end this Agreermient shall not be

_ construed 1o confer any such bcncfll.

2. HEPA.DINCS 'n-e hudmp throughout the Agreemem are,

for ceference purposes only, and the words conttined therein

shall in no way be held to explain, modnfy. nmplnFy oraidinthe -
interptetation, construction or meaning of lhe provisions of this :

Agrcemcm

12. SPECIAL PROVISIONS. Additional ‘or mou.rym'g

* provisions sci [orth in the atiached EXHIBIT A tre Incorporoted

herein by rel‘ucncc.

23 SEVERABILIT\’ in the event unyorthcprovisimsor;h!s i

Agreemens ere held by o court of competent juristictioh to be
conlrary (0 any staic or federa) law, the remoining provisions of
this Agreement will remain in full force and effeat,

* 24, ENTIRE AGREEMENT. This Agroement, whith may be
. execuied in a number of counterparts, cach of which shall be

deemed on original, constitutes the entiro egrecmcent and
understanding belween the parties, and supersedes o) prior
ogreements and understandings wuh respeci to the subject marter
hereof,

Codtractor Initidls A :
Date
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.New Hampshire Lepartment of Health and’ Human Services
1 i Roadmap to Reunification Services
EXHIBIT A.

G - REVISIONS TO STANDARD CONTRACT PROVISIONS

' . 1, Revlsions to TormP -37, General Provisions

1.4; “Paragraph 3, Effective Date/Compiétion of Sanncas is amended by addmg
mbpardgraph 3.3 as follows:

33. The parlies may extend the Agreament for up to four (4) additionat year(s)

. from the Completion Date, contingent upon satisfactory delivery of

sdrvices, avallsble. funding,, agreement of the parties, and reqwred
governmental approval.-

1:2. Paragraph 12, Ass:gnmenUDelegatnonlSubcontracls is amended by’ addmg
_ subparagraph 12.3 as follows: .

123 S{chomractors are subject to the same conlractual conditions as the
. Contractor and fhe Contrgclor is responsible 1o ensure- subcontractor
C |mphance with those conditions. The Conlractor shall have wrilten
agreemants with all subcontractors, specifying the work to be performed -
and how correclive action shall be managed if the subcontractor's
’ pédormanca is Inadequale. The Contractor shall manage the
subcontraciors performance on an ongoing basls and take correclive
action as necessary, The Contractor shall annually provide the State with
a list of.all subcontractors ‘provided for under this Agreement and notify
lh'e State of any inadequate subcontractor perfformance.

Northaast Family §prvicea of Now Hampshire, ine. Pxge v ol
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" New Hampshlr apartment of Health and Human Services
-Roadmap to Reunification Services

EXHIBIT B

‘Scope of S_e[‘ vices
1 Stateme t of Work '

1.1. The Contractor shall prowde services lo famnlaes who have chiidren os youth_
= resudaj:g in foster and relative caregiver setlings !or whom the Departmenl is
legally responsible, statewide.

1.2, For Whe purposes of this agreement, all reférences to days shall mean
calendar days.

1.3. For the purposes of this agreement, all references to buslness hours shalt
" meanMonday through Friday from (8:30 AMto 4: 30 PM), excludmg state and
federa! holidays.

14. The Clontraclor shall 8nsure Roadmap to Reumﬁcahon facmtalzon speciallsls
are available for a minimum ol thirty (30) and a maximum of forty (40) hours -
_per week with the flexibility o 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 wnlh

1.5.1. Depanmenl policies and procedures
1.5.2. State laws; and '
1.5.3. Federal regulahons

16. The g,ontractor shall ensure services speclﬁed in this Exhlbil 8 "are
‘implemented to full capacity and available no later than thirty (30) days frem
the oonlract effeclive date.

1.7 Ice Breaker Moetings

1.7.1.| The Contractor shall creale 3 forum for tamily engagement with a
child's careglver(s), ensuring the initial encounter between pames
oceurs no later than ten (10) days after the removal of a child Irom the -
family home, The Convactor shall:

1.7.1.1. Work with Child Protection Service Warkers (CPSWs) to
" schedule an lce Breaker Maeting.

| — it g 48

BN e e 4 g

"11.7.1.2. Contact placement providers and bith parents, via
. telephone, emall or text, 1o0:

1.7.1.21.  Explain the purpose of the tneetlng; '
"+ 1.7.1:2.2. - Idenlify attendess to.each participant; and -
1.7.1.2.3.  Schedule an ice Breaker Meeling.

1.7.1.3. Train providers on the Ice Breaker Model to ensure eﬁicacy
! of the program.

RFP-2021-DCYF-02-ROADM-O1 Esibt B ' Contractor s P[0
Noriheast Family Services of New Hampshira, Inc. Poge 1 of 13 Dato _‘ZMZ’ >
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( i, F - i EXHIBIT B -

1.7.1.4, WOrk with all Idanbf ed team mémbers to actively prepafe.

: for Ice Braaker Mestings to ensure the initial mesting occurs
., within ten (10} days of removal, )
1.7.1.5.- Work. with identified -caregivers tO assist them with

undersianding the siruggles the birth parents encountered

-that contributed to the child(ren) being removed from the

‘héme in order to identity and elrmmate biases that

caregivers may have.

1.7.1.6.  Place telephone. calls to bigh parents ahead of scheduled
.appointments in order to gauge moods or “affitudes to
determine - tevel of precautions that may be needed

-“induding, bul not limited to: L

1.7.1.6.1.  Mealing in public places that may mciude but
: - are not limited to libraries or coffee shops.

1.71 .6.2.‘. Ensuring meaungs are held with a minimum of
"~ one (1) DCYF staff member present.

1.7.1.8.3. " Ensuring maehngs are held only when other
- ' caregivers are present.

11.7.1.6.4. Ensurmg a'cell phone Is carried at all times in
to ‘order ta have the ability to call for help, should ‘
- the need arlse v

a o | '_ 1.7.1.7. .Facnlntatethelce BreakerMaetmg in order to:

1:7.1.7.1.  Work with the birth parents to buil_d skills and
) remove judgement and shame to ensure birth |
parents are dear on the goal of reunification
and the support that all parties are prowdmg o
- assist 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
Motwahonai interviewing techniques intended
to Identity the end goal for the parent

1.7.1.7.3.. Begin _building the relalionship batween
caretakers and birth parents, as wsall 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 nalural fears through
a shared understanding and perspective

- gained through the Ice Breaker proce55'

RFP-2021-DCYF-02-ROAOM-01 © ©hbB . Conleactor wivats_VLF
" Noriheast Family Services of New Hampshire, Inc. Page 2 of 13 . jﬁq&q‘,
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EXHIBITB

T LT

1.8. Folioy
18.1.

RFP-2021.DCYF-02
Northeast Family Sérvl

'1.7,.1.7.5. Engage .families in conversation regarding
: 'parenhng time and how 1o increase parenting
time, ‘

_1.7.1.7.6." Discuss the family's understandmg of the
.+ removal;’

1.7.1.7.7. - Discuss changes that need to aceur, 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 wall as assessment tools provided by the
Division for Children, Youth and Families
(DCYF) In order to obtain other retdlive
information,

1.7.1.8. Develop three (3) manageable tasks for. the family to
achieve prior.1o the next scheduted meeling In order to
advance the reunification process The Contractor shall

' 17181, N Ensure tasks are achievable

1.7.18.2. Ensure steps to. compleling tasks are
.. 'identified; 8nd ; : _
1.7.1.8.3. . Ensure comipleted. steps molivate parents to -
s complete the next step to ensure idenlified
tasks are achieved prior to the next scheduled
meehng

The " Contractor shall .ensure ﬂexlme meeting’ tumas for famiiles,
including early morning and evenings. The Contractor shall:

1.7.2.1. . Ensure each oulreach worker, .professional of
. paraprofessional and suparvisor checks and/or answers the
agency-issued cell phone that is assignedto them every day

the egancy is open unlil 6:00 P.M. - -

1,7.2.2. Reéview each family's schedule with the family to ﬁnd
appointment times that work for all parties.

1.?;;2.3. Provide back-up staff in events \unforeseen necessnly to
reschedule appointments.

1.7.24. Place reminder calls of upcoming appoiniments and
meetings to ensure meeting preparation and attendance.

¥ Up Contact and Meetings

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

ADM-O1 Exbil B Contactor It ﬂ{L_

los of New Hampshire, Inc. Page 3 of \3 Dato %
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New Marhpshire Department of Health and Human Services

Roadmap to Reunification Services ,
EXHIBITB

1.8.4.1. Coritact the birth parents and caregivers by telephone no
: »later than thirty (30) days from the date of the Ice Breaker -
Mesting 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 bamiers
. to successfully complete the three {3) manageable tasks
identlified at the Ice Breaker. Meeting.

1.8.1.3; Work with bith parents and careglvers to reduoe the
Identified barrers to success.

1814, Facshta_te the thirty {30) day follow up meeting In order ta:
‘ 1.8.14.1.  Conlinue building upon : the relatichship
%, . between caretakers and birth parents.
. 1.8.14.2. Engage families in conversation regardnng

successes with and chsllenges to increasing
. parenting time. 3

1.8.14.3.  Discuss positive changes that have occurred '
since the Ice Breaker Meeling.

1.8.1.44. DISCUSS changes.that need to occur lo order !o '
be reunited as e fam:ly '

1.8.4.5. Schedule a three (3) month follow up meeling wnth all
individuals who attended the Ice Breaker Mesting ensuring’ . -
all parties understand the purpose of the meeting Includes a
stalus update on the lhree {(3) manageable tasks.

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

1.9. .0n- Going Supports

1.9.1. The Contractor shall maintain an abiiity to explore reiatwes and natural’
supports who can provide ongoing support to the children, youth and
families while engaged in Roadmap to Reunification Services.

1.8.2. The Conlractor shall ensure referrals for semoes 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 s referral to identify reasons for the referral.

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

1.8.2.3: " Assess parent and family buy-in | re!ahve 10 lhe reunification

RFP-2021-DCYF-02-ROADM-01 ' L Conlruot_pr Inids
" Northaast Family Servicos of New Hampshiro, Inc. ﬁage 40113 ) Dste
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New Hampshlre Department of Health and Human Servlces
Roadmap to Reunlﬂcaﬂon Services

EXHIBIT B

process.

1:9.3. The Contractor shall provide in-depth explanations of all services
‘available, arange provider meelings wilth polential resources, and
“have a judgement-free conversaltion regardmg the lave) of services the ..

. family can manage based on their unique stressors and hma
commitments,

1.9.4. The Conlractor shall provide check-ins via phone, emait or texl every
thirty (30) days with each team membef to assess and collaborate on .
each family's progress with the reunificalion 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 Contraclor shall collaborale with the Depariment and case-
specific mulu-d:scxplinary leams to assess case status, identify
polential resources and develop strategies for meeting ch:ldrens
needs. The Contfactor shall:

4.10.1.1. Conduct performanc'e analysis on meelihg procedures.

1.10.1 ;2.' Review and evaluate case progress in éccbrdance with
. - - the Roadmap to Reunification policy to ensure DCYF is '
in compltance with policy. '

1,10.1.3.  Consult with DCYF staff to lmprove case progress and
' supporhng o remove the barriers to reuniﬁca!:on

1.10.1.4.  Assist’ with- empowering families ‘in decislon making
immediately following the removal of their child(ren) in
order to strengthen relationships and provide a greater
understandmg of the DCYF system. ¥

1.10.2. Tha Contractor shall conduct a performance analysis on meelmg -

‘procedures and case progress, in accordance with Roadmap to.
- Reunification policies 1o ensure universal compliance and
consultalion with DCYF staff, . '

1.10.3. Tr_le_Contractor shail ensure each direcl service provider receives:
1.10.3.1.  Alaptop compyter; and
1.10.3.2. A celiphone. '

1.10.4. Conlractor agrees access to NH OHHS Bridges will only be
' permitted via the NH DHHS's Citrix Remole Dasklop (RDS). Each

) Roadmap Facilitator will be assigned a NH DHHS encrypted affiliate -
o g 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
.aforemenlioned calendar access Is a. required business nesd

. RFP-2021-DCYF-02-ROADM-D1 Exnbit &  Conragtor riuats jZ p{_
Northoast Fomily Sences of Naw Hampshire. Inc. Pago 5 of 13 Dats M bW -
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EXHIBIT B

1.10.5. -

The Contractor shall exacute quality assurance processesto ensure
_fimaly and effective team coordination betwsen birth parents,
- caregivers, the Division, and case-specific.multi-disciplinary teams
The Contractor shall:
1405.1. Provide comreclive feedback to fine slaff, as needed.
(11052, Conduct a utilization review of services being provided
lo the birth parents lo ensure active service delivery
from the multl-disciplinary team. .
* 1,10.5.3. Ensure a review of ali Deparlment documentation and
- reports prior to the scheduled 30-day meeling, or
sooner if needed, to ensure the facilitator is current on
X case specifics and the Depariment's position.
1,10.5.4. Share informalion - relative to all scheduled and o
rescheduled meelmgs in advance of the masting bolh
verbally and in writing to ensure active participation from
y -l members of the team.
1.10.6. The Contractor shell maintain and provide a monlhly Roadmap to:
h Reunification schedule of meetings 1o the Department.
:1.10.7. The Conlractor shall review reports in consultation wnth DCYF-
supervisors, CPSWs and- Juvenile Probation and Parole Ofﬁcers
: (JPPOs) to verify: .
RFP-2021-DCYF-02-ROADM-01 EhbitB - Contreciorlmzais

Nodheas! Family Senvices 6f New Hampshite, Inc. Page 6 o113

identified by ‘the program to enable seamiess and effective
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 permitled access'{o the NH DHHS
domaln 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 accordanoe wlth NH
DHHS and NH DolT policies and procedures.

4.40.4.1. The Contraclor shall provide the staff it assigns lo this

project with encrypted company Iaptops ‘with the
- foliowing requirements:

. 1.10.4.2. Security controls in place in accordance with the NH

. DHHS Information Security Requirements (Exhibit K)
1.10.4.3. 500 MHz or more; and

1.104.4. 128 MB memory (RAM)
1.10.45. Contraclor will review end explain Exhibit K Information -

Security Requirements with Its staff prior to assignment
with NH DHHS.

Dato m?a
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New Hampshire Depanment of Health ang Human Services
Roadmap to Reunification Services ’

EXHIBIT B

- 1.10.7.1. Department statf have scheduled Roadmap to
Reuntfication Meealings entered into their schedules
and ;

1.10.7.2. Written Notices of Roadmap to_Reuniﬁcation Meetings
- have been semt to parents, age appropriate children,
‘youth, and the other required individuals.

" . 1.10.8. The Contractor shall Initiste actiois to reschedule any missed -
| ¢ Roadmap to Reunification meetings, in consultation with 'DCYF
supervisors, CPSWs, and JPPOs.

1.10.9. The Contraitor shall ensure the fo[lowlng objeclives are achiaved in
order to facilitate effective teamwork with CPSWs and JPPOs
including but not limitsd to:

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 precessing to
_ discuss the reasons for the referral and gather
- information related 10 the snuatlonal -dynamics related
to the case.

1 10.10.-The Contractor shali ulilize strateg:es to achleve conflict resolution
. thatinclude but are not limitad to:

-1.10.10.1. ,ldenufymg the typs of conflict being presented.

1,10.10.2. Utilizing confilct resoluiion stylas that are conduclve to
the type of identified conflict presenled )

141. Administrative Duties

1.11.1. " The Cnntractor shall conduct admmlstratwe dulies that indude but
are nol hmnted to:

11111, Enter]ng case-specificinformation into NH Bridges case
management system within five (5) business days of the
- review, |nclud|ng but not limited to: ;

1.11.1.1.1. Petrmanency Planning mformahon
- 1.11.1.1.2. Case conlact notes including interactions
{ with a family member or provider during
theck-ins.
1.91.1.2. Offering the "Roadmap Yo Reunification Survey” at the

conclusion of every case reviaw meeting in order to use
the findings to improve the Roadmap to Reunification .

‘RFP-2021-DCYF-02-ROADM-01 - Exhibil 8 Contracter Inftials
Northeas| '_F&rmy,swmu New Hempshire, Inc. Pags7of 13 - ' ' -Date C J1Y Dﬂo
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1112,

process and the outcomes.

The Conlraclor shall ensure statf complete and submit
-all required docurhentetion on appropriate forms
-supphed by the Department for each individual involved -
in each case. The contractor shall enter contac! notes
into NH Bridges for any (text, email, phone call) {hal they
have had with a family or prov:der

The Contractor shall atiend DCYF staff mestings in dislrict offces. )

- .85 appropriate, and present lnformation on topics that may Include,

" but are not limited to:

1.113.

1.11.4.
1.11.5.

1.11.6.

1.11.7.

11121, Local resources.
11122 Drugs of abuse.
1.11.23. Working with reluctant parents.

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

1.11.3.1, Permanency Planning Tearn (PPT) Meetings and
Case Transfer Meehngs

‘The _Conlractor shall review cases for. children andfor youth who
have been at residenlial/congregate care, Sununu Youth Services
Center (SYSC) or in Shelter Care and then discharged to foster or
relative placement in order to: c

11151, Prowde services to the families no laler than ten (10)
' days from the date the child or youlh Is discharged to
foster or relative placemenit..

1.11.5.2.  Ensure the full array of services In the Exhibit B are

avallable to families and children/youth.upon discharge.
from residentialicongregate care, SYSC, "or ‘shaller
. care. :

fh‘e Conlractor shall énter case specific information onto the case
roview screens of NH Bndges within fve (5) busmess days of the
review. '

The Contractor. shal! ensure slaff compiete and submit:

1.11.7.1. Al requured documentstion - on appropriate” forms
supplied by the Depariment for each individual involved
" . Ineach case; and

1.11.7.2. Confirmation. that all contact notes have been entered
into NH Bridges for alt types of contact with a family or
provider, lncludmg but not hmited lo:

RFP-2021- DCYF-OZ ROADM -01

: ' . . ExIbiLB - " Conlractor titials fﬁf i
3 Northaast Family SeMcesofNewHampshm tne. Pngaa ol 13 0 Dato f




Docusign Envelope 1D: 0E5ﬁ1 ZC1-3CSD-4792—964E-779E822'1-1 ace2
l:iocuérgn Envelope ID: 73EBD9FA-0994-48&D—B?B4-66_101E20723F

CocuSign Envelope 1D: 11E1 3DF5-EEIB-4EBS-9846-6219C9576498

New Hampshlre Department of Health and Human Services
Roadmap to Rounifcatlon Services . ‘

EXHlBIT B
1.11.7.290.  Texts.
1.11.722. Email.

1.4 1.7.2.3. Telephone calls,
1.12. Sfaffi ng

1.12.1. The Contraclor shall ensure & minimum of three (3) staff are.alloited

~ per lhirty (30) hour week and 4 staff for a (40) hour week with a total

of seven (7) available to provide Roadmap facitrtahng servicas,
statewide, ensuring: ‘stafl who provide direct services.

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

1.122.1.  Minimum of two (2) years of expenence in 1denﬁl‘ymg
, barrers and resourcas to reunification with families:

1_.12.2.:.;'. Have Demonstirated knowledge of, needs of children
and fanmiilies in the child walfare system;

11223, Valid dﬁver's'- lice,ns,e' andlor .access to reliable -
transportation with -ligbility insurance coverage as
required by state laws for travel, statewide; and ‘

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

1.12.3. The Contracior shall oblain, at their expense, a Criminal
Background Chack for all staft, including volunteers, providing direct
servloes to clients under the conlracl

1.12.4. "The Contractor shall énsure staff have no convictions for the
following crimes: ;

.1.124.4.  Afelony for child abuse of neglecl spousal abuse, and
any crime against children or aduits, including but not
- limited to: child. pomography. rape, sexual assaull or

homicide; .

1.124.2. A violent or sexually related. crime agalnst a child of
e adult, or a crime - which may indicate a person might be
reasonably expected fo pose aihreattoa chlld or adult

and

1.12.4.3. A felony for physical assault. battery, or a ‘dr_ug-re.lated
offense committed within the past five (5) years in
accordance with 42 USC 671 (a}(sO)(A)(ir]

1.12.5. The Contractor shall authorize the Department to conduct 8 Burgau
" of Erderly and Adults Services ( BEAS) State Reglsiry chack anda

RFP-2024DCYF-02ROADMAO1 | - EXuibilB. . Conuaammiau [41/)
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EXHIBIT 8

. Division for Ch1|dren Youth and Families check at no cost to the
selscted.Vendor(s). Note all registry results are confidential,

1.12,6. The Coniractor shall nol have staff members or volunieers provide
' services prior ic the date raquired documemahon {s received and
verified by the Department.

2, Reporting Requirements

2.1, _ The Contractor shall provide a monthly report that indicates’ lha fumber of
lce Breaket Meetings compleled in the previous thirly (30) days,

2.2. The Contractor shalf prowde quartery reporis that mdude but are not
limited to:

2.2.4.  Survey results and meetmgs held.

2722 Family demographics for each case, which lncludes but is not
- Jumnled to:

'2.2.2.1. Whether the family is to‘gelher'or separated,
2222 Agesofyouth. o
2223, Date of removal.
-2.2.24.  Dales of meetings.
2228, Name of placement provider.
© 2226. - Supports in reunification.
2.2.2.7. Parental time. - ‘
. 2228.  Levelof engagement in icebreakers,
3. Performance Measures ' ’ s '

3.1. The Department will monitor performance of the Contractor t0.ensure the
following performance measures are met:

3.1.1.  Eighty-percent (80%) of all case revlews for chnldlyoulh enlenng
an out-of-home placement, must be held within ten (10) calendar
days of the childfyouth entering_ an oul-of-home placement;

3.1.2.  Eighty-percent (80%) of all reviews for youlh who have been at
" SYSC ot in shelter care and then discharged to a placement,
mus! be held no later than thirty (30) ca!endar days from the date

of discharge; and

313, Elghty percent (80%) of all meeungs must oceur withm four (4)
. - months of the child/youth entering cut-of-home placemant.

RFP.2021.DCYF-02-ROADM-01 =+ . - ExvbitB Contractoy Inilials K‘Z y
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l New Hampshire Department of Health énd Human Services
|
’ EXHIBIT B

3.2. The Depariment seeks to actively and regulady collaborate with prowders '
to enhance contract management, improve rasults, and ad;ust program
delivery and policy based on successful oulcomes.

3.3. The Dgpartment may coltect other key data and metrics from Contractor(s),
ringluding client-level demographic, performance, and service dala.

'34: The Department may idenlify expectalions for- active and regutar
collaboration, including key performance objectives, in the resulling
contract: Where applicable, Contractor(s) must collect and share.dala with
the Department in a format.specified by the Departmenl ’ A

4, Exhibits Incorporated

: . 4.1. The Contractor shall use and disclose Protected Health Informat[on in -
G : compliance with the Standards for Privacy of Individually Identifiable Heallh’
Information (Privacy Rule) (45 CFR Parts 160 and 184) under thie Health
Insurance Portability -and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibil |, Business Associate Agreement,
which has been executed by the parties.

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

4.3. The Contractor shall manage all confidentlal data related to this Agreement .
in accordance with the terms of Exhibit K,- DHHS lnformatlon Security -
Requlremenls

44, The Contractor shall comply with all Exhibits -0 lhrough K, whlch are
attached hereto and incorporated by reference herein.

" 5. - Additional Terms ? .
5.1. Impaéts Résulting from Court Orders or Leglslative Changes -

5.1.1. . The Contraclor agrees that; to the extent future state or federal .
* legislation or court orders may have an impact on the Services
described herein, the Stale has the right to modify Service
priorities and expendnure requirements under this Agreemant 50

asto achieve compliance therewith,

52: Federal Civil Rights Laws Compliance: Culturally and Llngulstlcally
Approprlate Programs and Servlces

521, The Contractor shall submit, within ten (10} days of lhe t;qntract
! effective date, a -detailed descriplion of the -communication
accass and language assislance services they will provide to
ensure meaningful access to their programs and/or services to
paersons with limited English proficiency, peaple who are deaf or
have hearing i0s8s, are blind or have low vision, or who have

P‘202| DCYF-OQ-ROADMO1 ) Exhibit B’ _ Contractor Initials,
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. EXHIBIT B

_—

_ speech challenges.
5.3. . Credits and Copyright Ownership

5.3.1. Al 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 fdilowing
.slatement, "The preparation of this {report, document etc.) was
-+ financed under 8 Contract with the State of New Hampshire,
Department of Health and Human Services, with funds provided-
in part by the Stale of New Hampshire and/or such other funding
.sources as were available or required, e. g the United States
Department of Hea\lh and Human Sefvices.”

© .. 53.2. - All materials produced or purchased under the contract shall '
ave’ prior ‘approval from lhe Depariment before pnnbng,
productuon distribution or use.

5.3.3,  .The Department shall retain copyright ownership for any and all
original materials produced, motudmg but not limited to: '

6.3.3.1.  Brochures.

5.3.32. . Resource directories.
'53.33. Prolocols or guidelines. |
§.3.3.4. Posters. L | : .
5. 335. Repoﬁs ;

8.3.4. The Contractor shall not reproduce any materials produced under '
the contract without prior w,ntten approval from lhe Depariment.

6. Records : ;
6 1, The Contraclor shall keeprecords thatinclude, but are not hm]led o

6.1.1, Books, records, documents and other electronic or physical data
: evidencing and refiecting all costs and other expenses Incurred,
by the Contractor in the performance~oi the Contract, and ell

.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 arg acceplable to ‘the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase
. requisitions and orders, .vouchers, requisilions for materials,
inventories, valuations of in-kind contributions, labor time cards,
payrolls, end other records requested or reqwred by the
Department. ;

RFP-2021-DGYF-02-ROADM-01 " Emibi B N Conlraclor Initials [ﬂ

Nothoast Fanidy Services of Néw Hampshire, inc. Page 120f 13 - . . Date

[



Docusign énvétope ID: 05521iC1-3C50—4792.-964E-779E8221 19C2
DocuSign Envelope ID: 735309FA—Q9944§80-8334-661 O1E2C723F
DocuSlgn Envelope [D: 11E13DFS-EEIS-4EBS-9846-0213CH576498

'New ‘Hampshire Department of Health and Human Services
Roadmap to Reunifjcation Services

EXHIBIT B

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 representalives shall have access to all repods and
recards maintained pursuant to the Contract for purposes of audit, examination,
excerpis and transcripts.. Upon the purchase by the Departrnent of the
maximum number of units provided for.in the Conlract and upon paymenl of
the price limitation hereunder, the Contract and alf the obligations of tha 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.andlor survive the
termination of the Contract) shall terminate, provided however, that.if, upon
review of the Final Expenditire Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, st its discretion, to deduct the amount of such expenses as are
disallowed or'to recaver such sums from the Contraclor
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Pavmenl' Yorms . ' _ M .

1. This.Agreement is funded by

1.1. 5%, Child Protection, Tille 1v-B, Subpart 1, Chitd Wellare Social
- Servite Program, awarded on 10/01/2018, by the Administration fof
"-Children and Families, CFDA # 83.645, FAIN #2001NHCWSS. -

12, 35%, Promoting Safé and Stable Familles 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 Conlractor as a Comractor In--
: accordance with 2 CFR 200 330. -

.22, The Department has.identified this- Contract .as NON R&D,
' accordance with 2 CFR §200.87.

23. ‘Thede m}nimis Indirect Cost Rate of 10% applies in accordance with 2
CFR-§200.414. ¥

3. Payment shall be on a cost fermbursamenl basis for actual expendilures

incurred in the fulfillment of this Agreement, and shall be in accordance with
~the approved line item, as specuﬁed in Exhlbnts C-1, Budget through Exhibit C-
" -3, Budgset. -

4, The Contractor shall submit an invbice In a form satisfactory to the Stata by lhe

fikeanth (15th) working day of the following month, which identifles ‘and
raquests reimbursemeént for authorized expenses incuired in the prior month.
The Contractor shall ensure the inveice is completed, dated and returned to the
Department in order to initiate payment.

. 5. Inlieu of hard coples, all Invoices may be assigned an gleclronic signature and’

" emailed to DCYFlnvo:cas@dhhs nh.gov, or involces may.be mailed to:

- Financial Manager
Department of Health and Human Serwoes ’
129 Pleasant Slreel
Concord, NH 03301

6. The State shall make payment t6 the Contractor within thirty (36) days of receipt
of each invoice, subsequent lo approval of the submitied involce and if
sufficient furids are available, subject to Paragraph 4 of the. General Piovisions
Form Number P-37 of this Agreerment.

Wi The finat invoice shall be due to the State no later than rorty {(40) days after the

contract completion dete specified in Form P- 37, Genera} Provisions Block 1.7
(.}ompletion Date. :

Northeast Family Senices of Now Hampshbe, fnc. Extin C Contactor mmm
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EXHIBIT C

"8 The Contraclor must provide the servicas in Exhibit.B, Scope of SeMces in
compliance with funding requirements.

9. The.Contractor agrees that funding under thia Agreement may be withheld, in
whole or in pari In the event of non-compliance with the terms and conditions
of Exhibit B, Scope of Services.

. 10. Notwithstanding anything to the.confrary herein, the Contractor agrees that
funding under this agreement may be withheld, in whole or.in part, in the event
- of non-compliance with any Federal or State law, rule or regulation applicable
to the services provfdad or if the said services or producls have not been
satnsfactonly completed in accordance with the terms and condmons of this
agreement. : .

14. Notwithstanding Paragraph 17 of the General Provisions Form P-37 changas
_limited to -adjusting amounts within, the price limitation and edjusting:
encumbrances between State Fiscal Years and budget class lines through the
‘Budget Office may be.made by writlen agreemant of both parties, without
obtaining approval -of the Governor and Execulive Council, if needed and
Jjustified, :

12. Audits

12.1. The Conlractor is requared 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 of more in.
; federal funds received as a subreciplent pursuarit to 2. CFR Part
200, during the mos! racently completed fiscal year.

-12.4.2. Condilion B - The Contractor is subject to audit pursuant tothe
requirements of NH RSA 7:28, 1ii-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 Commisswn {SEC) reguiabons to
submit an a@nnual financial aud:l

12.2. lf Condition A exists, the Contractor shall submit an annual slngle 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 Parl
200, Subpart F of the Uniform Administrative Requirements, Cost -
Principles, and Audit Requirements for Federal awards.

'.12.‘3. If Condition B or Condition C exlsts, 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. '

. Norihéast Famiy Services of New Hampshirs, kg ExhibhC Cortractor Innl3ts f(é _
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"EXMIBITC -

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 Ihal the
Contractor shall be held liable for any state or federal audit exceptions
and shall return to the Department all payments made under the
Contracl to which exceplion has been taken, or. whlch have been
.dlsallowed because of SUCh an excephon ;
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FICATION R G DRUG-F ' RKPLACE REQU s

' The Vendor identifiad in Section 1.3 of tha Genesal Provisions agreas Lo comply with the provisions of
- Sections 5151-5160 of the Drug-Free Workplace Act of 1888 (Pub, L. 100-890, Tile V, Subltla O; 41
_U.5.G. 701 et 58q.), and further agrees to have tha Contractor's reprasentative, as ldentified in Sections
“1.1% and 1.12 or the Geners! Provisions executs the following Cenification:

. ALTERNATIVE i FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMENT OF HEALTH AND HUMAN SERVICES CONTRACTORS
US DEPARTMENT OF ECUCATION - CONTRACTORS
US DEPARTMENT OF AGRICU_LTURE CONTRACTORS

This certification Is réquired by the regulalions implementing Sactions 5151-5160 of the Drug-Free
Warkplace Act of 1888 (Pub. L. 100-690, Titie V, Sublitle D; 41 U.S.C. 701 el seq.). The Janvary 31,
1589 regulations ware amended-and published ns Part 1| of the May 25, 1990 Federal Register {pages
21681-21691), end require certification by grantees (and by inferance, sub-grantees and sub- * -
contractors), prior lo award, that they will mainiain a drug-frae workplace. Section 3017.630{c} of tha
reguialion provides (hat a grantse {and by inferance, sub-graniges and sub-conlraclors) thatis a State
may elec! to make ona certification to the Dapartmant In each fedaral fiscal year in lieu of certificales for
each grant during the federal fiscal year covered by the certification. The certificate set out bélow s 8.
material representation of fact upon which relignce fs placed when the agency awards the grant, Falsa
eartification or violation of the cenificalion shall be grounds for suspension of payments, suspensian or
terminalion of grants, br government wide suspension or debarment. Conlrauors uslng this lorm should
send 1 to:

b -Commissioner
/NH Doparintent of Health end Human Sorvices
129 Plessant Street, g
Conoord NH 03301 6505 ' : =

1. Tha grantae certifias that it will or will continue to provide s drug- Fraa workplaca by;
Publishing a slatement notifying employees that the undawful manufaclure, dis\.ribuuon
dispansing, possession or use of 8 conlrolled substance is prohibited in Lhe grantee’s
‘workplace and specifying the actions that will be taken agalnsl employees for vioialion of such
prohibition;
1.2, Establishing an ongoing drug-free awareness prog ram to Inform employecs aboul
1.2.1.. The dangers of drug abuse in the workplace; ) 5
1.2.2. The grantee's policy of maintaining a drug-free workplace; .
1.2.3. Anyavallabls drug counseling, rehabliitation, and employse assistance programs and
1.24. The pengilies ihal may be imposed upon employess for drug abuse violations
: ogeurring in the workplace;
1.3. "Making it a requirement that each employee to bo engaged in the performance of ths grant ba
given a copy of the slatament requirgd by paragraph (a);, ~ .
1.4. Notifying the employee in the stalemen! required by paragraph (a) that, as a condition.of
employment under the grant, the employee wil '
14.1, Abide by the terms of the siatement; and '
1.4.2. Notify the employer in wrlting of his or het conviction fer a violation of 8 criminal drug
slalute occlirring In the workplace no tater than five calandar days after such
2 tonviction;
1.5, Nolifylng the agency In writing, wilhin len Calendar days after receiving notice undes )
i sybperagraph 1.4.2 from an employaé or otharwise receiving actual notice of such conviclion.
Employers of convicted employees must provide notice, Including position tille, to every grant
officer an whose grant aclivity the convicted employae was working, uniess the Federal agency

Exhibii B - Cedificalion regarding Orug Fros Vondor inftials #EL_, .

Workplace Requiremanis
; Date w& 0
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has designaled a cefitral polnl for the recetpt of such nolices. Notice shaltInclude tha
’ identification number(s) of each affected grant;
1.6.  Taking one of the following actions, wilhin 30 calendar days of réceiving notlce undar
subparagraph 1.4.2, with respect to any amployes who is s convicted .
1.6.1; Teking appropriate personnel sction agains! such an employee, up to and Including
" tormination, consistant with the requirements of the Rehabtlitatlon Actof 1973, &8s
emanded; ot
1.6.2. Roqulirng such omployea {o parudpate satisfactorily in a drug abuse assistance or
; rehabilitation program approved for such purposes by a Feuara! State, or local health, -
= . law enforcemant, or olher appropriale agency:
! 1.7. Making.a good faith effort lo continue 1o mainlain a drug-free workplaoe lhrough
tmp!arnentatnon of paragraphs 1.1, . 2,1.3,1.4, 1.5, and 1.6. &

2 The granteg may Insert in the space provlded below the sna(s) for the perfon'nance of wonl done In
) oonnedion with the spacific grant. ,

" Piace of Performance (slreet address, city, county, state, zip code) (list each focation)
Check O if there are workplaces on file that are ot identified here.

VQMOf.NamQ:. Northeast Family Services of NH, INC

08/19/2020 °

= ¥ m':—'-——‘“‘ 2
Date : Name:

TWe: Dy peter C. Patch, CEO

. Exhbh O = Cerliicotion regarding Orug Free . Vender tntints Y4
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' GERTIFICATION REGARDING L OBBYING

The Vendor identifiad In Section 1.3.of the Ganeral Provisions agrees lo comply with tho pmv:sions of
Settion 319 of Public Law 101-121, Governmen! wide Guidance {5t New Reslrictions on Lobbying, and

.31U.8.C. 1352, andl tunthor agrees lo have the Contraclar's representative, as lgentified In Sechons 1.1

and 1.12 of the Ganeral Provisions execute lhe followfng Certification:

US DEPARTMENT. OF HEALTH AND HUMAN SERVICES - CONTRACTCRS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE « CONTRACT ORS

Programs (indicate applicable program cavered): :

*Temporary Assistance to Neady Families under Tils [V-A

*Chitd -Suppor! Enforcemant Program under Title IV.D. ; ; Ty
*Soclal Servicas Block Grant Program under Title XX : '

*Mediceld Program under Tile XIX . :

’Communily Services Block Grant under Title VI

*Child Care Deveiopmenl Block Granl undar Title IV

The undersigned.certifies, to the best of his or her knowledge anid belief, that: L ' .

{. No'Federal appropriated funds have been paid or wil ba paid by or on bahaf of the undersigned; o
any parson for influencing or attempling to Influence &n officér or employae of any agency, 8 Member *
of Congrass, an officer or employee of Congress, or an employee of a Mamber of Congress in

coanection with the awarding of any Federal contract, continuation, fenewal, amendment, or
modification of any Federa) conlrac, granl kan, or cooperalive agreemenl (and by specific mennon
sub-grantee or. sub-contractor). )

2.0 any {unds olher than Faderel appropriated funds have boen pald or will ba pald to any perscan 1or

influencing or allempting to Influence en officer or employee of any agency, 8 Member of Coagress, -
on officer or employes of Congress, or an employse of a Member of Congress in connection with this
Federal contratt, grant, loan, or cooparauva agreemant (and by specific mention sub-grantee of sub-
contraglor), ihe undersignad shall complate and submil Standard Form LLL, (Disclosyre Form to
Report Lobbylng, in accordance with ils Instructions, altached and identified as Slandard Exhibit E-t)

3. The undersigned shall require that the Ianguaga of this cerification be includad in the award :
document for sub-awards at all tlers (including subconlracts, sub-grants, and contracts undar grants,
loans, and oooperative agreements) and thal efl 3ub-reuptents shall certify and disdose accordingly.

-This cerﬂﬁcallon L-. a material representatlon of fact upon which :ellance was placed when this transaclion

was made or entered Into. Submission of this certification is a prerequisite for making or enteridg into this
Iransaction imposed by Section 1352, Tille 31, U.S. Code. Any person who falls Lo file the required
certification shall be subject to 2 civil penally of not less than $10, 000 and nol more lhan $100,000 for

" sach such failurs.

Vendor Nama: Northeast Fa_mily'Scrvtces of NH, INC

08/19/2020 e

PR T
=’I""‘“I!LM!""“"
Date ; Name: .
’ . Tile: Dr. Peter C, Patch, CEO ' ‘
Exhibil € - Cerificsiion Regardlng Lobbying - Vendor Inidaty’ ‘P
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CER ON RE :BARMENT, SUSPENSION
“AND _ SiBILl 3

{

The Vendor ldentified in Sacﬂon 1.3 of the General Provisions agrees to comply with the provlslons of
Execuliva Office of the Prasident, Exacullve Order 12549 gnd 45 CFR Part 76 regarding Debamient;
Syspension, and Other Responsibliity Matisrs, and further agrees 1o have the Contractor's
represontalive, as [dentified In Secllons 1.11 and 1.12 of the General Provisions exacute tha follawlng .
Cerlification:

INSYRUCTIONS FOR CERTIF ICATION ' 8
1. By signing and subrpitting this proposal {coniract), the prospective pimary pamclpanl is prowdmg the
oemﬁcann set out b010w

2. The Inability of a person to provide the cetﬂfmuon requited balow will not necessamy result in denia!
of participation in this covered transaclion. If nacessary, the prospective participant shall submit gn
. explanation of why it cannot provide the centification. The certification or axplanation will be
" considered In connection with the NH Departmeni of Health and Human Servicas' [DHHS)
detarmination whethar to enter into this transaction. ‘However, fallure of the prospective primary’
participant to furnish a cemfmﬁun or an: axplanalion shall dlsquahry such person from panticipation in
thls transaclion, x

3, The certificalion in this daie is 2 matenal reprssantatlon of fact upon which rellence was placed
when OHHS determinad to enter into this transaction. If it Is fater delgrmined that the prospective
primary padicipant knowlngly refidered an etroneous cerification, in addition to other remedies

,available to the Fada:al Government, DHHS may lerminate this ransaction for cause or delault.

4, The.prospeclive pdmary parﬂcipant shall provide Immediate wriltan nohce to the DHHS agancy o
whom thls proposal (contract) is submitted if 21 any Ume the prospeclive primary particlpent leams
‘that its certificalion was erronebus when submitted or has become erroneous by reason of chariged
clrcumstancas i , ] 8

5. The lerms “covered trandaction,” “debarred.” 'suspendod “inaligible,” *lower tier covered
lransadlon " *padicipant,” *person,” 'prima:y covered transaction,” 'princlpal * *proposal.” and

voluntariry oxcluded,” as used in this clause, have the meanings sa! ovt in the Definltions and .
Coverags soctions of the rules implemen!mg Executiva Order 12549; 45 CFR Pari 76. See the
sitached definitions. = .

6. Th'e prospective primary panicipant agrees by submilﬁng lhis proposal {contract) thay, .r._hou!d the -
proposed covered transaction be entered into; it shall not knowingly enler into any lower tiar covered
transaction whh 8 person who Is debarred, suspended, declared insligible, or voluntarily excluded
from participation In this covered transaction, unless euthorized-by DHHS

7. The prospeclwa primary participant further agrees by submitting lhis proposal that it wﬂl include the

" c¢lause tilled "Certification Rega:dlng Debatmenl, Suspension, (neligiolity and Voluntary Exclusion -
Lower Tier Coverad Transaclions,” provided by DHHS, without modification, in al lower liér covered
l.ransacllons and in el solicliations for-lowor tier covered tronsaclions.

8. A participant in a covered lransacuon may rely upon a cadification or a-prospeclive padiupani ina
lower tier covered ransaction that il Is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is errongous. A padicipant may
decide the method and frequency by which It determines the eligibility of Its principals. Each
particlpant may. bu1 Is not required to, check the Nonprocurement List (of excluded perties).

P

8. Nothing conlamed in the foregoing shall be consiried o require eslablishmant of 8 system of records

In order to render in good faith the ceniﬁcatmn requ!red by this clause. The know!edge and

Exhibll F- Cerlification Regarding Debnanant, Suspcwm Vendor tnfuats
: And Other Responsibility Matters .
CUDIORRA 10713 : . Pego 10!2 ‘ ' Dato
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information of e partzclpant is not raquired ta exceed thal which Is norm ally possesseo by a prudant
parson in. me ordlnary course of business dealings.

10. Except for transaclions aothorized urder paragreph 8 of lhase instructions, if & participant.in &

- covered fransaclion knowingly enters Inlo a lowar tier covered transaction with a gersonwho ts
‘suspended, debarred, Inaligible, or volunlarlly excludad from pariicipation in this transaction, in
additlon to other remedies available to the Federal govemment, DHHS may terminate this lransaction
for causo or default.

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant cerlifies (o the bast of its knowladge and belief, that it and its
principals: -
111, are no! prasantly debarred, suspended, proposed for debarment, daclared ineligible, or
voluntarily excluded from covered transaclions by any Fedaetal department or agency;
11.2. have not within a three-year period preceding this proposal {coniract) been copvicted of or had .
" achl ]ud_gment rendered agalnst tham for commission of fravd or a-criminat ofense In -
conneclion with obtalning, sttempling to obtain, o¢ pérforming a public (Federsl, State orlocal)
" transaclion or & centract under e public transaction; viclation of Federa! or State antitrust -
statules or commission of embezziement, theft, 1orgery bribery, falsilication or destruction of
~° records, making falso stetements, or raceiving stolan property; |
11.3. . ere not presently indicted for otherwise ciminally or clvilly charged by a govemmental entity
" (Fedsral, State or local) with commission-of any of the offenses enumerated In paragraph {i}{b} !
of this certification; and
11.4. hava not within o three-year period preced‘ng this apphcabonlproposal had one &r more pubhc
. lransacttons (Federal, State or local) terminated for caUse or defavit, * :

.12, Where the prospeclive primaty participant is unable to carli!y to ahy of tha statemants’in this
cerhﬁcatxon. such prospective perticipant shall attach an- ax:planalicn to this proposal {contract).

"LOWER. TIER COVERED TRANSACTIONS
13. By signing end submitling this lower lier proposal (comracl) the- prospectlva lower tier parlndpanl as
defined in 45 CFR Parl 76, tertifias o the bes! ol its knowledgae- and betiel that it and Its principats;
13.1. are nol presently debarred, suspended, proposed for debarment, declared ineligible, or -
voluniarily oxcluded from perticipalion In this fransaction by any federal deperiment or agency
13.2. where the prospeclive lower tier paricipant is unebte lo certily lo any of the above, such
prospeclwe paMIpan: shall atiach an explanation lo this proposal (conl:acl)

i4. The arospective lower uef participant luther egrees by submilling this propasal (conlracl) thal i! will
include this clause entitled "Certification Regarding Dabarment, Suspension, Ingligibility, and

Voluntary Exclusion - Lowar Tier Covered Transactions,” without medification in alf tower lier covered
transaclions and in gl solicilalions for lower tier covered uansawons

) V;,ndm Name:  Northeast Family Services of NH, INC

08/3/2020 ER %@i“*?

N 3 =
el ; . ; . T;Ir;t:e Dr. Peter C. Paich, CEO

: Eﬁbil'F Cerlification Regarding Dabarment, Susponsion Voador Iniials - !
' 1 c And Other Responsxanny Moticrs . _ 720
" cumsmsnioN Poga2al2 : Dale /




Docusign Envelope ID; 0E5212C1-3C50-4792-964E-779E822119C2

DocuSign Envelope ID; 73EBDBFA-DSE4-466D-8384-68101E2CT23F LN

P —

DocuSipn Envelope 10: 11E130F-EEIG4EBB-5845-8218C0576458

New Hampahlro Departmant of Health and Humnn Sorvlces
. Exhibit & .

ERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING NGTO -

FEDERAL EDNDISCRIMINAYION, EQUAL TREATMENT OF FAIT H:EASEO ORGAN]QTIONS AND

WH!STLEBLOWER PROTECTIONS

The Vendor ldanﬂﬂsd in Section 1.3 of the Genqral Provisions agrees by signalure of the Contractor's
represeniative s Identified in Seclions 1.11 and .92 of the Ganeral Provisions, to execute 1ha following
certification: .

Vendor will camiply. and will réquire any 5ubqranlees or suboonlractors lo comply, with any spplucabte
federal nandiscriminalion requirements, which may Include:

! the Omnibus Crime Conlral'and Safe Streels Act of 1968 (42 U.$.C. Seclion. 37890) which prohlblls

reciplents of fedarsl funding under this atatute from discrimineting, either in amployment practices or in

the delwery of services or benefits, on the basis of raca, color, religlon, nationa! origin, and sex. The Act

requires cartain recipients lo produna an Equal Ernploymenl Opporlunlly Plan;
- the-Juvenile Justice Delinquency Pravention Actol 2002-{(42 U.S.C. Seclaon 5672(b)) which adopts by

_relarence, the civil nghls obligations of the Sale Streels Act. Recipients of federsl funding under this

statute are prohibited from disciminating, either in employment practices or in thi delivery of servicas or
benefils, on the basis of race, color, celigion, nationa) origln and sex. The Act Includes Equa!
Employment Opportunity Plan requirements;

- the Civi} Right3 Act of 1964 (42 U.S.C. Section 20000, which prohibits racipients of federal nnancfal
asaistance from dscnmmalmg on the basis of race, color, or national otgln in eny program or ‘aclivity);

- the Rehabifilation Act of 1973 {29 U.S.C. Seclion 794), which prohibils recipients of Faderal financial

. assistance from discriminating on the basis of-disabllily, in regard to employmem andg the delwary of

servipes or benefits, In'any program or aclivity;
- the Americans wllh Disabililies Act of 1890 {a2U.8.C. Secllons 12131.34), which pfah[blls

- disciimination and ensures equal opportunily fof persons with disabilities in employment, Stale and local
government services, public accommodations, co:nmerciai facilities, and transponahon

- the Educallon Amendments of 1972 (20.U.S.C. Sections 1681, 1683. 1685-86) which prohlblls '
discrimination on lhe basls of sex in fedierally assisted education | programs;

- Ihe Age Discriimination Act of 1975 (42.0.5.C. Sections 6106-07), which prohibils discrimination on the
basis of age In programs or aclivities recsiving Federal ﬂnancial assistance. I does not inclyde
amploymant diseriminaton;

-28 CF.R. gt 31 (US. Dcpsnmam of Justice Regu!a!lons OJJDP Granl Programs); 28 C.F.R. pt. 42
(U.S. Deparment of Juslice Ragulations ~ Nondiserimination: Equal Employment Opporunity; Policles:
and Procedures); Executive Ordér No, 13278 {equal protection of the laws for faith-based and community
drgantzalions); Executive Order No, 13559, which provide fundamenta! principtes and policy-making

" ¢rileria for partnerships with faith-based and neighborhaod organizations;

- 28 C.F.R. pl. 38 (U.8, Depariment of Juslice Regulotions — Equal Treatment for Faith-Basoed
Organizations); and Whislleblower protections 41 U.S,C. §4712 and The Nalignal Defense Authorization
Act (NDAA) for Fiscal Yaar.2013 (Pub. L. 112:239, enacled January 2, 2013) the Pilot Program for
Enhancernant of Contract Employse Whistleblower Protections, which profacts employees agalnst
reprisel for certain whislle blowing activiles In connection with tederal grants and conlracls

The certificalte el out below Is a materisl representation of fact upon which relfanca is placed when the

" sgency awards the grant.- False centificalion or viplation of the cerlificalion shall be grounds for

suspension of payments, aus:panslon or termination of grants, or government-wide syspenslon or
dabarment,

. Exhibit O
: Vendwlnalal,s :
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In {he svent a Fedaral'or Stale court or Federal or State administrative agency maskes a finding of
discrimination aftor a due procqss hegring on the grounds of racae, color, religion, national origin, or sox

" agalnst a racipient of funds, the reciplant will forward a copy of the finding to the Office for Clvil Rights, to
the applicable contracting agency or division within the Department of Health and Human S-andces ang
1o the Department of Health and Human Seirvices Otfice of the Ombudsman

The Vendor Identified in Saci}on 1.3 of the Genaral Provisions agrees by signalure of the Coniractor's
represantative as identified In Sections 1.11.and 1,12 of the Generel Provisions, to exscute the following
carﬂﬂ:aﬂon b

1. Byslgning end submitting this proposa! (oontract} lhe Vandcr -agrees 6. comply with the provisions

indicated sbove.
Vendor Name: Northcost Fémi]y Services of NH, INC -
08/19/2020 o Ars Ptk
Date : . Name. Dr, Pclch Palch CEO

Titla:

Wt . . :
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ERTIFICAY GARDING Envxnonmemm.ioagccosmoxs

Public Law 103-227, Part C - Envirenmental Tobacco Smoke, also knawn as the Pro-Children Act of 1994 °
{Act), requires lhat smoking not be permilted in any portion of any Indoor facilily owned or leased or
contracted for by an enlity and used roulinaly or regularty.lor the provision of health, day care, education,
of library services fo children under the agae of 18, if lhe services are funded by Faderal programs eilthar
direclly or through State or local govarmments, by Federal grani, ‘contract, loan, or toan guarantes. The

. taw does nol apply to chlldren’s services provided in private residences, facilities funded solely by

Medicare of Medicald funds, and portlons of facilities used for inpatient drug or elcohal treaimerit. Failuro.
to comply with the provisions of lhe law may resull in the Imposttion of a civil monetary penaily of up 1o
$1000 per day andfor the Imposilion of an administrative odmphance order on the responsible entity.

Tha Vendor Identified in Sgction 1.3 of the Genera) Provlsions agrees by signalure of the Contractor's

. representalive-as [dentlfied in Section 1.11 and 1.12 ol the General Provisions, to execyle the following

cemﬁcabon

1, Bysigning ancl submitting this contract, the Vendor agrees to maka reasonable pﬂ'oﬂs 10 comply wllh
-8l applic:abls provisions of Publrc Law 103-227, Part C, known as the Pro-Children Acl of 1994,

. ) " Vendor Name: Northeast Family.Scivicesof NH lNC

08/19/2020 . 7
Dale o ) © " ame: : St
: . Tie:  Dr. Peter C. Patch, CEQ

BB HoCelicaion Regarding © . ‘Vendor Initils ﬁéﬂ :
Environmantal Tobacze Smoke
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABNJTY ACT

EUS!NESS ASSOCIATE AGBEEMEN

X The Contractor Identified in Saclson 1.3 of the Ganeral Provisions of the Agmamenl sgrees to
: comply with the Health Insurance Portability and Accountability Act, Public Lew 104-191 and -
with the Standatds for Privacy and Security of Individually Idenlifiable Health Information, 45
CFR Parts 160 and 164 -applicable to business sssociates. As defined herein, 'Busmass
.Assoclate” shall mean the Contractor and subcontractors and- -agents of the Contracior that-
receive, use or have access lo protected health information under this Agreement and "Coverad
- Entity* shall mean lha Stale of New Hampsh:ra Department of Health and Human Seivices.

(1) ; Qgﬂnltlon
p. ‘Breach" stiall have 1ha same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulauons _

b. ‘Businegs &gagxe has the meaning given such term in saction 160.103 of Title 45 Code
of Fadersl Regulahons

¢. “Covered Enlity’ has tha meaning given such term In section 160.103 of Title 45
Code of Federal Regulalions.

©od. Mﬂ_@g_ﬂg@g_sm shall have lhe same meanlng gs the tarm 'des!gnated record sel”
*in45 CFR Section 164.501.

@, Qa[g_ﬁggmgy_&m shall hava the sama meaning as the term “data eggregaﬂon in 45 CFR
. Seclion464. 501

- . "Health.Care Operations® shall have the samo meanlng as the term 'health care operations™
. in 45 CFR Section 164. 501. )

g. ‘HITECH Act’ means the Health Information Technology for Economic and Clinica!' Health
Act, TileXIll, Subltlle D, Part 1 & 2 of the American Recovery and Reinvestmant Act ol'
2008

h. "HIPAA" means the Héalth Insurance Poﬂabilily and Aécounlabliity Act of 1986, Public Law
104-191 and the Standards for Privacy and Security of Iidividually ldentifiable Health,
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto,

1. “ingdividual® shall have the same mazaning as the term “individual” (n 45 CFR Section 160.103
~ and shall Include a perspn who qualifies as a personai representative in accordance with 45

CFR Section 164.501(y).

J. “Privacy Ryle" shall mean the Standards for Privacy of Indmdhally Identifiable Health .
Informalion at 45 CFR Parts 160 and 164, promuigated under HIPAA by tha United States
Department of Health and Human Services. ' '

k. me_m[gmﬂm shall have the same meaning 8s the term p'rélocted health
Informafion®:In 45 CFR Seclion 160. 103, iimited to the information created or recelved by
Buslness Associaté from.or an behalf of Covered Entity. ; )

Contraclor Infisly ﬂ(ﬁ .

a0 \ Exhivht |
. Health Insurance Poriabilily Act

Business Associaly Agreament .
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L

: egu][gd bg Law" shall hade the same meamng as the terrn required by law’ in 45 CFR

Section 164.103.

"Secretary” shall mean the Secretary of the Departmenl of Haalth and Human Services or
hister designes.

“Segurity Rula® shall mean the SeCurity Standards for the Protection of Electronic Protected
Health lnformatron at 45 CFR Part 184, Subpart C; and amendments therete.

' r:unsmnﬂg_mjg,d;ﬂaﬂm_mmm means protacled health information that is not
securad by a technology stendard that renders protected health Information unusable,

unreadable, or indecipherable to unauthorized individuats and is developed or endorsed by

.8 standards developing orgamzatron that is accredrted by the American Natlonal Slandards

(2 .

Inslrtute

Other Defi ngggn - All terms nol otherwise definéd herem shail have the meanmg

estab!ished_ unger 45 C.F.R. Parts 160, 162 and 164, as amended from time 1o trme and.ihe

HITECH
Act.

Business Assoclate Use and Disclosure of ed Health Information. -

Busingss Associale shall not use, disclose, maintain or transmit Protected Heallh
informalion (PHI} except as reasonably necassary to provide the services outlined under
Exhibit A of the Agreement. Further, Businass Associals, including bot not limited to all
‘its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in_any manner that would constitute @ violation of the Privacy and Security Rule.

Buslness Associale rmay use or disclose PHI: ‘
L. For the. proper management and administration of the Businass Associate;
1. As required by Jaw, pursuant to the terms set forth in paragraph d. betow; or
It  Fordata aggregalion purposes for the health care aperations of Covered
Enllty

To-the extent Business Associale is permitted under the Agreement Lo disciose.PHI lo a
third party, Business ‘Assoclale must obtain, pdor to making any such disclosure, (i)
reasonable assurances from the third parly 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 nolify Business:
Associate, in accordance with the HIPAA Privacy, Securiiy, and Breach Notification

" Rules.of any breaches of the conﬁdenlramy of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associale shall not unlsss such d:sc{osure is reasonably necessary (o
provrde services under Exhibit A of the Agreement, disclose any PHI in response to a
reques! for disclostire on tha basis that It is required by law, without first notifying

Covered Entity so that Covered Entity has an épportunity to object to the disclosure and

to sesk appropnale relief. If Covered Entity objects to sugh dlsclosure the Business

20147 Exhibii ! . Contractor Initiats f I é
Heallh Insurdnce Porlabifity Act .

Businass Assoclals Agroement
Poge 20§ 6 . Date
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LaRo14

Associata shall refrain from disclosing the PH) until Covered Entity has exhausted ol
remedies. Y =B O F o .

It the Covered Entily notifies the Business Associate that Covered Enlity has agresad to
Ize bound by-eddillanal 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 additiona! reslrictions and shall not disclose PHIi in violation of
such additional restrictions and shall abide by any additional secunty saleguards.

Ohligations and A ctivities of Buslhess Asnoecinte.

.. The Business Associate shall nolity the Covered Entity's Privacy Officer immedialely

after the Business Associate bscomes aware of any use or disclosure of protected

. heslth infofmation not provided for by the Agreement including breaches of ynsecured

protécted health information and/or any security incident that may have an impact on the
protected heatth information of the Covered Entity, . i

‘The Business Associate shall immedialely perforrﬁ & risk assessment when it ‘becomes

aware of any of the above situations. The risk assassment shall Include, but not be

limited to:

o The nalure and extent of the protected health information involved, lncludiﬁg lhe

- lypas of identifiers and the likelihood of re-identification; " 4
o The unauthorized person used the protected health information or to whom the
- " disclosure was made; o T w4 .
o Whether the protecled health information was aclually acquired or viewed
o The'extent to which the risk to the protected healih Information has been
- mitigated. i - ~ ' .

The Business Associale shall complete the risk assessment within 48 hours of the

breach and immediately repor the findings of the risk assessment in writing to the
- Covered Enlity. - g .

The Business Associale shall comply with &l seclions of the Privacy, Se,writg. and

Breach Natification Rule.

Buslri_ess-Assoclate shall make avaligble all of ifs Internal policles and procedures, books

and records relating to the use and disclosure of PHI recelved from, or created or

recelved by the Business Associate on behalf of Covered Enlity to.the Secrelary for

. purposes of delermining Covered Enlity's compliance with HIPAA and the Privacy and

Security Rule.

Business Associate shall require all ofits business associates that recelve, use or have
access to PHI under the Agreement, lo agree in wriling to adhere to the'same
restrictions gnd conditions on the use and disclosure of PHI conlained hersin, Including
the-duty to retumn or destroy the PHI as provided under Section 3 {f). Tha Covered Entily
ghall be considered a direct third party benefictary of the Contraclor’s business associate
agreements with Contractor's intended business assoclates, who will be fecelving PHI

Coniracior infliats E ié

Y Exhibit 1

Health lnsurance Porlabiilty Acl '
Businnss Associaia ermani q° 5
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pursuant o 1h}s Agraemant with rights of enforcement and hdemnlﬁcauon frorn -such

business assaciates whd shall be govemed by'standard Paragreph #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 raceipl of a wrilten request from Covered Entity,
Business Associate shall make available during normal business hours at ils offices all

records, books, agreements, policles and procedures refating to the use and disctasure

of PHI'to the Covered Entity, for purposes of enabling Covered Entily to delermine
Buslness Associate‘s compliance with the lerms of the Agreement, ;

Within ten (10) business days of receiving a written request from Covered Enlity,
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 1o meel the

requiraments under 45 CFR Saclion 164. 524.

" Within ten (10) bus:ness days of receiving a wmten request from Covered Enmy for an
.'amendment of PHI or-a record about an individyal contained in a Designated Record -
* Set, the Business Associate shall make such PHI avallable to Covered Entity for

amendment and incorporate any such amendment to enabla Covered Entity to fulﬁll its
obligations under 45 CFR Seclion 164, 526.

Business Associate shall document such disclosures of PH] and informalion related to

- such disclosures as would be required for Coverad Entity to respond to a request by an

individual for an accounllng ol disclosures of PHI in sccordance with 45 CFR Section .
164.528, '

Wlhm fen {10) business days or recelving a written request trom Covered Entity for e
request for an accounting of disclosures of PH), Business Associgle shall make available
lo Covared Entity such information as Covered Enlity may require to fulfill its obligations
lo.provide an accounting of disclosures with rcspcct to PHI in accordance with 45 CFR
Section 164.528.

In the event any individua! requests access ta, amendment of, or accounting of PHI
directly from the Business Associate, the Business Assoclate shalt within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
rasponslbliity of responding to forwarded requests. Howevar If forwarding the
individual's request lo Covered Entity would cause Cavered Entity or the Business
Assoclate to violate HIPAA and the Privacy and Security Rule, the Business Associale

" shall Instead respond to the Individual's request 8s required by such law and noﬂry

- Covered Entity of such response as $oon as practicable.

Va0ié

Within ten (10) business days of termination of the Agreement, for any resson, the
Business Associate shall return or destroy, as specified by Covered Entity, gll PHi
received from, or created or received by the Business Associate in conneclion with the
Agreement, and shall not retein any (‘.opies or back-up tapes of such PH). If return or
destriclion s not feasible, or the disposition of the' PH| has been otherwise agiesd oin
the Agreemenl Business Associate shall continue to extend the protections of the

Agreemant, to such PHI and limit further uses and disclosures of such PHI to those.

purposes thal make the retum or destruclion infeasible, for so long as Business

Exnioit . Controclar Injilale
‘Health Inguronco Poﬂah‘my Acl

Businoss Assoelsto Agresmsnt . :
Pogo 4 of 6 Dato ¢ [/
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)

Assoclate maintaing such PHI. If Covered Enlity, in its so!o drscrelron requires lhal the
Business Assoclate destroy any or all PH!, the Business Associate shall certify to i

‘Covered Enlity that the PHI has been destroyed

Ogugg!igns of Covered Entlm

Covered Enmy shall notlfy Business Assoclale of any changes or limitation(s) in Its

.Notice of Privacy Practices provided to Individuals In accordance wilh 45 CFR Section
: _184 520, 10 the extent that such change or limitation may afféct Business Associate’s
use or disclosure of PH.

-Covered Entity shall prompily notify Business Associate of any changes In, or revocation
«of permission provided lo Covered Entily by individuals whose PHI may be used or-

disclosed by Business Associate under this Agraement pursuant to 45 CFR Secrmn
164.506 or 45 CFR Section 164.508.

" Covered enlnty shall prompttynolrfy Business Associate of any restrictions on the use or

disclosure of PHI that Covered Enlity has agreed to in accordance with 45 CFR 164.522,

"to the extent that such restriction may affact Business Associate's use or dlscrosure of

PHI.
]_'ormlng; on [o; Cgusg

. In"addition to Paragreph 10 of the standard terms and condlllons (P-37) of this

®

32014

Agreament the Covered Entity may immediately terminate the Agreement upon Covered
Entity’s knowledge of a braach by Business Associate of the Business Associdte
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement ar provide an opportunily for Business Associate'lo 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 repon the

violation to the Secretary

Misce)laneous _ .
Defi rgrhons and Requlatory Be[_erang& s. All lerms used, but not otherwuse deﬂned herein,

shal| have the same meaning as those terms (n the Privacy and Security Rule, amended

from time to time, A réference in the Agraement, as asmended lo include this Exhibit t, to
a Section in the anacy and Securnity Rule means the Section as in effect or as

'amended

‘ amgndment Covered Enlity and Business Associale agree to take such action as is

necessary 1o amend the Agreement, from time 10 time as Is necessary for Covered
Entity to comply with the changes in the requiremants of HIPAA, the Pdvacy gnd
Seounly Rule, and appliceble federal and state law. :

The Business Assodiale acknowledges that it has no ownersh'!p rights
with respect to !ha PHI provided by or created on behalf of Covered Enmy

In;grgre;aiiog The parties egree that any ambigully in the Agreement shall be resolved

“lo permit Covered Entity to comply with HIPAA; the Privacy and Security Ruls..

Exkiblty - Contractor inftlals
Health Insursnco Portability et
Business Assdcists Agroomant
© PogeBolb,
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6. Senreqellon. if any term or conditian of this Exhibit | of the application (hereo! t6 any
‘s - person(s) or circumstance Is held Invaid, such Invalidity shall not affect other temis or
conditions which can be given effact withou! the invalld term or condition; to this end the
terms ahd.conditions of this Exhibit | ere declared saversble, , T
{, Sutvival. Provislons in this Exhibit | regerding tha use and disciosura of PH), return or
: destruction of PHI, extens!ans of the proteclions of the Agreement In section{3) |, the
defensé and.indemnificalion provisions of section (3) 0 and Paragraph 13 of the
standarg terms and eonditlons {P-37), shall survive the tarmination of the Agresemant.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibil .
Northeast Family Services of New Hampshire
" The Stat Name of the Contraclor o

'Signa () huﬂzed‘Réprégentawe Sign o_'!AuthorIzed Repr'aser_llalhra

o CFIJE :E Ebs A DrPeterC Patch .

‘Nameo ¢ od Representetive ~  Name of Authorized Representatlve
'_'P" ;::Ec!:f' DOYE CEO . 3

Tl of Authorized Represeniative " Tie of Authorized Representative

n 8/1972020 . :
;3.]35.!302,0 !

Dats . ; : .Date

wou . Exhiblr ¢ : Contracior nijats ﬂL

Heallh Intureca PortobEl Acl

‘Businass Assodiota Agroement . Y.
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T A PLIA [of

The Fedetal Funding Accounzabmty and Transparency Act (FFATA) requires prime awardees uﬂndividual
’ Faderal grants equal 1o ar greater than $25,000 end awarded on or after October 1, 2010, to repoit on
M .deta felalsd to execulive compensation | ‘and assoclated first-tier sub-grants of $25,000 or more. If tha..
. initial award is below$25,000 bu! subsaquent grant madifications result In-a total award equal to or over
$26,000, the award I3 subject td the FFATA reporting requirements, as of the date of the sward.
' . . Inaccordance with 2 CFR Part 170 {Reporting Subaward end Executive Gompensation Information), the
p ¥ Departrnent 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 ‘
Amoupt of award
Funding egency
_ NAICS code for coptracts / CFDA program number for grams
Program source
Award ttla descript:ve ‘of the purpose of the fundmg action
Lotation of the entity’ .
Principle place of perfformance 3
Uniqua Identifier of the entity (DUNS #)
0. Total compensation and names of the top five. em:wes i
10.1. More than 80% of annval gross revenyes are from the Federal government, ‘and those
: revenues are greater than $25M annually end
10.2. Ccsmpensaﬂon tnformation is nol already availabla through reporting to the SEC.

*pPﬂPPPPN#

Prime granl rectplants must submit FFATA requlred datla by the end of the monm plug 30 days, in whlch .
. the sward or éward emendment is made. .

The Contractor identified in Section 1.3 of the Geneml Provisions agrees to comply with the provisions of
Tha Federal Funding Accountablfity and Transparency.Acl, Public Law 108-282 and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward end Executive Compaensalion Information), and further agrees
to have the Contractor's. representative, as Identified in Sections 1.11 and 1.12 of the General Provlsaons
execute the following Certificalion: .

“The below named Contractor agress to provido nesded (nformation 2s outiined above to the NH
Department of Health end Hurhan Services and to comply with all sppiicable pmvisions of lhe Feders)
Flnanclal Accountabllity and Transparency Act )

Contractor Nae:  Northéast Family Services of NH, INC-

08/19/2020 - Bl Bk
Date o _r;ll?!mo Dr. Peter C. Patch, CEOQ -
.

' EthJ - msmm the Feganal chmn Controdior Intlab 20 )
s;zrancym (FFXTR) Oompﬂum i :
CUCHHSN IO Pngo 1of 3 Dato
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‘belaw [isted quesﬁons are true and accurate.

Now Hsmpshlre Dopammnt of Health and Human Sorvicos
Exhiblt J

. EORM A
As the Contraclor Idenlfﬁed in Secbon 1.3 of the General Prpwsicns | cert:fy that lhe responses o the '

1. The DUNS nymbar for ypur ehtity Js: I ”642585

T 2. layour bushéss or organtzation's preceding complated fiscal year, did your business or orgenization

receive {1} B0 percent or.mare of your annual gross revenue in U.S, federal conlracts, subconiracts,
-loans, grants. sub-grants, and/or cooperalive agreements; and {2) 525,000,000 or more In annual
gross revenuss from U.S, federal contracts, subcontracts, loans, grants, subgrants, and/or

cooperative agreements? .
X No ' YES ' o

tf the answerto #2 above is NOQ, slop here

If the answer to #2 ahove'ls YES, please answer Ihe following:

3. Does the public have access to information about the compensation of the executives in your
blsiness or organization through periadic reports filed under section 13(a) or 15(d) of the Securllies
Exchange Act'of 1834 (15 U. S C.78m{a), 780(6)} or section 6104 of the Internal Revenue Code of
19857 ) ,

NO - T YES

—_—
-~

If the answer to #3 above is YES, stop here

if the-answer ta #3 above is NO, please answer the tuﬂoMnQ-

4. Tha names and compensation of the five most highly cumpensated ofﬁoers in your busmess ar
organizetion are as follows: ) _

Name; ' i Amount:

Name: . Amount: __
‘Name: | _Amount: )
Name: __ ' ' Amount i
Name: ; ; | Amount:

5 1

Exhibl ) - CertHicalion Regarding the Federsl Funding Colractd InBlats _ZEL_
Awwnubllify And Trensparancy Act (FFATA). compumu

CUOMHSN 10T Pagazol2 Dalo
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A. Definitions _
The following terms may be refiected and have the described meaning in this document:

1, "Breach"- means the loss of control, compromise, unsuthorized disclosure,
unauthorized acquisition, unauthorized access, or ‘any similar term referring lo
siations where persons other than authorized users and for an other-ihan
authorized purpose havé access or potentid) ‘access lo 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 Tltfe 45, Cods of Federal Regulations. ’ :

arane % remmt mamse i emademw —am e

2 'Computer Security Incident” shall have tha same meaning “Computer Security
Incident” in section two (2) of NIST Publication B0G-61, Compuler Security Incident
Handling Guide, Nationa) tnstitite of Standards and Technology, U.S.- Departmenl ‘

of Commarce.

. 3. *Confidential Informatipn® or “Confi denlial Data® means all confidential information
" . disclosed by one party to the.other such as all medical, heglth, financial, public
. assislance benefits and persone! informalion ncluding without timitation, Substance
.Abuse Treatment Records, Case’ Records, Protected Health information and
Personally ldenuﬁable lnrormation ’

Confidential information also includes any and all information owned or managed by
the Stale of NH - created, received from or on behatl of the Depanmeant of Health and
Human Services (DHHS) or accessed in the course of performing contracted
servicos - of which collection, disclosurs, protection, and disposition Is govarmned by .
state or federal taw or regulation. This Information includes, but is not imited to
Protectad Health Information {PHI}, Personal Information (Pl). Personal Financiat
‘Information (PFl), Fedsral Tax Information {FYI). Socla) Securily Numbers (SSNJ),
Payment Card Industry (PCi), and ar other sensitive and confidential information.

T Sas et St ey

. "End User” means any parsoﬁ or entity (e.g., conlractor, oontraclors employee,
‘businags assocliate, subcontractor, olher downsiream user, elc.) lhat recelives
_ DHHS data or derivative data in sccordance with the terms of this Contract.

F -3

6. "HIPAA" means the Health Insurance Ponab:ﬁty and Aocoun!abllny Act of 1996 and lhe
regulallons promulgated thereunder. -

. “Incident” means an act thal poten!ually violates an explicit or implied security pollcy.
‘which includes attempts {either falled or successful) to gain unauthorized access 0@ -
systefri of lls data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to. system hardware,
firmware, or sofiware characleristics without the owner's knowledge, instruction, of
consentl. Incidents include the loss of data through thek or device misplacement, loss’
or.misplacement of hardcopy doeumenls and miscouting of physical or electronic

" m A ——— =
=2

© V& Lastupdols 1009118 ' Exhibi K Conummnumasz
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mall, all of which may have the potential to pul the data al risk of unauthorized
aooess use, disclosure, modification or deslructlon

[TV I PR

7. “"Open Wireless Network® means any network or segment of & network that ls.
not designaled by the State of New Hampshire’s Department of information -
Technology or .delegate as B protecled network (designed, tested, and
approved, by means of the State, to transmit) will be considered an ‘open
network and not adequately secure for ihe trangmlsslon of unencryp:ed Pl, PFI, -
PHI or confidential DHHS dats.  * -

& et

Y ] 8. “Personal Information™ (or "PI") means Information which can be used to distinguish

' or lrace an individual's ident:ty such as their-name, social security aumber, personal
Information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
elone, or when combined with other personal or ideniifying information which is Iinked
or finkable to a specific mdwiduai Such as date end place of birth, molher's maiden
name, etc

9. “Privacy Rule" shali mean the Slandards for Privacy of lndwidually Identifiable Health -
“Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
.States Depanment of Heanh and Human Services.

10.”Protected Health information” (or *PHI") has the same l:ﬁeénrhg as browded in the
definition of “Protected Health lnformat!on {n the HIPAA Privacy Rule at 45 CF.R. §
- 160.103.

-11,"Sacurity Rule” shall mean lhe Security Standards for the Prolection of Electronic
Protected Health lnformahon at 45 C.F.R. Parl 164, Subpart C, and amendmenls
{herato. i

2. ‘Unsecured Protected Health Information® means Prntected Health lnformation ihatis
not secured by a technology. standard that renders Prolecled Health Information .
unusable, ‘unreadable, or Indetipherable to unauthorized individuals end I8
developed or endorsed by a standards developing -organization that Is accradited by
the Amaerican Nalional Slandards Inslitute. ;

i RESPONSIBILITIES OF DHHS AND THE-CONTRA.CTOR
A BUsir;'ess Use and Disciosure of Confidentia) Information. .

i " The Contractor must hot use, disclose, maintain or lransmit Confidential Information
-excepl as reasonably necessary as oullined under this Contract. Further, Contractor,
including’ but not limitad to all its directors, officers, employees and agents, mus! not

_ use; disclose, maintain or transmil PH! in, any manner that would constitute a violation
of the anacy and Security Rule. !

2. The Contractor must not disclose. any Confidential Information in rasponse Wa

© V5. Lostupdoto 100910 . . ERK : Contractor lnidats M_
o ; DMHKS informstion
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requasf for disclosure on the basis thal it is required by law, In response to a

subpoena, etc., without first notlfying DHHS so that DHHS has an oppartunity to ‘

consent or ob]ect to the disclosure.

3. |f DHHS notifies the Contractor thal DHHS has agresed to be bound by additiona)
restrictions over and above those usas o disclosuras or security safeguards of PHI .

pursuant to the Privacy and Sacurity Ruls, the Contractor must be bound by such
.additional restrictipns end musl not disclose PHI in violation of such additional
restrictions:and must ablde by any additional security safeguards.

4.’ Tha Conlractor agrees thal DHHS Data or derivative there from di sclosed 1o en End

.User must anly be used pursuant to the terms of this Conlract.

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

any other purposes that are not indicated in this Contract,

6. The Contractor agrees.lo grant access to the data fo the authorized represenlauves
of DHHS for lhe purpose of inspectlng to confirm oomp!lance wilh tha lerms of this’

Contratt.

. METHODS OF SECURE TRAN'SMISSION'OF DATA

1.

'A;ipncauon' Er"scryption If.End User is’ transmltting DHHS ' data’ containing

Confidential Data between applications, the Conltractor attests the applications have
been evaluated by an ‘expent knowledgeable in cyber securlty and that said

: apphcal[on s encryption capabilities ensure secure uansmasslon via the intemnet.
* Computer Disks and Portable Siorage Devices. End User may not use computer disks

or portable slorage devices, such as a thumb-drive, as a method of-transmitting DHHS

~dala.

En_crypted'Emalt. Eqd User may only employ email to transmit Confidential Data if -
- emall Is encrypled and being sent to .and being received by email agdresses of

persons authorized to receive such Informalion.

Encrypted Web Site. If End User is employmg the Web to transmh Confidential
Data, the secure socket layers {S5L) must be used and the web site must be
secure. SSL encrypts data transmitied via 8 Web site. :

File Hosting Services, elso known as File Sharing Sites, End User may not use file .

hosting services, such as Dropbox or Géogle Cloud Slorage to transmit
Confidential Data.

Graund Mail Service. End User may only transmit Confidentia!l Data via certifi ed ground -

mail within the' continental U.S. and when sent to a named individual,
Laptops and PDA. I End User is employing portable devices to transmit

. Confidential Data said devices must be encrypted and password- protocted
.Open Wireless Nelworks End User may not transmit Confidential Dals vla an open
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‘wirgless network. End User must employ 8 vidual pﬂvate network (VPN) when
remolely transmitling via an open wireless network.

9. Remote User Communication. If End User is employlng remote commum..auon -
access of transmit Confidential Data, a viﬂual private network (VPN) must be
Installed on the End User's mablle device(s) or laplop from which lnforrnatlon will be -
transmitied or accessed. . .

10. SSH File Transfer Protocol (SFTP), also known as Secure File Transfer Protoco!. if.
End User is employing an SFTP to lransmit Confidential Data, End User will
.structure the Folder and access privileges 1o .prevent inappropriate ‘disclosure of
information. - SFTP folders end sub-folders used for transmitting Confidential Oata wil
be coded for 24-haur auto-deletion cycle (i.e. Confidential Data will be deleled eve:y 24
hours).

11 U‘{nrelessIDevices'. if End User is lr'ans’mittin'g Confidential Data via“wireless devices, all
data must be encrypted to proven! inappropriate disclosure of information.

. RETENTIQN AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the-data and any.derivative of the data for the durstion of this
. Contract; After such’ time, the Contractor-will .have 30 days to destroy the’ data and any

derivative In whatever farm It may exist, unless, otherwise required by law or permstled

urider this Contract. To this end, the parlies must; _ ;

A Retention

1. The Contractor agrees it will not store, fransfer or process data collected in
- connection with the services rendered under this Coritract outside of the United -
States. This physical location requirement shall also appiy in ths implementation of
cloud computing, cloud service or cloud storage ¢apsbilities, and inchides backup
dala and Disaster Recovery locations. :

2. The Contractor agrees to ensure proper security. monltonng capabilities are In
place to detect potential security evenls that can Impacl State of NH syslems
and/or Department oonﬁdentia! information for contracior provided systems.

3. The Conlractor agrees lo provide security awareness and educstion for its End _
* Users in suppott of prolecting Depariment confidential information.

4. The Contractor agrees 1o retain all electronic and hard copies of Confi denual Dala ;
in a secure localion and identifisd in seclion IV, A.2

5. The Contractor agrees Confidential Dala stored In & Cloud must be in e
FedRAMP/RITECH comphant solution and comply with all applicable statutes and
, regulations regarding the privacy and security. All servers and devices must have
currently-supporied and hardened operating systems, the latest anli-virsl, antl-
hacker, anli-sparn, anti-spyware, and entl-malware ulllities, Tha environment, as a
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whole, must have siggressive intrusion-detection and firewall protection.

The Contractor agrees to anc‘! ensures its oomplele cooperatlon with the Stite's
Chisf Infarmation Officer in the detaction of any security vuinerabl!'ty of the hosting
infraslructure. :

—

- B. Disposltiori
1.

if.the Contractor will maintain ‘any Confidential Information on its systems (or its
sub-contraclor systems), the Contractor will maintain 3 documented process for
‘sgcurely digposing of such dala upon request or contract termination: and will
obtain written certification for any Stale of New Hampshire data destroyed by the
Contractor or any subcontraclofs as a part of ongoing, emergenty, and or disaster

recovery opérations. When no longer in use, electronic media conlaining State of .

New Hampshire data shall be rendéred unrecoverable via a secura'wipé program
in a¢cordance with industry-accepled standards for securé deletion and media

sanitization, -or otherwise- physically destroying the. media ({for exdmple, -

degaussing) as’ described in NIST Special Publication 800-88, Rev 1, Giddelines
for Madia Sanltization, National Institute of Standards and Technology, U. S.
Departrnent of Comrnerce The Contraclor will document and certify in writing at

" time of the data destruclion, dnd will provide written certificalion ta the Départment
upon request. The written certificalion will include all detalls necessary to
demonstrate data has been proparly destroyed and validated. Where applicable,
regulatory and professional slandards for relention requirements will be ;omtly
evalualed by the State and Contractor pri6r to destruction.

Unigss otherwise specified, within thirty (30) days of the termlnat:on of this
Contract, Contractor agress to destroy all hard cop!es of Conﬂdenhal Data using a
secure method such as shredding.

Unless otherwise specified. within Ihlrty {30) days of lhe termiination of lhis

Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

PROCEDURES FOR SECURITY )
A. Conlractor agrges to safeguard the DHHS Data received under this Conlracl and any

denvahve data or files, as follows

1. The Contractor will faintain proper security controls to prolact Department"
confidential information collected, processed, managed, and/or stored In the delivery

of contracied services.

The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the. information lifecycle, where applicable, (from
création, transformation, use, storage and secure destruclion) regardless of the
. media usad to-store the daia (i.e,, tape, disk, paper, etc)
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The Contractor will maintgin appropnaie authenlicalion and access controls o
contractor systems that collecl, transmn or slore Depanmenl confidential informalion
wherg applkable . Ry

‘The Conlractor will ensure proper security monltonng capabllmes are In place :o

" detect polenlial security events thal can impact State of NH sysiems and/or

Dapertment ¢ conﬁdenhal lnformatlon for contractor provided systems.

The Contracior Wil provlde regular security- awareness ang education for its End
Usersin suppon of protectmg Department conf' dential ln!orrnauon

If. the” Contractor will be sub- -contracling any core funclions 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 spedific security

. expectations, end momtoring ‘compliance to security requiremants that at a rninlmum

malch those for the: Contraclor lncludlng treach notification requirernenls

The Contractor will work with the Department {o sign and comply with afl applicabls

"Slate of New Hampshire and Department system access and authorlzation policies

and procedures, syslems access forins, .and computer use agreements as parn of

" obtaining and maintaining access {o any Department system(s). Agreements will be

completed and sigried by the Conltractor and any applicable sub-contractors prior.lo

. system access belng authorized,

10.

11

If the Déparﬁnent determines the Contractor Is 8 Business Asﬁociate pursuant to 45
CFR"160.103, the Contractor will execute a HIPAA Business Associate Agreement

(BAA) with the Department and is responsible for maintaimng compliance with the

agreement

The Contractar. will work with the Department st ils request to complele a -System

"Management Survey. The purposé of the survey is to enable the Department and

Cantraclor to monitor for any changes in risks, threats, and vuinerabilities thal may
occur over the e of the Contractor engagement; The survey will be completed
annually, or &n sliernate time frame al the Depatments discretion with agreament by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contracior will not store, knowingly or unknowingly, any State of New Hampshlre
or Depanment data offshore or outside the boundaries of the United States unless
prior express written consent Is obtained from the Information Security Office
leadership member w:lhin the Department. ]

Data Seturity Breach Liability. In the event cf any security’ breach Contractor shall_

* make efforts to idvesligate the causas of the breach, promply take measures to
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the breach Includmg but not limited to: credit monnonng services, mailing costs and
costs assoclated wilh wabsite and telephone cali center services necessary dus to
the breach. i

12. Contractor must, comply with .al) apphcab!e statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI at a level and scdpe that is nol less
than the level and gcope of requiremenis applicable to federal agencles, including,
but not limited to, provisions of the Privacy Act of 1974 {5 U.S.C. § 552a), DHHS -
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Prvacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for indmdually idenlifiable health
infermation and as applicable under State law.

13. 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 lass than the leve! and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at hitps:/iwww.nh.gov/doitvéndorfindex.htm
far the Department of information Technology policies, gundelmes slandards and
: procurement mformatuon relalmg lovendors, .

" 14, Contractor agrees to maintain a documented breach notification. and incident
response process.- The Contractor will_ notify the State's Privacy OHicer end the- .
State's Security Officer of any security breach immediately, a1 the email addresses
provided in Section VI. This includes @ confidential information-breach, computer -
security Incident, or suspecled.breach which affects or includes any State of New
Hampshire systems that-connect lo the State of New Hampshire network.

15, Contractor must restrict access to the Conﬁdenllal Data oblamed "under this
Contract to only those authorized End Users who need such DHHS Data to
" perform their oﬁicsal duties in connection with purpo'ses identified in this COntraot

18. The Contraclor musl ensure that all End-Users:

a. comply wilh such safeguards ss referenced in Section V' A. above, '
implemented to protect Confidenttal Information that is furnished by DHHS
. under this Contract from toss, theft or Inadvenentdlsclosure _

b. ‘safeguard this information at all times.

¢ ensure that laptops and other electronic devlceslmedia containing PHI, PI, or
PFl are encrypted and password-protected. :

d. send emalls containing Confidentiat Information only. it ‘encrypted and being
gent to and belng recelved by emaul addresses of persons authorized to
receive such information. -
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o. [imit disclosure of the Confidential Information to the extent permitted by law.

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

g. only authorized End Users may transmil the Confidential Data, mcludlng ahy

derivalive filss contalning personally Identifiable information, and in all cases,

“such data must be encrypled at 8ll timas when in transit, at rest, ar when
slored on ponabie medie g3 required in section IV above.

ri in au other instances Cenfidential Dala must be mamtamed used and
disclosed using appropriste safeguards, as datermined by & risk-based
assassment of the circumstances involved., -

1 understand that thelr user credentials (user name and password) must not be

" .- shared with anyone. End Users will keep their credential information secure.
This applies to credentisls used to access the site directly or indirectly through
a thtrd pady apptiacalion.

-Contractor Is responslble for overslght and compliance of their End. Users DHHS
reserves the right to cenducl onsite inspections to monitor compliance "with this
Coniract, including the privacy and securily requirements provided in hereln HIPAA,
and other applicable Taws and Federal regulatrons until such time the Canfidential. Data
Is df5posed of in accordance with this Contract.

-V. . LOSS REPORnNG

The Contractor must nolify the State's Privacy Cfficer and Secunty Off‘cer of any
Secuiity Incidents and Breaches Immediately, ot the email addresses providad In
.Saction VL.

" The Contractor must further handle snd report Incidents and Bteaches-lnimlvlng' PHIin
accordance with the agency's documented Incident Handiing- and Breach Nolificalion
procedures and in eccordance with 42 C.F.R. §§ 431.300 - 306. !n addition to, and
notwithstanding, Contractor's complianceé with all applicable obligations ‘snd procedures,
‘Contractor’s procaedures must glso address how the Conlractor will:

1. Identify Incidents;

2. Determine If personally ldentifiable information Is involved Indncidents;

3. Report stpaded or confirmed lncidenls as required in this Exhibit or P-37;
4

. -tdentify and convene a core- response group 10 determine the risk lave! of Inc!denls
and determlne risk-based responses to incidents: and
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5. Delermine whether Breach notification is required, and, if so, identify appropriate
. Breach rnotification methods, timing, source, and contenls from among different
options, and bear costs assoclaled with the Breach notice as well as any mitigation

measures.

Incidents and!or Breaches that impllcaie Pt must be addressed ‘and reported, as

applicabdle, in aocordance with NH RSA 359-C:20.

V.. PERSONS TO CONTACT
A. DHHS Privacy Officer: .
. DHHSPrivacyOfficer@dhhs.nh.gov
8. DHHS Security Officer:
DHH_SlnfbrmalionSe,curilyOfﬁce@dhhs.nh.gdv'
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