
BSTATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION FOR CHILDREN, YOVTH & FAMILIES

Lorl A. Weaver PLEASANT STREET, CONCORD, NH 03301-3857
Commissioner 603-271-4451 1-800-852-3345 Ext. 4451

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

EXPLANATION

The purpose of this request is to add three (3) additional full-time Roadmap to
Reunification staff to the program, including 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 wil!
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 allows youth to remain with their foster families through age 21 and continue to receive
Department services and critical support as they transition to adulthood. The 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.

Since October 2022. Roadmap to Reunification has served more than 900 children 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, birth parents and team members involved in the
reunification process within ten pO) 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:

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

•  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 in 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 parties 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 #2401NHCWSS,
Assistance Listing Number #93.556. FAIN #2401NHFPSS, Assistance Listing Number #93.669,
FAIN #2201NHNCAN, and Assistance Listing Number #93.558, FAIN #2201NHTANF.



His Exceltency. Governor Christopher T. Sununu
and the Horwrabie Cound)

Page 3 of 3

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

Respectfully submitted,

.ori A. Weaver

Commissioner

The Deportment of Health and Human Services' Mission is to join 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,

State

Fiscal Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2021 102-500734 Contracts for Prog Svc 42106801 $312,500 $0 $312,500
2022 102-500734 Contracts for Prog Svc 42106801 $375,000 $0 $375,000
2023 102-500734 Contracts for Prog Svc 42106801 $442,856 $0 $442,856
2024 102-500734 Contracts for Prog Svc 42106801 $457,256 $0 $457,256
2025 102-500734 Contracts for Prog Svc 42106801 $124,112 $207,200 $331,312
2026 102-500731 Contracts for Prog Svc 42106801 $0 $416,199 $416,199
2027 102-500731 Contracts for Prog Svc 42106801 $0 $182,559 $182,559

Subtotal $1,711,724 $805,958 $2,517,682

05-95-42-421010-29730000 Health and Social Services, Dept of Health and Human Svcs,

State

Fiscal Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2021 102-500734 Contracts for Prog Svc 42107306 $170,833 $0 $170,833
2022 102-500734 Contracts for Prog Svc 42107306 $205,000 $0 $205,000
2023 102-500734 Contracts for Prog Svc 42107306 $252,123 $0 $252,123
2024 102-500734 Contracts for Prog Svc 42107306 $252,123 $0 $252,123
2025 102-500734 Contracts for Prog Svc 42107306 $42,020 $210,103 $252,123
2026 102-500731 Contracts for Prog Svc 42107306 $0 $300,000 $300,000
2027 102-500731 Contracts for Prog Svc 42107306 $0 SO $0

Subtotal $922,099 $510,103 $1,432,202

05-95-42-421010-29730000 Health and Social Services, Dept of Health and Human Svcs,

State

Fiscal Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2024 102-500734 Contracts for Prog Svc 42107349 $180,876 $0 $180,876
Subtotal $180,876 $0 $180,876

05-95-042-421010-29690000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: HUMAN SERVICES, CHILD PROTECTION, CAPTA

State

Fiscal Year

Class/

Account
Class Title

Job

Number,

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget .

2025 102-500734 Contracts for Prog Svc 42106901 $0 $565,270 $565,270
2026 102-500731 Contracts for Prog Svc 42106901 $0 $379,156 $379,156

Subtotal $0 $944,426 $944,426

05-9S-045-450010-61460000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SERVICES

State

Fiscal Year

Class /

Account
Class Title

Job

Number

1 bivir rvj

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2025 102-500731 Contracts for Prog Svc 45030209 $0 $256,250 $256,250
2026 102-500731 Contracts for Prog Svc 45030209. $0 $307,500 $307,500
2027 102-500731 Contracts for Prog Svc 45030209 $0 $51,250 $51,250

Subtotal $0 $615,000 $615,000

Total $2,814,699 $2,875,487 $5,690,186
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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 conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General 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 conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

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 provide 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 clinical services as
specified in Subsection 1.4.1.

4. Modify Exhibit B - 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 8 - 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
Pll.

1.13.3.2. By discharge at the six (6) month PPT meeting, the Roadmap Specialist must

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

RFP-2021-DCYF-02-ROADM-01-A03 ' PagelofS Date
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 minimum 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 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 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 and/or 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
motivMional intervlevying, systematic level assessment and making clinical
recommendations for supports and services.

1.14.1.2. Roadmap to Reunification 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;
of 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:

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

DS

RFP-2021-DCYF.02-ROADM-01-A03 Page2of5 Date
v7.12.23
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1.1. 3%, Promoting Safe and Stable Families Program, awarded on 10/01/2019, by the
Administration for Children and Families. CFDA # 93.556, FAIN #2001NHFFTA.

1.2. 12% 2022 TANF, as awarded on 7/1/2022, by the Administration for Children and
Families, CDFA #93.558. FAIN #2201NHTANF.

1.3. 16% Child Abuse and Neglect State Grants, as awarded on 6/3/2022, by the
Administration for Children and Families. CDFA #93.669, FAIN #2201NHNCAN.

1.4. 25% MaryLee Allen Promoting Safe and Stable Families Program, as awarded on
4/29/2024, by the Administration for Children and Families, CDFA #93 556 FAIN
#2401NHFPSS.

1.5. 44% Stephahie Tubbs Jones Child Welfare Services 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 .incorporated by
reference herein.

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

Northeast Family Services of New Hampshire. Inc. A-S-l .3 Contractor Initials

RFP-2021-DCYF-02-ROADM-01-A03 Page 3 of 5 Date ®/^/2024
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

8/7/2024

Date

^OocuSlgnad by;

/Wit
•—2FCC8724C31F40F...

Name: wane Noonan

Title: dcyf interim Director

8/6/2024

Date

Northeast Family Services of New Hampshire, Inc.

—OocuSlgned by:

—68P441l!>4S03E4?6_, -

Name: Nidhi Turner

Title: chief operating officer

Northeast Family Services of New Hampshire, Inc. A-S-1,3

RFP-2021-DCYF-02-ROADM-01 -AOS 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

>DoMSlgn«d by:

8/8/2024 '
—DMu$ign«4 by:

-74«7^frU941460...

Date Name: Robyn cuarino

Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

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

RFP.2021-DCYF-02-ROADM-01-A03 Page 5 of 5 PaaeSofS
V. 7.12.23
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E)d)ibit C-11. Budget Sheet - Amendment #3

New Hampshire Department of Health arxi Human Services

Contractor Name: Northeast Family Services of New Hampshire. Inc.

Budget Request for: RFP-2021-OCYF-02-ROADM-01-A03
Budget Period SFY 2025, July 1. 2024 - June 30, 2025

Indirect Cost Rate (If applicable)#Drv/oi , - ,

Line Hem Program Cost • Funded bv DHHS

1. Salary & Wages 51.022,350

2. Fringe Benefits $306,705
3. Consultants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $2,100
5.(a) Supplies - Educational SO

S.(b) Supplies-Lab SO

5.(c) Supplies • Pharmacy SO

5.(d) Supplies • Medical SO

5.(e) Supplies OfTice $1,000
6. Travel $25,000
7. Software $24,360

8. (a) Other - Marketing/ Communications SO

8. (b) Other - Education and Trairtinq SO

6. (c) Other - Other (specify below) SO

audit/insurance $5,000
Flex Funds $8,000
24 tiour on call stipend $1,200

Cell Phone $9,240
9. Subrecipient Contracts $0

Total Direct Costs $1,404,955

Total Indirect Costs $0

TOTAL $1,404,955

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

Contractor Initials;5itialc- > •

Date:
8/6/2024
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Exhibit C-12. Budget Sheet - Amendment 11^3

New Hampshire Department of Health and Human Services

Contractor Name: Northeast Family Sennces 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/0l

Line Kem Program Cost • Funded by DHHS
1. Salary & Wages 81,022,350

2. Fringe Beneftts $306,705
3. Consuttants $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200, SO
5.(a) Supplies-Educational $0

5.(b) Supplies • Lab SO

5.(c) Supplies -- Pharmacy SO

5.(d) Supplies • Medical SO

5.(e) Supplies Office $1,000
6. Travel $25,000
7. Software $24,360

8- (a) Other ■ Marketing/ Communications SO

8. (b) Other ■ Education and Trairtinq $0

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

Other (please specify) $5,000
Other (please specify) $8,000

Other (please specify) $1,200

Other (please specify) $9,240
9. Subrecipient Contracts $0

Total Direct Costs $1,402,855

Total Irxjirect Costs $0

TOTAL 81,402,855

RFP-2021-OCYF-02-ROADM-01-A03

Contractor Initiais;

Date:
8/6/2024
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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 Period SFY 2027, July 1, 2026 - August 30, 2026

Indirect Cost Rate {If applicable) #DIV/0i

Line Item '  Program Cost • Funded by DHHS

1. Salary & Wages $170,392

2. Fringe Benefits $51,118

3. Consultants . $0

4. Equipment
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200. $0
5.(a) Supplies - Educational $0

5.(b) Supplies-Lab $0

5.(c) Supplies • Pharmacy $0

S.(d) Supplies • Medical $0

5.(e) Supplies OfTice $166

6. Travel $4,167

7. Software $4,060

8. (a) Other • Marketing/ Communications $0

8. {b) Other - Education and Trairvng $0

8. (c) Other - Other (specify below) $0

Other (please specify) $833

Other (please specify) $1,333

Other (please specify) $200

Other (please specify) $1,540

9. Subrecipient Contracts $0

Total Direct Costs $233,809

Total Indirect Costs SO

TOTAL $233,809

RFP-2021-DCYF^2-ROADM-01-A03

Contractor Initials;

Date:
8/6/2024
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State of New Hampshire

Department of State

CERTIFICATE

I, David M. Scaiilan, Secretary of State of the State of New Hampshire, do hereby certify that NORTHEAST FAMILY SERVICES

OF NEW HAMPSHIRE, INC. is a New Hampshire Profit Corporation registered to transact business in New Hampshire on

December 18, 2018. 1 further certify that ail fees and documents required by the Secretary of State's office have been received and

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

Business ID: 809057

Certificate Number: 0006748035

iSf.

la.

<6^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this 6th day of August A.D. 2024.

David M. Scanlan

Secretary of Slate
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CERTIFICATE OF AUTHORITY

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

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

2. The follovk'ing 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 Nldhl Turner COO, Secretary (may list more than one person)
(Name and Title of Contract Signatory)

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

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all documents,
agreements and other instruments, and any amendments, revisions, or modifications thereto, which may in his/her
judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/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. I further certify
that it is understood that the State of New Hampshire will rely on this certificate as evidence that the person(s) listed
above currently occupy the position(s) indicated and that they have full authority to bind the corporation. To the
extent that there are any limits on the authority of any listed individual to bind the corporation in contracts with the
State of New Hampshire, all such limitations are expressly stated herein.

Dated:08/06/2024

Signature of Elected Officer
Name: Peter Patch

Title:CEO/President

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE
OAT£ (MM/DO/YYYY)

03/02/2024

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

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

PRODUCER

Barton Insurance Group Inc-

407 PontiacAve

P 0 Box 3600

Cransion Rl 02910

NAME*^^ Barton Insurance Group
F.,,- {'lOI) 781-6700 (401)781-9861

E-MAIL
ADDRESS;

INSURERIS) AFFORDING COVERAGE NAICS

INSURER A LLoyd's Of London

INSURED

Northeast Family Services of New Hampshire, Inc.

340 Granite St. 3rd Floor

Manchester NH 03102

INSURER B Argonaut Insurance Company

INSURER C

INSURER D

INSURERE

INSURER F

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR

LTR TYPE OF INSURANCE
ADDL
iNsn

SUBR

y/vp POUCYNUMBER
POLICY EFF

(MM/DO/YYYY)
POLICY EXP

(MM/DO/YVYY) UMtTS

A

X COMMERCUL GENERAL LIABILITY

E  1 X] OCCUR

ME01548468.24 03/07/2024 03/07/2025

EACH OCCURRENCE , 1.000.000

CLAIMS-MAC
DAMAGE TO RENTED
PREMISES /Fa ocaifnw.a)

, 100,000

MEO EXP (Any or^a oarton) j 5,000

PERSONAL a ADV INJURY
S 1,000.000

GE

X

rL AGGREGATE UM1TAPPUES PER:

POUCV n JECT nil LOC
OTHER;

GENERALAGGREGATE
j 3,000.000

PRODUCTS • COMP/OPAGG j 1.000.000

s

AinOMOBILE LIABIUTY COMBINED SINGLE UMIT
/Ea eceidanti s

ANYAUTO

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par parton] s

BODILY INJURY (Par aecidani) s

PROPERTY DAMAGE
/Par anndanit

s

s

UMBRELLA UAB

EXCESS LMB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

OED RETENTION S
s

B

WORKERS COMPENSATION

AND EMPLOYERS- UABtUTY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE | 1
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) '
ir yat. dat^ba un^
DESCRIPTION OF OPERATIONS t>alo»r

N/A 926968739814 03/04/2024 03/04/2025

w PER OTH-
STATUTE ER

E.L EACH ACCIDENT 5 1,000,000

E.L DISEASE • EA EMPLOYEE 5 1,000.000

E.L DISEASE - POUCY UMIT S 1.000.000

A
Professional Liability -
Claims Made Form ME01548468.24 03/07/2024 03/07/2025

Each Act

Aggregate Limit

S1.000.000

$3,000,000

DESCRIPTION OF OPERATIOHS/ LOCATIONS / VEHICLES (ACORD 101. AddlUoiul RwnarXs Sch*dul«.m«y b« aRaehMl If mor* tpaca It rmiulrwl)

State of NH Department of Health & Human Services

129 Pleasant Street

Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

® 1988-2015 ACORO CORPORATION. All lights reserved.

The ACORD name and logo are registered marks of ACORD
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!Lorl A.' \ytiyi r
';C»oiffii«ldDrrK

A  _

FlrlKhfr.

.  'Olmldr-

STAtK OE IV E\V HAMPSH IRE

DEPARTMENT OF HEALTH AND HUMAN SERviqE^^^
'pmSlONFOR CHILPREN, YOyTH'&:FAMJUES

(12?; PliEASANTStREirf; CONGORD, Nir033bl-3857
■  . .603-27M4Sr" 'l^OO-^52T3345E.a'^^^

603:271 •'1729 17)n,A«Mi: lr8«0-735-296V • *v»vw.'dhhs.nh.goV

' AN .

.'November.8. 2023.

::His^ExcellencyT GpvernorChristo^ Suiiunu
-./ahd.the Horiorable.Gouncif'
estate House" * "
■;Concord/:Ne^^^^

^ REQUESfED 'ACtlON
jAuthoriie the 5^ and Human'Services, diylsipri for■C$hildreni'.^0uth-8n"d'

:Fami|iesJ<to;:enter into.'a Sole to aniiexisiing cpn'tra'ct 'with'Northeast 'Fbrnily;
iRorv/ir.cie•'nf Mouy 'l-lamneRirA in/.*' f\'ir^-''4i'>r\''iAAei\ kiLi *.»- .

•(Spyerrior and qpunc^lapp^oyaK-HQOV^Fede^a^ Fupds/^
:^Th6:6riginalxbhtrac^ 'apprdyed ifyVGovernp/ and 'Council on September -V)\ 2020,:

fitem S)8;a'pd.nipst recently'amehded',withISoverpoViariS'Souhdirapprbvai onAuquit '17 -2622'''
Vitem:#09: ' '' " ' ' , " ' " ' """ " ' ^ ■-

Fgpdi are availablein thejfpljpwing acc 2025. with',
ithe.'authprity to adjust budget''line'Items withih the phce;iimitation ahd ericuitibrances between'^
/state.fiscai,yeafe;thrdughthe\Budget:.pffic^^^^^ ' "
;.0^*?5^2:42ipi6;2968^ and Social Sehrices^-Dept of Health and. Human Svcs,
tHHS: DlVislPn for Children Youth:&.FamlMes, ChMd Protect ' '

State
jFlscaij
'Yeair*

"ClassT'
Accounts
• »•. .y 'n-s-H -•

J

Iciass/titie,'. iNurnbef;
tCurrerit,
Biidget:

''g * ' V

increased
(Decreased)
'  Amount..

(Revfsed ,
jSudgeJt -

, 2021: . , 102-500734, iContracts for-
^; Prog-Svc- .4il 073.06/ :?3t2;5oa 5312,500

:?Q22 , (102-500734
iCphtracts for

pfqg .Syc 42107306' ^$375,pop *50., : $375;00'0'
'  \

?023 102-^5007,:^^ Contracts for
'Prpg Svc "42107306 ' :$^,2,856 -'jso.;

* " j
. ^2,856 j

'  •2024 ' ip2^oom JCpnlracts fpi;
^ ..Prbg;Syc^ '42107306 ■.^57;256:. -'$0-:

•. >*. ••
5457,?56j

•2625'
"'.j

ig2;^5q673it ■ppnlractsTpf'
•  >Prpg •Syc '

I

42107368^ :
*- ^ 1

, .'$76.2t0 i$47.9p2;

1 i :Suptotaf 663,822, :$47,902- ^ '?.l/7f,f,724.

•  DepdrJm'cuCof lleqlth.aml Ihiinaii 'Scn<ic(s[ Mission is'(n jdih'coriimun^^^ uh<l
.(«/i»'Oi)|rfiH^o^por/i^ /o uehif'iie l^cfilili'mui intjepchdiutec.-
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3

06-95'42-421010-2973000 Health and Social Services, Dept of Health and Human Svcs,
HHS; Division for Children Youth & Families, Child Protection, Promoting Safe-Stable
Families

. state

Fiscal

; Year

Class /

Account
Class Title

Job

Number

Current .

Budget

Increased

(Decreased)
Amount

Revised

Budget

2021 102-500734.
Contracts for

.  Prog Svc
42106801 $170,833 $0 ■ $170,833

.2022 102-500734
Contracts for

Prog Svc
42106801 ■  $205,000 $0 . $205,000

2023 102-500734
Contracts for

Prog Svc 42106801 $252,123 $0 $252,123

2024 .102-500734
Contracts for

Prog Svc •
42108801 $252,123 $180,876 $432,999

2025 102-500734
Contracts for

Prog Svc
42106801 $42,020 $0 $42,020

Subtotal : $922,099 $180,876 $1,102,975

Total $2,685,921 $228,778 $2,81<^99

EXPLANATION

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

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

In addition to the new staff members, the Contractor will continue to provide the following
Roadmap to Reunification staff across the Department's district offices, eight (8) full-time
specialists; two (2) clinicians; one (1) full-time supervisor.
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His Excellency, Governor Chrfstopher T. Sununi/
and the Honorable Council',

Page 3 of 3

Since October 2022, the Roedmp to Reunification program has served 407 families. The
two (2) new Master level clinicians adde i through this amendment will ensure fifty .(50) additional
and "high need" families receive intensive, holistic wraparound facilitation services over the next
year. .

The Contractor will continue to facilitate meetings within ten (10) days of the removal of
a child or youth from a home or when a child transitions from a residential care setting into a foster
care setting or relative caretaker honie. The goal of these meetings is to begin building' a
relationship between caretakers, birth parents and team members involved in the reunification,
process. The Contractor will assist wit^ developing, reunification goats, implementing solution-
based techniques and motlvationarint^rviewing methodologies throughout the child protective
process: The Contractor will ensure children in out-of-home care settings and their families, have
periodic case reviews to support the reunification process. Case-specific multi-disciplinary teams
will assess cases to identify potential resources and develop strategies to meet children's needs,
with the ultirriate goal of improving safety, permanency and weil-t>eing for each child.

The Department. will continue
performance measures:

•  Eighty-percent (80%) of

to monitor contracted 'services using the- following

3li referred cases must have a comfort call, or at least a
comfort call attempt, within 24 hours of placement;

Eighty-percent (80%) of
' placement, must be held
an out-6f-home placeme i

all case reviews for child/youth entering an out-of-home
within ten (10) calendar days of the chlld^outh entering
it; •

Ninety-percent (90%) of all cases must reflect an increase in .parenting tirtie within
the six (6) monih R2R Program period.

■  Should the Governor and Council not'authorize this request the Department will riot have
additional staff to support reunification services, and the Department would not be able to provide
reunification services to youth in resio
services to children and their families.

entlal care in and out of the State, which may Impact

Area served: Statewide. .

• Sourcebf Federal Funds: Assist

Assistance Listing Number #93.556,

In the event that the Federal Fu

be requested to support this program.

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

nds become .no. longer available. General Funds will not

Respectfully submitted.

Lori A. Weaver

Commissioner
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State of N0W Hampshire
Department of Health and Hurhan 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 Council
on September 11, 2020, Item #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 specified; and . • "

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, the Contract may be amended
upon written agreement of the partis and approvai from the Governor and Executive Council; arid •

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

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

$2:814,699.

2. Modify Exhibit B Amendment#! Scope of Services. Section 1.7.1. to read:

1.71. The Department shall provide the Contractor with eleven (11)'laptop computers for
Contractor workforce use while conducting State business associated with this
Agreement.

3. Modify Exhibit B Amendment #1 Scope of Sendees, Section 1.7.2.7. to read:

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

4. Modify Exhibit B Amendment #1 Scope of Services. Section 1.14.1. to read:.

1.14.1. The Contractor shall ensure a minimum oif eight (8) full-time Roadmap to Reunification
(R2R) specialists; two (2) fuIWime R2R Master's level clinician, as defined below
(clinicians); and one (1) full-time R2R supervisor are allotted at iforty (40) hours per week
for each position. The Contractor shall work with the Department to arrange for additional
staff and Department-issued laptops if needed, and will work with the Department if
additional workforce staff require access to the Department's netwrork or 5ystem(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 experiencejs ,highly desirable, but not required); and experience
working with children diagnosed with ■ behavioral-emotional disorders (this'
experience is preferred, but not required). The R2R supervisor must be dedicated
solely to the R2R services. The two clinicians must be dedicated to providing
intensive and comprehensive, wraparound facilitation services to children In care
through the Division of Children, Youth and Families (DCYF), who areelther In: out
of state residential care settings; acute hospital care settings or Iri residential care
settings and are in need, of addition supports and services in order to achieve
reunification or placement In a less restrictive and/or community-based home
environment. Wraparound-services include but are not limited to: Individual contact

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

RFP-2b21-DCYF-02-RdADM.01-A02 Pag6lof4 Date
v7.12.23
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1.14.12. 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 level assessment and making clinical recommendations for supports

, and services.

5. Modify Exhibit C, Payment Terms, Section 1, to read:

1. This Agreement Is funded by:

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

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

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

4. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfillment of this Agreement, and shall be in accordance with the approved line item, as
sp^rfied 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 arid Incorporate by
reference herein.

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

Northeast Famlty Services of New Hampshire. Inc. A-S-,1.3 Contractor Initials

RFP-2621-DCYF-02-ROADM4)1-A02 Page 2 of 4. Date
v7.12.23

^0$

&
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All terms and co'ndltions of the Contract and prior amendments not modified by this Amendment remain
in full force and elTect. 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

11/7/2023

Date

11/7/2023

Date

*0»«uSionM by:

Jt/f f(wlcloK
Name'^'^e^'^P'' scher
Title. Director

Northeast Family Services of New_Hampshire, Inc.

■DeeuSlgKtf by:y—OoeuSignM:

Title: coo

Northeast Family Sep/ices of New Hampshire, Inc. A-S-1.3

RFP-202i.DCYF-02-ROADM-01-A02 Page 3 of 4
eff. 7.12^3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL .

OocuSigiMd by;

11/8/2023 '

Date Namef^^l^'^ cuarino
Attorney"

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Northeast Family Services of New Hampshire. Inc. A-S-I.S

RFP-2021-DCYF.02-ROADM-01-A02 Page4of4
eff. 7.12.23
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6T-1.0 E)(hlbUC-10Amendmenl #2 Budget , RFP-2021-OCYF-02-ROADM^1.A02

New Hampshire Department of Health' and Human Services

Contractor Name: Northeast Family Services of New Hampshire. Irjc..

Budget ftequest.for: RFP'2021-DCYF^2-ROADM-01'A02. Safe-Stable Families

Budget Period SFY 2024, December 1. 2023-June 30. 2024

Indirect Cost Rate (if applicable)0.00%

r'^g«m:>Go8t;^Runded byiOHHS/'' =^

1. Salary & Waaes $131,521

2. Fringe Benefits $39,456

. 3. Consultante $0
■ ■ 1 ■

4. Equipment
/ndirecf co$l rate cannot ba applied to eQtdpment costs per 2 CPR 200.1
anjAa>endixtVto2CPR200.

$432

5.(a) Supplies - Educational $0
5.(b) Supplies-Lab $0
5.(c) Supplies - Pharmacy $0

5.(d) Supplies - Medical - $0
5.(e) Supplies Office •  ■ $394

6. Travel $7,485

7. ■ Software

8. (a) Other - MarkeUno/Communlcatlons -$0

8. (b) Other - Education and Training $0

8. (c) Other • Other (specify below)

24 hour Response Staff Stipend ' $0

Telephone $1,608

Audit end Insurance $0

Other (please specify) $0 ■

9. Subreclolent Contracts ■  $0

Total Direct Costs $180,876

Total Indirect Costs $0

TOTAL $180,876

Page 1 of 1

Contractor Initials&
Dale

il/7/2023
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BT-1.0 • ExhfbitC-11. Amendment #2 Budget RFP^2021»DCYF-02-ROADM^1-AD2

New Hampshire Deparbnent of Health and Human Services

Coninctor UAtne: Northeast Femily Services of New Hampshire, fnc. ■ ,

Budget Request for: RFP-2021-DCYF-02-ROADM-01~A02. We IVB Subpart /

■ BudQot Period SFY2025, July 1,2024-August 31, 2024

Indirect Cost Rate (If applicable) 0.00%

1. Salary & Wages $34,443

. 2. Fringe Benefits $10,333

3. Consultants ■  SO

4. Equipment
Indlnct eest.fih dennpl be appSed to equipment costs per 2 CFR 200.1
andAppendb(IVto2CFR200..

■  $0

5.(a) Supplies • Educational $0
5.(b) Supplies-Leb '$0
5.(0) -Supplies - Pharmacy $0
5.(d) Supplies - Medical $d
5.(e) Supplies Office $0

6. Travel $3,126

7. Software . $0

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

8. (b) Other • Education and Traininq $0

8. (c) Other - Other (specify belosv)

Other (please specify) ■ $0

Other (please spedfy) $0

Other (please specify^ ■  $0

Other (please.specify) $0

9.- Subreclplent Contracts ■ $Q

Total Direct Costs $47,902
•

Total Indirect Costs $0

TOTAL $47,902

Page 1 of 1

Contractor Initials

Date_
11/7/2023
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AUG01'22pn 2sl3«CVD

L«rl A. jibtblaHle

CenioldlMKr

JoMph E.'Ribiam, Jr!
Dlmier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DtVtSION FOR CHILDREN, YOUTH A.FAM/LIES

119 PLEASANT STREET, CONCORD, NH fl3,10|.38$7
603-27I-44SI i.8004S2-3.14$Exf.44SI

■ Fu: 603-27I-4729 TOD Acms: I-800-735-2964 \nv^v.dhhJ.hh.tov

July 27, 2022

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

Slate House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the DeparVnent 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 1*307446), Manchester, NH, for the continued provision of Roadmap to Reunlficalton {R2R)
services that continuously assess family needs; ensure safety and well-being for children and
youth; and provide necessary support for families and caregivers. as well as to add laptops for
each R2R Specialist to. provide them more .reliable access to the Bridges Platform and for the
addition of one (1) full-time dedicated supervisor and one (T) additional full-time R2R'Specialist,
by exercising a contract renewal .option by increasing the price limitation by $1,425,921 from
$1,160,00016.$2,585,921. and extending the completion date from August 31.2022 to August 31,
2024, effective upon Governor and Council approval. 100% Federal Funds.

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

Funds are available in (he following accounts for State Fiscal Year 2023. and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
oonllnued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal'years through the
Budget Office, if needed and justified.

05-95-42-421010-2966 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN iSVCS,
HHS; DIVISION FOR CHILDREN YOUTH & FAMILIES. CHILD PROTECTION. TITLE IVB SUBPARTI

State

Fiscal

Year

Class/
Account 1

' Class Title
Job

Number

Current !
Budget ,

. increased
(Decreased}
Amount

Revised '
- Budget

2021 102-500734
Contracts for

(r...Pro9.SYCS...;
42106801 •  $312,500

s

0 $312,'500

2022 102-500734
•Contracts for

Prog Svcs.
42106801 $375,000.: 0 $376,000

2023 102-500734
Contracts for

Prog Svcs
42106801 $62,500 $380,356 $442,856

2024 '102-500734
Contracts for

Prog Svcs
42106801 . 0 $457,256 $457,256

2025 ■ 102-500734
Contracts for -

• Prog Svcs
42106801. 0' $76,210 $76,210

Subtotal $750,000 $913,822 $1,663,622
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His Excellency, Governor Chrtslopher T. Sununu
and iho Horarable CouncD

Page 2 of 3

bs-95^2-421010'2973 HEALTH AND SOCIAL SERVICES/oEPT OF HEALTH AND HUMAN SVCS.
HH8: DIVISION FOR CHILDREN YOUTH ft FAMILIES. CHILD PROTECTION, PROMOTING SAFE*
STABLE FAMIUES

State

Fiscal

Year

Class/
Account

Class Title
Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2021 102-500734
Contracts for

Profl Svcs
42107306 $170,833 $0 $170,833:

2022 102-500734
Contracts for

■ Prog Svcs
42107306 $205,000 $0 $205,000

2023 102-500734
Contra cte for
Prog Svcs

42107306 $34,167 $217,956 $252,123

2024 i02-50p734
Contracts for

Prog Svcs
421.07306 ' •  $0 $252,123 $252,123

■ 2025 102-500734
Contracts for

Prog Svcs
42107306 $0 $42,020 $42,020

Sub-Total ■  $410,000 $512,099. $922,099

■ TOTAL $1,160,000 $1,425,921 $2,585,921

EXPLANATION

. The purpose of this request is for the continued provision of Roadmap to Reunification
(R2R) services that effectively engage reunification teams to plan for the safety, permanency, and
- well-being of children and youth who reside in out-of-home care settings for whom the Department
Is legally responsible. Additionally, this request will add one full-time R2R Specialist assign^ to
the traveMntensive Keene. nH area, as well as one (1) full-time, dedicated R2R Supervisor to be
added for the purpose of overseeing the specialists and to manage quality assurance, training
and weekly support. Two current part-time spedalist positions will be upgraded to fuii-time
positions, for a neW total of eight (6) R2R Speciaiists with one (1) R2R Supervisor, all of whom
wiil be.piovided with nine (9) laptops collectively to fadiitate more reliable access to the Bridges
Platform while the specialists are working in their assigr^d District Offices.

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

The Contractor will continue to provide services to families who have children or youth
residing in foster or relative caretaker sellings for whom the Department is legally responsible,
excluding children in residential, shelter care facilities, or Sununu Youth Services Center (SVSC).
. Services are provided to families subsequent to their children exiting such residential care, shelter
care or SYSC. Services provided engage families In their own decision making, immediately
follovwng the removal of their chlid(ren). The Contractor will continue to \York to build relationships
between careglvers and birth parents. Program participants will identify family strengths, needs,
and risk management strategies with the assistance of family reunification specialists.

The Contractor will continue to facilitate meetings within ten (10) days of the removal of a
child from a home or when a child trar^itions from a residential setting into a foster or relative
caretaker home. The goal of the meeting is to begin building a relationship between caretakers,
birth parents and team members involved in the reuriification process. The Contractor will assist
with developing reunirication goals; implementing solution-based techniques and motivational
interviewing methodologies throughout the child protective process. The Contractor will ensure
children in out-of-home placements, and their families, have periodic case reviews to support the
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His Excellency. Oovemor Christopher T. Sununu
and the Honorable Cbuncft'
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Reunification process. Case-specinc mullkllsciplinary teams assess cases to identify,
potential resources and develop strategies to meet children's needs with the'ultimate .goal of
' improving ̂ fety.-permanency and wejl^eing for each child.

The Department will continue to monitor contracted services using the following
performance measures:

•  Elghty-percOni (60%) of all referred cases must have a comfort call, or at least a
comfort call attempt, within 24 hours of placement;

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

•  Eighty-percent (80%) of ajl reviews for youth who have been at SYiSC or in shelter
'  care and then discharged to a placement, must held no later than thirty (30)

calendar days from the date of discharge; and

•  Eighty-percent (80%) of all meetings must occur within four (4), months of the
child^ufh eritering oul-of-home placement.

•  Ninety-percent (90%) of all cases must reflect an Increase in parenting time within
the ste (6) month Roadmap to Reunification Program period.

As referenced in Exhibit A.- Revislohs to Standard■ Contract Provisions, Section l.v
Revisions to Form P-37. General Provisions, Paragraph 1.1., of the original contract, the parties
have the option to extend (he agreement for up to four (4) additional years, \contingent upon
satisfactory, delivery of services, available funding, agreement of the padles, and Governor and'
Council approval. The Oepartrhenl is exercising its option to renew services for two (2) of the four
(4) years available.

Should the Governor and Council not authorize this request, the Deparlmenl will be out of
compliance with federally-mandated reviews of children in o.ut-of-home care. Additibnaliy, the
absence of such services, would negatively impact reunification efforts for children and their
families.

Area ^ved: Statewide
Source, of F^eral Funds: Assistance Listing Number #93.645, #93.556, FAIN

#2101NHCWSS,#2101NHFPSS

In the event that the Federal Funds become r>o longer available. General Funds will not
be requested to support this program.

Respectfully submitted, -

Lorl A. Shiblnette

Commissioner

ThtDtportmtntolHialih end Humen Stivit(s'Miuien It to jotn contmunltitt widfamUkt
'  in providing opportunlda for tiiittnt to octilcoc htoitM end independ«nc«. ^
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State of New Hampshire .
Department of Health and Hum^n Services

Amendment

This Amendment to the Roadmap.to Recovery contract Is by and between the State of New Hampshire.
Department of Health and Human Servicesestate" or "Department") and Northeast Family Services of
'New Hampshire. Inc. ("the Contractor!^).

WHEREAS, pursuant to ah sgrieement (the "Contract") approved by the Governor and Executive Council
on Septemt^r 11,2020, Item #8, the Contractor agreed to perforrh certain services based upon the terms,
and conditions spedfted in the Contract and In conslderdtlpn of certain sums specified; and

WHEREAS, pursuant to. Form P-37, General Proyislons, Paragraph 17. and Exhibit A, Revisions to
Standard Contract Provisions, Sectlofi 1.. Revisions to Form P-37, General Provisions, the Cbnlracl may.
be amended upon written agreemerit of the .parties and approval from the Governor and Executive
Couricll; and

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

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

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

August 31, 2024 ■

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

$2,585,921

3. Form Pr37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:

Robert W. Moore. Director

4. Modify Exhibit A, Revisions to Standard Agreement,. Paragraph 10,
Data/Access/ConfldentiaUty/Preservation. to Include the following subsections to read:

10.4 In performing its obligations under this Agreement. Contractor may gain access to
Confidential Inforrhation of the State. Confidential information Is defined in the Department of
Health and Human Services' Information Security Requirements Exhibit K. In the event of the
une.uthorized release of Confidential Information,, the State may immediately be entitled to

j  ■ ■ pursue any remedy at lavy and In equity, Including, but not limited to. Injunctlve' reljef.
.  .10.5 Subject to applicable federal or State laws and regulations, Confidential Infoimatlori

shall not Include information which:

a. shall have otherwise become publicly available other than as a result of disclosure
by the receiving Party in breach hereof;

b. was disclosed to the receiving Party on a non-confidentiai basis from a source other.
■  than the disclosing Party, which the receiving Party believes Is not prohibited from

disclosing such information as a resuit of an obligation In favor of the disclosing
^  Party: or

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

10.6 this covenant In paragraph 10 shall suA'ive the termination of this Contract.
<  '

6. Modify Exhibit . A, ; Revisions to Standard Agreement, . Paragraph 12
Assignment/Delegation/Subcontracts, to Include the following subsection to read:-

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

Northeast Fernlly Services of New Hampshire, Inc. A-S-1.2 Contractor Initials.

RFP-2021-DCYF-O2-ROAOM-O1-A01 Pago 1 of 4
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performed, and, if applicable, a Business Associate'Agreement in accordance \^th the Health
Insurance Portability -and Accountability Act. Written agreements shall specify how corrective
action shall be managed. The Contractor shall manage the subcontractor's performance on an
ongoing basis and take corrective actlori as necessary. The Contractor shall annualiy provide the
State with a list of all subcontractors provided for under this Agreement and notify the State of any
inadequate subcontractor performance. Failure to enter Into business associate agreements with
Its subcontractors that create or receive PHI on the behalf of DHHS through this contract, and
failure to comply with the implementation specifications for such agreements Is a direct HIPAA
violation by the Contractor • • •

■6. Modify Exhibit B. Scope of Services by replacing In its, entirety with Exhibit 8 Amendment #1.
Scope of Services, which is-atlached hereto and incorporated by reference herein.

7. Modify Exhibit C, Payment Terms. Section 1., to read:

1. This Agreernent Is funded by:

1.1. 64.09%, Child Protection, Title IV-B, .Subpart 1, Child Welfare Social Service
Program, asvarded on 10/01/2019, by the Administration for Children and Families,
CFDA # 93.645, FAIN #21p1NHCWSS.

1.2. 35.91%, Promoting Safe and Stable Families Program, awarded on 10/01/2019, by
the Administration for Children and Families, CFDA# 93.556, FAIN #2101NHFPSS.

8. Modify ^hlbit'C, Payment Terms, Sections., to. read:
3. Payment shall be on a cost reimbursement basis for actual expenditures incurred In the

fulfillment of this Agreement, and shajl be In accordance with the approved line item, as
specified In Exhibits 01, Budget through Exhibit C-9 Amendment #1 Budget.

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

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

4.1. includes the Contractor's Vendor Number Issued upon registering with New
Hampshire Def^rtment of Administrative Services.

4.2. Is submitted in a form that is provided-by or othervyiseacceptat^le to the Department.'
4.3. Identifies end requests payment for allowable costs Incurred in the previous month.
4.4. ' Includes supporting documentation of aitowable costs with each invoice that, may

include, but are not limited to, time sheets, payroll'records, receipts for purchases,
and proof of expenditures, as applicable.

4.5.- Is completed, dated and returned to the Department with the supporting
documentation for aiiowabie expenses to initiate paymerit.

I  4.6. Is assigned an electronic signature, includes supporting documentation,- and is
emailed to DCYFInvolces@dhhs.nh.Qov or mall^ to:

Financial Manager
Department of Health and Human Services
129 Pleasant Street '
Concord, NH 03301

10. Add Exhibit C-4 Amendment #1 Budget SFY2023, Title IVB Subpart I, Exhibit C-5 Amendment #1
. Budget SFy2024. Title IVB Subpart I, Exhibit C-6 Amendment #1 Budget SFY2025, TiUe IVB

Subpart I, Exhibit 0-7 Amendment #1 Budget SFY2023, Safe-Stable Families, Exhibit C-8
Amendment #1 Budget SFy2024, Safe-Stable Families. Exhibit 0-9 Amendment #1 Budget
$.Fy2025, Safe-Stable Famliles.and Budget Summary Sheet Amendment #1, which ar/TB^ched
hereto and Incorporated by reference herein.

. t^JorlhedSl Family Services of New Hampshire, Inc. A-S-12 Contractor Initials.
RFP-2021-OCYF-02.ROAOM^1.A01 Page 2 of 4 Date ^/29/2022
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All terms and conditions of the Contract not modified by this Amendment rerriain in full force and effect.
This Amendrhent 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

7/29/2022

Date

C—OveuUpiMdfey:
Joseph E. Ribsam, Jr.

Name:^°®®P" &. Riosam, jr.
Title: oi rector

Northeast Family Services of New Hampshire, Inc.

7/29/2022

Date

Okv9I9A*4 ̂

fthr i. ffiiL

Name: Peter c. patch

Title:. ceo

Northeast FamDy Services of New Hampshire. Irtc. A-S*1.2

RFP-2021-OCYF^i32-ROA[>M-01 -A01 Page 3 of 4
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The preceding Amendmenl, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

0*irt1gii*d byi

7/29/2022

Dale Name: Rooyn Guanno ^
Title: Attorney

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

OFFJCE OF THE SECRETARY OF STATE

Dale • Name:

Title:

Northeast Famity Services of-New Hampshire, Inc. A-S-1.2
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

Scope of Services . .

1. Statement of Work

1.1. The Contractor shall provide services to families who have children or youth
residing in foster and relative careglver settings for whom the Department
is legally resporisiblei statewide.

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

1.3. For the purposes of this Agreement, all references to business hours shall
mean Monday through Friday from (8:30 AM to 4:30 PM). excluding state
and federal holidays, with the exception of Comfort Calls, which shall be
provided on a. 24-hour basis, when placements occur on weekends and
.holidays.

.  1.4. The Contractor shall ensure Roadmap to Reunification Facitltatibn
■  Specialists are available for 40 hours per week with the flexibilily to provide

services during non-business hours.

1.5. The Contractor shajl create forms in collaboration with the Department and
utilize any tools provided by the Department for delivery of services to
ensure compliance with:

1.5.1. Division for Children Youth and Families (DCYF) policies and
procedures:

1.5.2. , State laws; and

1.5.3. Federal regulations,

1.6. 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.

1.7. State Owned Devices, Systems and Network Usage

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

1.7.2.- The Contractor agrees to the following terms regarding. the
ownership and Contractor workforce use of the laptops; '

1.7.2.1. Use of the laptops Is a non-transferable right.

1.7.2.2. The Contractor and DHHS Point of Contact (POC) shall
maintain and manage.an asset inventory which shall track,
all Department'assets (software and hardware) assigned
to the Contractor's workforce.

■

RFP-2021-OCYF-02-ROADM'01-A01 Exhibit B Amendment #1 Contractor InlUals

Northeast FamOy Services of Ngw Hampshire. Inc. Page 1 of 18 Date
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New Hampshire pepartment of Health and Human Services
Roadmap to Reunlfiqatlon Services

EXHIBIT B Amendment #1

.  1.7.2.3. The Cohlractor shall follow the Security Incident Reporting
process identified In Exhibit K If a laptop Is damaged, lost
or stolen.

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

1.7.2.5. The Contractor, acknowledges responsibility for
maintaining security standards Including, but not limited to,
antiviriis^ software, patching and software updates for the
assigned laptops.

1.7.2.6. . The Contractor acknowledges it will work with the
Department's POC to receive laptop technical support.

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

.  the Department POC to recondle the laptop inventory list.

1..7.2.8. The Contractor workforce shall: sign and abide by
applicable Department and NH Pepartment of information
Technology (polT) use agreements, policies, standards,
procedures, the Departrheni's Information Security and
Compliance training, and other applicable trainings, as

■  required. The Contractor workforce shall:

'1.7.2.9. Use permissibly, accessible. Information soiety for
conducting official state business. All other use or access
Is strictly forbidden including, but not lirnited to, personal
or other private and non-Stale use. At no time shall
Contraqtor workforce or agents access or attempt to
access information without having the express authority of
the Department to do so;

1.7.2.10, Not access or atternpt to access information in a manner
Inconsistent with the approved policies, procedures,
and/or agreement relating to isystem entry/access;

1.7.2.11. Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the State. At all times the Contractor
must use utmost care to protect and keep such software
strictly confidential In accordance with the licensener any

\eW
RFP-2021-DCYFr02-RpADM-01-A01 Exhibit B Amendmenl #1 Conlraclof triHiab *
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment #1

other agreement executed by the State. Only equipment
or software owned, licehsed, or being evaluated by the
State can be used by the Coritractor. Non-standard

■  software' shall not be installed on any equipment unless
'  . authorized by the Department's Information* Security

Office; and

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

^ standard policies.

1.7.3. When utilizing the Department's email system, the Contractor
■ workforce shall: - " '

1.7.3.1. Only use a state email address assigned to them with a
"@ affili^te.DHHS.NH.Gbv". If an DHHS.NH.GOV is
assigned to the Contractor they will not use it and report
the Incorrect email assignment to the State's Bureau of
Information Services.

1.7.3.2. Include In the signature lines information clearly Identifying
the Contractor workforce member and affiliate of the
Department

1.7.3.3. Contain the following embedded confidentlalily notice:

,  1.7.3.3.1. CONFIDENTIALITY NOTICE: This message may
contain information that is privileged and
confidential and is intendied only for the use of the
Individuai(s) to whom it is addressed. If you receive
this messagb in error, please notify the sender
Immediately and dei.ete .this electronic message
and any attachments from your system. Thank you
for your cooperation."

1.7.4. The Contractor shall only use the State internet for access to and
distribution of information in direct support of the business of the
State of New Hampshire according to policy. At no time should the
State's internet be used for personal use.

1.7.6. All vyorkforce members of the Coritractor and its subcontractors
with a State issued erhall and/or workspace in a Department
building and/or facility, shall:

RFP-2021-DGYF-02-ROAOM-01-A01 Exhibll B Amendmenl #1 Contractot InlBals
7/29/2022

Northeasl Family Serxdcw of Now Hampshire, Inc. Pago 3 of 18 Date •



Docusign Envelope ID; 0E5212C1-3C5O-4792-954E-779E822119C2 • . '

DocuSign Envelope ID: 73E8D9FA-D994-468D-B3d4-66101E2C723F
I

pocuSign Enveiope 10:11El3DF9-EE3»4EB9-9846-8219C957e49B

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

.  EXHIBIT B Amendment #1.

17".5.1. Complete the Department's Annual lnformation Security &
Compliance Awareness Training prior to accessing,,
viewing, handling, transmitting, or hearing department
business or Confidential Data; and

1.7.5.2. Sign, the Department's Business Use and Confidentiality
Agreement, Asset Use Agreement, and the Statewide
Computer Use Policy upon execution of the agreement

.  and annually until contract end.

1.7.5.3. Not access the Department's Intranet.

1.7.6. If the Contractor's workforce member, or its subcontractor
workforce member, is found to t>e in violation of any of the above-
staled terms and conditions of the Agreement, that Workforce
member may fece removal from the Agreement, and/or criminal or
civil prosecution, if the act "constitutes a violation of law.

1.8. Comfort Calls

1.8:1. The Contractor shall provide a Comfort Call within 24 hours of
when a child is placed into foster/relative care. The Rpadnriap
Specialist will facilitate a Comfort. Call between the caregiver,
parehl(s), and children. This Is approximately a ftve to ten minute
call which serves as an introduction and a relationship-building.,
opportunity in advance of the Icebreaker Meeting.

1.9. Ice Breaker Meetings

1.9.1. The Contractor shall create a forum for family engagement with a
child's caregiver(s). ensuring the initial encounter between parties
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 Specialist makes
a referral to the Strength to Succeed Program within the first 24
hours the child Is placed into foster/relative care.

1.9.3. The Contractor shall wprk with Child Protection Service Workers
(CPSWs) to schedule an Ice Breaker Meeting such that the
Invitation does not contain personally identifiable information (Pll)
or protected health Information (PHI). .

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

1.9.3.1.1. Explain the purpose of the Ice Breaker meeting;

-  1.9.3.1.2.. . Identify attendees to each participant; and

1.9.3.1.3. Schedule the Ice Breaker Meeting.

1.9.4. Train providers on Ice Breaker Model to ensure progranjef^acy.
RFP-2021-OCYF-02-ROADM-01-A01 Exhibit B Amendment #1 Conlfactor Initials
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New Hampshire Department of Health and Human Services
Roadmap to Reunification Services

EXHIBIT B Amendment *1

1.9.4.1. Work with all identified team members to actively prepare
for Ice Breaker Meetings to -ensure the initial meeting
occurs within ten (10) days of removal.

1.9.4.2. Work with identified caregivers to assist them with
understanding the struggles the birth parents encountered
that contributed to the chlld(ren) being removed from the
home. In order to identify and eliminate biases that
caregivers may have.

1:9.4.3. Collaborke with the Community Caregiver Coordinator
andStrengthtoSucceedPOCtosupportfosterhom.es
and relative caregivers. Roadmap Specialists wilt work
with both foster 3nd birth families to ensure a strong
corhpassioriate, co-parenting relationship. This willinclude
'sharing best , practices of past parenting successes and
facilitating regular communication to ensure birth parents

. are Included In the day to day lives of their children as
appropriate.

1.9.44. Place telephone calls to birth parents ahead of scheduled
appoiritrhents in order to gauge rrioods or attitudes to
determine level of precautions' that may be needed
Including, but not limited to: • ,

1.9.4.4.1. Meeting in public places that may include, but are
not limited to libraries or coffee shops and where
personal informati.on or PHI cannot be overheard.
Roadmap .Specialists have a goal of meeting
weekly or bi-week!y with parents; this includes in
their home, within the community, and the DCYF
office if requested by the birth parents.

1.9.4.4.2. Ensuring that Ice Breaker meetings. 30-day face-
to-face foliow-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 held-only when
other caregivers are present.

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

1.9.4.4.5. In between scheduled meetings the .Roadmap
Specialist will meet face to face weekly or bi-weekly
with the birth parents to support follow-through on
tasks.
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1.9.4.5. ' f^acilltate 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 providing to assist
with reunification: . ^

1.9.4.5.2. Encourage receptivity and agreement, regarding
•  the notion that a parent can achieve the goal of
reunification with the child, by using Motivational
Interviewing techniques intended to identify the
parent's motivations and goals;

1.9.4.5.3. Begin building the relationship between caretakers
and birth parents, as well as between all team
members involved In reunification;

1.9.4.5.4. Help the birth parents, and all team mernbers, to
.  ■ identify. and ■ overcome natural fears through a

shared understanding and perspecllve gained
through the Ice Breaker process;

1.9.4.5.5. Engage families and team members .in
conyerealfon regarding jaarenling time and how to
increase parenting time. The Roadmap Specialist
will make recomrtiendatlons 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;

1.9.4.5.6. ■ Discuss the famll/s understanding of the removal;

1.9.4.5.7. Discuss changes that need to occur, or have
.already occurred, In order to be reunited with the
child(ren):

1.9.4.5.8. Complete assessment tools provided by DCYF in
order to obtain relative information: and

1.9.4.5.9. , Assist in completing the Child Information Sheet to
include relatives who may be heipful in' the
reunification process and provide support.

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

1.9.4.6.1. Ensutelasks are achievable;

1.9.4.6.2. Ensure steps to completing tasks are idenjlf^ and
RFP-2021»DCYF-02-4^0AOM-01-A01 Exhibit B Amendment #1 Conlractof Initials ̂
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- 1.9.4.6.3. Ensure completed steps motivate parents to
accomplish the next step to ensure identified tasks
are achieved pnor to the next scheduled meeting
Roadmap Specialists will support parents in
achieving tasks.

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

1.9.5.1. Ensure agency-Issued phones meet information security
and privacy requirements per the Information Security

■  Requirements Exhibit K.

1.9.5.2. Ensure each outreach worker, professional or
paraprofessional, arid supervisor, checks and/or answers
the agency-issued cell phone that is assigned to them
every day the agency is open until 6:00 P.M.;

1.9.5.3. Ensure on-call coverage for Fridays, Saturdays, and
Holidays;

1.9.5.4. -Review/ each family's schedule with the family to find
appointment Umes toat work for all parties;

V, 1.9.5.5. . Provide, tjack-up staff In events unforeseen necessity to
reschedule appointments;

1.9.5.6. Place reminder calls of upcoming appolntmenls and
.  . meetings to ensure meeting preparation and attendance;

and

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

'  confidentiality.'

1.10. Follow Up Contact and Meetings

1.10.1. The Contractor shall ensure children In out-of-home placement
and their families have regular reviews to encourage family

.  progress .In safety, permanency and welibelng. The Contractor
shall:

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

1.1Q.1.2. Schedule and facilitate face-to-face or Zoom meetings
using the Department's HIPAA compliant ZoorryflirtforTn

fCf
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.or State issued MS Teams or its own HIPAA compliant
Zoom platform:

1.10.1.3. Ensure weekly or. bi-weekly meetings between the
Roadmap Specialist and the parents;

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

1.10.1.5. Assist birth parents and caregivers with identifying barriers
to successfully complete the three (3) manageable tasks
identified at the 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 meeting in
order to:

1.10.1.7.1. Continue building upon the relationship between
caretakers and birth parents;

1.10.1.7.2. Engage families' In conversation regarding
successes with, and challenges to, Increasing

■  " parenting time;

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

1.10.1.7.4. Discuss changes that heed to occur in order to be
reunited as a family.

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

1..10.2. The Contractor shall provide services for up to six (6) months,
including attendance at the Permanency Planning Team meeting
and.any case transfer meeting in order to provide an overview of
work completed with the family towards reunification.

1.11. Oh-Going Supports

1.11.1. The Contractor shall maintain an ability to explore relatives and
natural supports who can provide ongoing support to the children,

. youth and families while engaged In Roadmap to Reunification
Services.

(5
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1.11.2. The Contractor shall ensure referrals for services are processed
within 24 hours of receipt. The Contractor shall:

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

1.11.2.2. Conduct a Comfort Call between caregiver, parents and
children within 24 hours after placement occurs;

1.11.2.3. Gather information related to the situatlonal-dynamics
related to the case; and

1:11.2.4. Assess parent and family receptivity and ■ potential
acceptence of to the reunification process.

1.11:3. The Contractor shall prpvide in-depth explanations of all services
available, arrange provider meetings with potential resources, and

- have a judgement-free conversation regarding the level of
services the family can manage based .on their unique slressors
and time commitments.

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

:  1.11.5. The Contractor shall ensure weekly check-Ins with parents via
phone, email, text, or in person to assess and coHatJorate on the
family's progress, with a formal meeting every 30 days and
agreement that PHI and/or Pll will not be solicited nor left on
vbicemail and/or emailed-or texted.

1.1Z Collaboration and Management of Services

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

1.12.1.1. Conduct performance analysis on meeting procedures:

1.12.1.2. Review and evaluate case progress in accordance with
the Roadmap to Reunification policy to ensure DCYF is In
compliance with the policy;

1.12.1.3. Consult with DCYF staff to.improve case progress and
support to remove the barriers to reunification;

1.12.1.4. Assist with empowering families in ciecision-making
immediately following the removal of their chHd(ren) In

—DJ
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order to strengthen relationships and provide .a greater
.  understanding of the DCYF system; and -

1.12.1.5; Ensure collaboration of the Strength to Succeed parent-
partner located in their assigned District Office.

1.12.2. The Corilractor shall conduct a performance analysis on meeting
procedures and case progress, in accordance with Roadmap to.
Reunification policies to ensure universal compliance and
corisullallon with DCYF staff.

1.12:3. The Contractor shall ensure each direct service provider receives
a cellphone with appropriate service coverage and security and
privacy safeguards in compliance with the Department's
Information Security Requirement Exhibit K.-

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

■' 1.12.5. Each Roadmap Facilitator will be assigned a Department
encrypted affiliate exchange email account for ease of
communication and to support the need for the Roadmap
Facilitator to have, access to the Department's District Office
workers' Department Outlook calendar. The aforementioned
calendar access Is a required business need identified by the
program to. enable seamless and effective Implementation of this
support service.

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

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

1.12.8. The Contractor shall execute quality assurance processes to
ensure timely and effective team coordination , between birth
parents, caregivers, the pivisiori. and .case-speciiRc multi-
disciplinary teams. The Contractor shall:

1.12.8.1. Provide corrective feedback to Contractor Wortdorce. as
needed;

1.12.8.2. Conduct a utilization review of services being provided to
the birth parents to ensure active service delivery from the
multi-disciplinary team;

1:12.8.3. Ensure a review of all Department documentatio/j^and
reports prior to the scheduled 30-day meeting,-or if
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needed, to ensure the facilitator is current oh case
•  specifics and the Department's position; and

1.12:8.4.. .Share inforrriatlon relative to. all scheduled and

rescheduled meetings In advance of the .meeting both
vefbally.and in v/riting to ensure active participation from
all members of the team.

1.12.9. The Contractor must maintain and provide a monthly Roadmap to
Reunification schedule of meetings to the Department via
hardcopy printout or a working electronic, calendar. Calendars .
shall not contain PHI or PH.

1.12;1p. The .Contractor shall review repprts in consultation with DCYF
supervisors, CPSWs and Juvenile Probation and Parole Officers
(JPPQs) to verify:

1.12.10.1.' Department staff have scheduled Roadmap to
Reunification Meetings entered Into their
schedules/electronic calendars; and

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

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

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

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

1.12.13.1. Processing referrals within 24 hours 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
cpllaboralive relationship (time of referral); and

1.12.13.4. Ensuring both the family and DCYF representative shall
■ be contacted within 24 hours of processing to discuss the
reasons for the refetral and gather information related to
the situatlonal dynamics related to the case.

1.12.14. The Contractor shall utilize strategies to achieve conflict resolution
thalindude but are not limited to:

1.12;14.1. Identifying the type of conflict being presented; an^^
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1.12.14.2.. Utiilzing conflict resolution styles that are conducive to the
type of identified conflict presented.

1.13. Administrative Duties

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

1.13.2. Ail Departmental hard copy documents will b.e provided to central
scanning for electronic entry to a departmehtally supplied storage

•  location and physical destruction of originals.

1.13.2.1. Entering case-specific Information into the Department's
. Bridges case management system wthin five (5) business
days of the review, Including but not limited to:

1:13.2.1.1. Permanency Planning information;

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

1.13.2.1.3. Details and notes from all lce-Breaker and three (3)
month follow-up meetings, specifically.enlered Into

■  the Department's Bridges Case Review screen. In
■ ■ addition . to them being entered into the
Department's Bridges Case Contact notes field.

1.13.3. Roadrnap Specialists must complete the Case Transfer form to.be
.submitted via encrypted email and hardcopy at the six (&j month
Permanency Planning Team (PPT) meeting. The Contractor must

■ensure:

1^3,3.1. The "Roadmap to Reunification Survey' Is offered at the
conclusion of every case review meetirig In order to use

.  the findings to improve the Roadmap to Reunification
process and the outcomes. This survey will not contain
PHI or PI).

1.13.4. . The Contractor shali attend DCYF staff meetings in district offices,
as appropriate, and present information on topics that may
include, but are not limited to:

1.13.4.1. Local resources; and.

1.13.4.2. Engagement strategies with reluctant parents.
1.13.5. The Contractor shall participate In DCYF case meetings that may

■  iiiclude, but are not limited jo: ,
1.13.5.1. Permanency Planning Team meetings; and .—»

[fUf
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1.13.5.2. Case transfer meetings.

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

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

.  relative placement; and.

1.13.6.2. Ensure the full array of services Identified In Exhibit B are
.available to families and children/youth upon discharge
from residential/congregate care, SYSC. or shelter care.

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

1.13.7.1. Ail required documentation on appropriate forms supplied
by the Department 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:

.  1,13.7.2.1. Texts;

•  ' 1.13.7.2.2. Email;

1.13.7.2.3. Telephone calls: and

1.13.7.2.4. N^rtual Zoom/MS Teams and in-person meetings,
(as identified herein)

1.14. Staffing

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

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

1.14.3. The Contractor shall ensure all staff have the required experience
arid knowledge Including but nollimiled to:
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1.14.3.1. Minimum of two (2) years of experience In identifying
barriers and resources to reunification with families;

1.14.3.2. Have demonstrated knowledge of, needs of children and
families in the child welfare system;

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

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

1.14.3.4. Attend, additional training to-meet core competency
standards for providing reunification sendees wnthin one
(1) year of the contract effective date.

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

received by the Contractor that all . Contractor workforce
associated \^th fulfilling the obligations of this Contract are. based
on Department provided 9riterla herein and their Job responsibility

.  . ^ requirements, eligible to participate in work associated with this
.  Agreement.

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

1.14.5.1. A felony for child abuse or neglect, spousal abuse, and
any crime against children or adults, including but not
limited to: child. pornography, rape, sexual assault, or
homicide;

.  ̂ 1.14.5.2. A violent or sexually related crime against a child or adult,
or a crime which may Indicate a person might be
reasonably expected to pose a threat to a child or adult;
and

1.14.5.3. A felony for physical assault, battery, or a drug-related
offense committed within the past five (5) years In
accordancewilh 42 USC,671 (a)(20XA)(ii).

.  1..14.6.- The Contractor shall authorize the Department to conduct a
Bureau of Elderly and Adults Services (BEAS) State Registry
check and a DCYF Central Registry check at no cost to the
Contraqtor. Note: ail registry results are confidential. ^

fpo
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1.14.7. .The Contractor shall not have staff members .volunteers or
subcontractors 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. Reporting Requirements

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

2.2. The Contractor shall provide quarterly reports thiat include, but are not
limited to: . ,

2.2.1. Survey results and meetings held.

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

2.2.2.1. Whether the family is together or separated;

2.2.2.2. Ages of youth;

2.2.2.3.- Date of removal;

2.2.2.4. Dates of meetings:

2.2.2.5. Name of placement provider;

2.2.2.6. - Supports In reunification;

2.2.2.7. Parental time; and

.2.2!2.8. Level of engagement In Icebreakers. .

3. Performance Measures

3.i. ■ The Department will monitor perforrriance of the Contractor to ensure the
following performance measures are met:

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

3.1.2. Eighty-percent (80%) of all case reviews for children/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;

3.1.3. Eighty-percent (80%) of all reviews for youth who have.tjeen at
SYSC or in shelter care and then discharged to a placemefttjtfnust
be held no later than thirty (30) calendar days from ihi

RFP.2021-DCYF-02-ROADM'01-A01 Exhibit B Amendment #1 • Contractor Initials
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EXHIBIT B Artien.dment #1

discharge; and

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

3.1.5. Ninety-percent (90%) of all. cases must reflect an increase In
parehting time within the six (6) month period. .

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

■ 3.3. TheDepartmentmaycol!ectotherkeydataaridmetricsfromtheCohtractor,
including client-level demographic, performance, and service data.

4. Exhibits Incorporated .. .

4.1. The Contractor shall use and disclose Protect^ Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in

\ accordance with the attached Exhibit I. Bgsiness Associate Agreement,
which has been executed by the parties.

4.2. The Contractor agrees that to the extent that Protected Health Information
includes substance use disorder information or. records, It shall be bound ■

arid Comply with all terms of the 42 CFR Part ,2.

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

. 5., Additional terms
5,1. Impacts Resulting from Court Orders or Legislative Changes

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

. 5:2. Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5.2.1. " The Contractor shall submit, within ten (10) days of the contract
■ effective dale, a details 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 degf or have
hearing loss, are blind or have low vision, or who have speech
challenges.

6.3. ' Credits and Copyright Ownership

" RFP-2021-DCYF-02-ROA0M-01-A01 Exhibit BAmendmenlBI Contractor Initials.
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5.3.1. Alldocuments, notices, pressreleases, research reports and other
. materials prepared during or resulting from the perfonmance of the
services of the Coritrad shall Include the following statement, The

. preparation of this (report, document etc.) was financed under a
Contract with the State of Now Hampshire, Department of Health
and Human Servi.ces; with funds provided in part by the State of
New Hampshire and/qr such other funding sources as were
available or required, e.g., the United States Deparlment of Health
and Human Services."

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

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

5.3.3.1. Brochures;

• 5.3.3.2. Resource directories;

5.3.3.3. . Protocols or guidelines;

5.3.3.4. Posters; and

5.33.6'. Reports.

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

6. Records

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

6;1.1. Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by
the Contractor in the performance of the Contract, and all Income
received or collected by the Contractor.

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

6.2. During the term of this Agreement and the period for retention hereunder,
the Department, the United Stales Department of Health and Human
Services, and any of their designated representatives shall have

RFP-2021-OCYF-02-ROADM-01-A01 Exhibit 8 Amendment fli Contractor Initials ^

Northeast Family Sendees of New Hampshire, Inc. Pagel7of18 Date



Docusign Envelope ID; 0E5212C1-3C5D-4792-964E-779E822119C2

DocuSign Envelope ID: 73E8D0FA-D994-468D.B384-68101E2C723F ■

DocuSign Envelope ID; 11E130F9-£E38^EB9^6-e219C9S7649B

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

EXHIBIT B Amendment #1

all reports and records maintained pursuant to the Contract for purposes of
audit, examination, excerpts and transcripls. Upon the purchase by the
Department of the maximum number of units provided for in the Contract
and upon payment of the price limitation hereunder, the Contract and 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 temiinate,
provided however, that if, upon review of the Final Expenditure Report the
Department shall disallow any expenses claimed by the Contractor as costs
hereunder the Department shall retain the right, at its discretion, to deduct

'  the amount of such expenses as are disallowed or to recover such sums
from the Contractor.

6.3, Privacy Impact Assessment.

6.3.1. Upon request, the Contractor niust allow the Department to
conduct a Privacy Impact Assessment (PIA) bf Its system if
Personally Identifiable Information (Pll) is collected, used,
accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department \o assess, at.
minimum, the following:

6.3.1.1. How Pll is gathered and stored;

6.3.1.2. Who will have access to Pll;

6.3.13. , How Pll will ba used in the system;

6.3.1.4. How individual consent will be achieved and revoked; and

6.3.1.5. Privacy practices.

6.3.2. The Department may conduct followrup PIA's in the'event there
are either significant process changes or new technologies

.  impacting the collection, processing or storage of Pll.

[w
RFP-2021-DCyF-02-ROADM-01-A01 Exhlbll B Amendmehl SI Coniractof Initials
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BT-I.O C>4 Amendment 01 Budget RFP.202VDCYF^-ROAOM^)1-AOI

Now Hampshlro Dopartm

Contractor Nama:

Budqet Requost for:

Budget Period

Indirect Cost Rate (if eppllcabie)

ent of Health and Human Sorvlcqe

NorthoesI Femfy Ser/kes of New HampsNro, Inc.

RRP-202f-OCyTF-02-ROADM-01. TTIte A^e Subpart /

SFY 2023, Septemberl. 2022'June 30,-2023 .

0.00%

Line Item Program Cost - Funded by DHHS

1. Satarv&Waaes $258,085

t

2. - Fringe Benefile $77,571

3. Consultants . $0

4'. Equipment i
Mi9d,coUfatBCiMoib4MfifiB$dto»(iuipmMeosiip9f2CfR200,l ■
end Apptndbr rv 19 2 CAP 20a

$0

S.(a) Supplies • Educational $0

5.(b) Supplies • t^b so

5.(c) Supplies - Pharmacy $0

S.(d} Supplies - Medical so

S.(e} Supplies Office $1,000

•  ■ ■

6. Travel $30,000

7. Software $4,000

8. (a1 Other • Mariceling/Comrhunicatiorts $0

8. (b) Other.-Education and TraininQ

8. (c) Other • Other fspedfv beiow)

24 how Response Stsff Sfi>end $4,300

Toloohone ■■ ■ $4,500

$0

9. Subredpient Contracts SO
^  • •

• Total Direct Costs S380.3.56
•

Total Indirect Costs $0

TOTAL S380,356

Page 1 of 1 .
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New Hampshire Department of Health and Humon Services

Contractor Name; Noftheest Fsmiy Services 0/New Hampshko, he.

Budget Request for: RFp'2021-DCYF'02-ROADM-0l. THIe IVB Subpert t

Budgbt Period SFY 2024. July 1. 2023 - June 30,2024

Indirect Cost Rate (If applicablbl 0.00% •

Line itbm

✓

Program Cost • Funded by DHHS

1. Salary Waaes S324.638

2. Ftlnge BenefUs $07,390

3. Consultants $0

4. Equlpmenl
MSrecr eosr mTa cennor M eppA>d ro ecufMne/>r QKTi per 2 CFP 200. T
dnaA(>pendbilVlo2CFR20Q.

$0

5.(e) Supt^ies ̂  Educational . ■  $0
5.(b) Supplies-lab ■  $0
S.(c) Supplies-Pharmacy ■$0
S.(d) Supplies - Medical . $0
5.(e} -Supplies Offlce $840

'■

S. Travel $19,200

7. Software S4.000

8. (a) Other • Marketino/Commurucallor^ .  SO
8. (b) Other • Education and Training so
8. (c) Olher - Other (soedfv below) '

24 hour Response Staff Sti>encl $3,328
Telephone S5.500
Audi! end Insurance $2,560

■ Other (otoase spedfy) -  $0

9. Subrecipient Contracts $0

Total Direct Costa .  . $457,256

Total Indirect Costs $0

TOTAL $457,256

Page 1 o(1
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BT-1.0 E:d^ll C-6 Amendment 01 Budget RFP.2021-DCYF-02-ROAOMH)1-A01

Now Hampshiro Oopartment of Koalth and Human Sorvlcos

ConlrtaoTtUmB: Northeast FemSy Services pf New H6mpshlro,ln(^

Budget RoQUOSt fof: RFP-2021'DCYF^2'ROADM-O1, TBI9 fVB Subpsrl 1

Bu<\a9t PQtM SFY2025,Jufy 1,2024-Augusl31. 2024

Indirect Coat Rate (If applicable) 0.00%

Line ttem Program Cost • Funded by DHHS

1. Salary &.Waaes ,  , ■ ■ $55,710

2. Fringe Benefits 516.760

3. Consultants SO

A. Equipment ■
.  ■ $0lndmcieosinttconnotb9Opfitkdto»qiJipmntc<Sa$por2CfR200.i

and AMMflcfir/V lo 2 CFA 200

5;(e) Supplies • Educational SO

5.(b} Supplies • Lab $0

5.(c) Supplies •Pharmacy ■$0
S.fd) Supplies - Medical $0

5.(e) Supplies Office $0

6. travel- $3,750

7. • Software ■  $0

8. (a) Other - Marketina/Communlcalions $0

8. f b) Other - Education and Tralnina ■■'$0
8. fc) Other • Other (soedfv beidw)

Other {phase spedV) so

. Other fptoesespec^) ■  $0

Other (oteasesDedfy) .  -so

Other (oleese specVv) . . $0
.A •

9. Subredplenl Contracts so

Total Direct Costs $76,210
.

Total Indlrect'Costs SO

TOTAL $76,210

Page 1 oil
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BT-1^ EjMIM C>7 Amendment 01 Budget RFP.2021-DC YF-02-RO ADhWi -AOI

New Hampahtro Department of Health and Human Setvlcoa

Contractor Name: Northeast FamSy Services of New Hampshire, Inc.

Budget Request for: RFP'2021-DCYF-02-ROADM-01. Safe-Stabte FemSlas

.  ■ Budget period SFV 2023. Sepfe/nOerf, 2022-June 30, 2023 •
Indirect Cost Rate (if applicable) 0.00%

Line Item Program Cost - Funded by DHHS

1. Salary & Wages' $165,362

2. Pdnge Benefits' ' $49,594

■

3. Consultants • $0

4. Equipment
Mroa complocanrKtbtoppfJad to 9<pj^)fmnl costs par 2 CFR 200.1
andAppoK^IVtoSCFRiOO.

$0

5.(a} Supplies - Educailonal
SO

5.(b) S<4>plle3 • Lab
$0

5.(0) Supplies • Pharmacy
$0

5.(d) Supplies - Medical
so

S.(e) .Supplies Office

■  - ■

6. Travel so

7. Software

6. (e) Other • Marketino/Communlcalions $0

8. (b) Other • Education and Training •  so

8. (c) Other > Other fspedfv below) .

Other fpleese soecfv} .  so

Other (Dtease soectfv) ' $0

Audit end Insurance S3.000

Other fotease sbecfv) ■ so

9. Subredplent Contracts so

Total Direct Costs S217.956

Total indirect Costs SO
.•

TOTAL $217,956

Page i ofl
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8T-1.0 EjAM C>8 amendment #1 Budget RFP-2021-OCYF^ROAOM41-A01

.Now Hampshire Departni

Contractor Name:

Budpot Request for:

Budget Period

Irtdiroct Cost Rate (If applicable)

ent of Health and Human ̂fvlces

Northeast FamBy Services of Naw Hampsh^, Inc.

RFP-2021-l-)C'fF-02-ROADM-01. Sefe-Slable Families

SPY 2024, July 1,2023-June 30. 2024

0.009fe . ^ .

*Uho Item Program CMt • Funded by DHHS

1. Salary ft Waoee $182,851

2. Frfhge Benefits ■  $54,800

.

3.' Cortsuitants $0

lnaneicoalf9t9C*nnotlMappMlooQulpm9nicottspor2Cf/i200.1

nndApO9ndtxlVto2CFRi00.
r  so

5.(a)' Supplies • Educational so

5.(b) Supplies - Lab $0

5.(c) Supplies-Pharmacy $0

5.(d) SutHilios - Medical - $0

5.(e) Supplies Office S360

6. Travel . $10,800

7. Software

8. fa) Other - Marketino/Communlcatlons ' so

ft. fb) Other - Education and Tralnlno $0

B. (c) Other • Other fsoedfv below)

24 hour Rosocnse Staff Stipend S1.B72

' Other Mease soedfy).

7eiiaohor>e $1,440

Other (oleese spe^v) $0

9. Subrecbient Contracts ■SO

Total piroet Costs $252,123

Total Indirect Costs $0

\

TOTAL $252,123

Page 1 of 1
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BT-1.0 . C-9 Amendment 01 Budget RFP-2021-DCYF-02-ROAOM.01-A01

New Hampshire Oepartrr

Contractor Name

Budget Request'for

Budget Period

Indirect Cost Rate (Ifeppllcable

ent of Health and Human Services

Aforfhaasf Femfy Services of New Hampshiro, Inc.

RFP'2021'.DCYF-02-ROADf4-01, Safe-Stabfe FamfBes

SPY 2025, July 1. 2024 - Auflusf 3 J. 2024

0.00%

Uno hem Program Cost - Funded by OHHS

1. SalarvAWaqes . • " ' . S31.045

2. Fringe Benefits '  ■ $9,025

3. Consultants $0

4. Equipment
InOnct eosi nio cannot 6a appBoif to aqulpfnafH costs par 2 CAR 200. t
antJAppanabctVto2CFR200..

$0

5.(a} Supplies - Educational
SO

5.(b) Supplies-Lab
SO

5.(c) Supplies - Pharmacy
so

S.(d) Supplies • Medical
$0

S.(e) Supplies OfTice
SO

6. Travel SI.ISO

7. Software ■  . " " $0

■ 8. (a) Other - Marketing/Communications SO

8. fb) Other - Education and Trainino so

8. (cl Other - Other fsDedfv below)

24 htMr Rosoonsa Staff Sti>9n^ $800

Other (ptease soedfy) "SO

Other (please soecfy) so

Other (please spedfv) so

9. Subreciolenl Contracts so

Total Dlrocl Costs S42.020

Total indirect Costs so

TOTAL 142,020

Page 1 of 1
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OEPARTKENT W HEALTH AND HUMAN S^CES
DIVISION FOR CHILDREN YOUTH AND FAM1UE8

ROADMAP TO REUNIFICATION PROGRAM

BUOGET SUMMARY SHEET AMENDMENT iri-

OStM2<42tOtM9tS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN 8VCS. HH9:OIVlSlON FOR
CHOilREN YOUTH A FAHUES. CHILD PROTECTKM. TITLE IVB 8UBPARTI

Wofttwirt F»inBv 8<fv1ct» of Ntw HjmwWft. Inc.' VinderflSyAAS

FbctlYw Citu I Account Owtnio
ContfKl$terPioo«m8»r»<co»

JobNumOar Cwnmi fluOgM inamwal {Oacuwo) Ra<lM0 6udgal

SFYiOtI 102^734 <2tOM01 312.900

f  57&000
S  442.ftM

SPV20i2 102-600734 jwP<eor»mSift<cw 42106601
42106601 ZmM102-600734 :s far PfPQtam SarAcaa 380.356

JSI CantramtofPmoffwSpvtew

Bfatn Sertfc^
Mli
jm

254

m

Sub-TottI 760.000 J3im 1.663.622

«S.tS-42-42t019-3Sr3 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN 9VCS. HH3:OIVI3iON FOR
CHtLOREN YOUTH A FAMAIE3. CKJLO PROTECTION. PROMOTING SAFE-STABU FAMIUES

' BtMcn ol Maw M»fnp«Mft. Iwc. Vii>aori 307446

Oks/Account CttuTlta Job Numbv- Total Ameurrt Incnsse/IDecratMl Ret49e() e«d«<

8FY2021 102-600734 Ccntrads bf Praonm Servlens 42107306 f 170 633 i?o.w?
SPY 2022 • 102-600734 Cenincli br PiDonm 8an4cm 42107306 f 209.000 S  205.000

SPY 2023 102-600734 • Contfflcts tor Prooram Setvlcas 42107306 E 34.167 > 217.056 t  252.123

Sn'2024 102-600734 Osnirsds Ibf Proomm Senlces 42107306 f 292.123 252.123

.SPY 2025 102-500734 Cootraels fcr P/wfam Sendees 42107306 S 5 42820 i 42.020

Sub-TetH 410.000 5128OT f 022.009

TOTAL 1.160.000 1 1.42S.S21 1 2.505.021

CoAi/Kier iiViltir

Pagaloll
RMdMtp i» RoMntOeaSon Aegnm AnantflMOltl RFP-203t-OCYF«3-ftaA(moi-A01 Date
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STATE OFNEW HAMPSHIRE

department of health and human services

DimiONFOR CHILDREN, YOUTH & FAMILIES

129 PLeASXrO-STREET CONCORD> KH O330 l>38S7
603.37t^SI t-8W4SMMSEit.«4SI ■

Fu'-«U*27M729 TOOAccm: 1.S00-7IS-2964 www^hhi.ah.scrT
,  S •

August 21.2020

His ExceiiOTcy, Governor Christopher T. 3ununu
end Oie Honorable CouncH

State House
CorKord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division for Children, Youth and
Farnities, to enter into a contrad with Northeast Family Services of New Hampshire. Inc.
(yC#307448). Manchester, NH In the amount of $1,160.000 to provide Roadmap to'Reunification
senrices that continuously assess family needs; ensure safety and well-being for children and
youth; and .provide necessary support for famlQes and caregivers with the Qoal of achie^ng

. permanency, with the option to renew for up to four (4) additional years, effectcve' September 1,
2020. or upon Governor and Council approval, whichever is later, through August 3t. 2022.100%
Federal Furids.

Funds ere available In the foUowIng accounts for Stale Fiscal Year 2021 arid are
anticipated to be available in State Fiscal Years 2022 and 2023, upon the evaitabllity end
continued appropriation of fVrkfs in the future operating budget, with the authority to adjust budget
fine Iterns within the price limitation and encumbrances between state, fiscal yea.rs through the
Budget Office, if needed arid justified. ,

.05-95-424210tO'2g68000d HEALTH AND SOCIAL SERVtCBS, DEPT OF HEALTH AND HUMAN
8VCS, HHSj division for children VCUTH & FAI«1UE8. CHILD PROTECTION. TTTLE IVB
SUBPARTI ^ \

State

Fiscal Year
Ctass / Account Class Title JobNumbei; Total Amount

2021 102-500734 ■ "Contracts for Prog Svcs 42108801 .  $312,500,

2022 102-500734 Contracts for Prog Svcs 42106B01 $375,000

2023 . . 102-500734 Contracts for Prog Svcs 42106801 $62,500
• Subtotal $7SO,000

05-98.42421010.29730000 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
8VCS. HHS: DtVIStON FOR CHILDREN YOUTH & FAfftlUES. CHILD PROTECTION, PROMOTING
SAFE-STABLE FAf^lUES

State
Fiscal Year

Clasa 1 Account Class Title Job Number Total Amount.

2021 102-500734 Contracts for Prog Svcs 42107306 $170,833

2022 . 102-50073.4 Contracts for Prog Svcs 42107306 $205,000

2023 .. 102-500734' Contracts for Prog Svcs 42107306. $34,167

. Subfofai "$410,000
Total $1,160,000

r. /

77k« D^rtmtnt ̂UnUh Oiul Huiu«n Stfvieei'MiuioA UtoJoiA totnmunlthi cndfomUitt
. in cppviaiiUiet ei'tjuiu odiirue AroiiA oad ui^eprnU<nc(.
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Hie Excellency. Governor Christopher T. Sununu
end.tha Honorehlo CouiKi)

Page 2 of 3

EXPLANATION

The purpose of this request is to provide. Roadmap to Reunirication services that
effectively engage reunification teams to plan for the safety, permaneii^, and well-being of
children and youth who reside .in out-df-home csre settings for vittom the^^rtment is legally

"responsible. ■'.-^0^'^'
.  Approximately 2.052 faniiiies will be served from September-1.2^^610 August 31.2022.

The Contractor will provide services to families who have children or youth residing in
foster or relative career settings for wtiom the Oepartn^nt is legally responsible, excluding
chBdran in residenUal, shelter care fadliiiee. or Sununu Youth Services Center. Services pro>^di>d
engage families in .their own decision making. Immediately foilovwng the renxival of their
chUdfren). The Contractor will work to build relatbhships tieNveen careglvers end birth parents.
Program participants will tdontify family strengths, needs, and risk man8genf>ent strategies wfth
the assistance of family reunification specialists.

The Contractor will facilitate meetings within ten (tO) days of the removal of a child from
a home or when a child transitions from a residential setting into a foster or relative caretaker
home. The goal of the meeting Is to begin building a relationship between caretakers, birth parents
and team members Inyotved in the reunlficatlor) process; The Contractor wriD assist v#i
developing reunification goals; implementing solution-based techniques and motivational
interviewing methodologies throughout the child protective process. The Contractor will ensure
children in out-of-homa placements, and their families, have periodic case reviews to support the'
Reunification process. Case-specific multi-disciplinary teams will assess cases to identify
potential resources and develop strategies <6 meet children's needs with the ultimate goaf of
improving safety, permanency and weil-t>elng for each child..

The D6partmer\l will rrK)nUor contracted MrVices using the follbwlng ■ performance
measures:

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

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

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

.  The Departrnent selected the Contractor through a competitive, bid process using a
Request for Proposels (RFP) that was posted on the Department's website from 4/27/2020
through 6/t/202Q. The Department received two (2) responses that were reviewed and scored by
a team of qualified Individuals. The Scoring Sheet is attached.

As refefehced in Exhibit A, Revisions to Standard' Contract Provtslons, Section 1-.
Revisions to Form P-37, General Provisions. Paragraph 1.1., of the attached contract, the parties
have the option to extend the agreement for up to four (4) addHiona) years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties, and,Governor end
Council approval.

Should the Governor arM Council not authorize this request, the Department wm be cut of
compliance with federally-mandated reviews of children tn out-of-home care. Additionally, the
absence.of such, services, would negatively impact reunification efforts for children and their
families.
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Area served: Statewide

Source of Funds: CFOA #93.645,93:656, FAIN #2001NHCWSS. 2001NHFP$S

!n the event that the Federal Funds t>ecome no longer available. Genera) Funda will not
be requested to support this proQrarn.

. Respoctfuny submitted.

Lori A. Shibinette

Commissioner
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Now Hampshire Doparlment of Health and Human Services
Office of Business Operations

• Contracts & Procurement Unit

Scofhig Sheet

RoadTTiip to RBunifteatlon Servteos

AFP Ptsffls

RFP-20}1^YF-a2-ROADM^

RFPNumOtr

Rcvlewtr K>mes

StCdtrKaine
Pns/FtR

Maumurri

Point#

AClWU

Polno Kara Bti^on'

woypDim zn' ITS Rebecca Lcrden

^ NofthBast Fomny Servlws 270 247 JennHe/ G!^

*• Uk^ei ObnsU

o

o
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SnbjMtr.RoBdmsp to !Kcun

NoOoe: Thisegnaai
Execuive

becte^y

«n andell of lU ttt&chruents shuil become public upon subnusjion lo Govcniof ood
C XJ>\c!) (cr opprovBl. AnyiittbmuiiioiitbfttU.privait,conrideniislorp]:opriet«rynius<

^iliCted to.the egcncyend iipccd lo in syriung prier lo eisnina the conlmi.I svnung pnor lo aigning'

The S )

.qiKMTIVIiOATlOW.

1.1 Stele Atanfty Nanio .

New HaiQpdtlfc D^rimoii o

1.3 -Contnctot Name'

NottlicAst FfimHy Servicei-6f New Hantpshire, fnc.

l.S Coauactor Phone

Number

C603)80M714

1.9 Conireeting Officer for Sl^te Agency

Nalhao Ol WhilADtrector

1,11 Contractor Sigftofm

l.n S(SuAa«Aey Sianetvve

bythtN.H.

By.

1.16 Approval by the Aiiprtic;

FORM mfh1BEnV-37 (verrion l7Hl/l0i9j

licatjon .%Tv{o« (RFp.202l-DCyp.02.nOADM'0|)

. ACTlEBfENT
lie of Now Hampshire end (be Contractor hacby mutually agree tafoHowj:

CBNBRAJL PROVISIONS

Health and Hun).-in Scrvteca

1.6 Account Number

OS-95-42-421010-2967

&05.95.42-421010-
2973

'Date

1.2 Stnto Agency Address

129 Picattoi Street

Concord, NH 03301-38S7

1.4 Cuntnctor Address

250 Coramcrcioi Street
Suite 201

Miijichestcr, NH 03J01

1.7 Coinplrtion Date

August 31,2022

1.8 Price Umiiattoo

$1,160,000

1.10 Stale Agency I'dcpiipnc Niunbcf

(603)271-9631

1.12 Name and Title ofConnctor Signatory

r.TTdi
1.14 Nam* and Thi« of Stele Agency Sicentary

Xo&eph
artmcni of Administ/aiicn. Division of Personnel fit/cpp(kahU)

■ Director, On:-

General (Form, Substance end Exccviion) 0/^pf'cabU)

On:

1.17 Appmval hythe Covonu i

O&C Item dumber:

r
08/25/20

 end Executive Cwncil f/opjtlicobic)

GAC Meeting D^tc,*

Page 1 ur4
Clontreaor initials "Py t •
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2. .SERVtCeST0 BE PeRFORMEO. The Stete or Ne^v
Hampshire, aclin^ through .(be
C'StAlt"}, engages contractot

a

■ work or sate of goods, or both.

gency identified In block 1.1
identified In bioek 1.3

'Contractor**) to perform, and t le Contractor shall perform, (ho
dentifi^ and mofc particutarty

described irf (he altachcd EXHjBIT B which ts incorporated
herein by reference CServtces")

o ts

d lie

3. EFFECTIVE DATE/COM

3.1 NotwiihstoTidmg any provi
contrary, and sut^cct-to the
Executive Council of the State o

this Agrcerhcnt, and all obligati
become eRoctive. on the date
Coundl 8{^rove ibis Agreemehi
uoleas no sucfa approval Is requir d,
shall become etTccUve on the
the Staio Agency as diowa in bl
3.2 If the Cootractor commen

Effective Date, all S^ces pcrft t
the Eflecrive Date shall be pet
Contractor^ and in the event ihist t
efrecuvei, the State ahall have
indudlog \v5ihout lunitarion.
Contractor for any costs
Contractor must complete all $
specified In block 1.7.

Inctm

li

4.' CdPfblTlONM. NAfimE
Notwithstanding any - provisioi
contrary, ell cbligadons of (h
'without limitation, the cdptinu&t
contingent upon the availability
funds afTect^ by any state or
action that reduces, .eliminate:
apprcpriaiiqn or availability of t inding this Agreement and
the Scope for Services provided
pan. pt no event shall, the Sta
hcrednder In excess of such aval able appropriated funds, (n the
event of a reduction or icrmlnfl:
State shall hatt the right to will hold pa^menl imtll such funds
become available, if ev^, and spall have the right to reduce or
terminate die Services under dii

, giving the Contraetor notice of
The State shall not be required i»transfer fiiads from any other

idaccount or source to the Accoun

event furtds in that Account arc

T

ETION OF SERVICES,
ion. of this Agreen^t to the
pproval of the COVtmor and
New Hampshire, ifappllcable,
of the parties heretmdff, shall

the Governor and'Executive
as tndiaied in block 1.17,

i, In which c&setheAgreement
the Agreement is signed by

ickl.l3CJ5ff«clivcDa1e").
- ;cs the. Services pri^ to the
mod by the Contractor prior to
brmed at the sole risk of the

lis Agreement docs not become
to liability, to the Contractor,'
any obligation to pay" the
cd or.Services performed,

drvices t|y the Completion Date'

OFAGREBMEI^.
of this Agrccmcrit to the.
State hereunder, including,

ce of payments hereunder, ore
and continued appropHstion of
edcrel legiilaiive or e.xecuiive

or otherwise modifies the

in EXHIBIT B, In whole or in
be liable for any-pnyments

ion of appropriated funds, the

Agreement Immediaiely upon
such reduction or termination.'

entified in plock i.ti In the
duccd or unavsilabir.

5. CONTRACT PMlCE/PRtCE MMJTATi6N/
PAY/WENT.

5.1 The ccn'tract price,mcthod oJfmyment, and terms of payme ni
arc identified and more paitlcul irty described in EXHIBIT C
which is incorporated herein by cefcrcnec.
5.2 The payment by the State ol the contract price shall be the •
wly and the complete reimburs menr to the Contractor for .all
expenses, of whatever nature io^^ -by the Contractor In the
performance hereof and dull « the only and the complete

compcniatico lb the Contractor for the Services. The Siaie'sltajr
have no liability lo the Contractor other than ̂ e contract price.
5.3 The Stole reserves the ri^i ,io oflket frpip any ombunis
otherwise payable to the Contraetor under this Agreemtet thdse-
liquidated amounts required or permitted h/NiH. RSA.fiO:?
through RSA 80;7*corany'othe> provision criow.
5.4 Notwiihstitndins any provision in this Agreement lo the
contrary, and notwiths^ding unexpected ctrcumsunccs. In ao
event shall the total of all poyrncnis authorhed, or actuallyiresde
hcrcwdor, exceed the Price Umitation set forth in block 1.8.

d. COMPLIANCE BY CONTRACTOR WITH LAWS
AND regulations/ EQUAL EMPLOYMENT •
OPPORTUNITY:

($,J In connection with the pcrfcfrQance of the Services, (he
Contractor shali comply with oil applicable statutes, JaWs,
regulations, nnd orders of federal, state, cquniy or .municipal
authorities u^ieh impose, any obligation or duly upon the'
Cbntractbr. including, but not limited to; civil rights and equal
employracni opportunity laws. .In addition, if this Agreement is
funded .m any part by monies ofthe United Slates, th'c Contractor
shall comply with oil federal executive otxlcrs, rules, regulations
and statutes, knd with tmy rules, regubiions ai^ guidelines as the
State or the United States issue to iroplerecDi these regulations.
T7>c Contractor shall also comply svjtb all applicable tnicllcctual
prqrcny laws.'
6.2 Duriog the tcnn of this Agfcerttcnt, the Contractor s^ll not
discriminate against entployecs or opplicants for employment
because of race, color, religion, creed, age, sex, handle^, sexual.
orienlalton, or national origin and will take afBrmatiye action to
prevent such discrimination.
6.1 The Corttractor agrees to permit the Scate.or Unit^ States
aece^ toanyofih'e Controcior's books, records and accounts for
the purpose ofascertaining compliance with all rules, regulations
and orders, and the covenants, terms and conditions of this
AgrecrnmL

7. PERSONNEL.
7.1 The Contractor shall at its own expense provide all personnel
nectvary lo pwform the Services.. The Conlrncior warrams that
all personnel iengoged In the Services iholl be qualified to
^Ibrm the Services, and shall be properly licensed and
otherwise auihorized (a do so under all tqspllcable laws.
7.2 Unless otherwise authoHxed in writing, during the term of
this Agrccmcni, and for a period of six (6) months after the
Completion Date in block 1.7, the Contractor shall.not hire, and
shall not permit any subcontroctor or OUicr person, firm or
corporation v.'ith tvbom it is engaged in a cornbincdicffoiN to
perform the Scrviciea to hire, any person udtols a Stale employee
or ofTieiaT, who is materially Involved in the procurement,
admmistrotioQ or pcrformanco of this AgreemenL This
provision shsll survive termination of this Agreement.
7.3 The Contracting Ofhccr specified in bjock 1.9, or his or her
sxtccc&sor, shali be the State's reprcseouaive. in the cveot of eby
dispute concerning the inlerpreiatloa of this Agreement, the
Concrocling Officer's decision shall be final for the State.

Pace 2 of 4

Contractor Jnitihls

Date
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I

!  S.EVENTOrbBFAULT/REMCDieS.
8.1 Any one Or more dr ihe foU)win2 ecu or-oniisslons of ihe
ConlTBctor chsll coruiituie en «venl of default bereimder ("Event

• ofOcfijuU");
8.1.1 failure (o perform the Scrvicca aalislhciotrily or ot\

■ ficKedule; . . , . ■
8.1.2 (allure to Aibmit onyieport roqutrcd hcr^dcr. antVor
8. (,.3 to perform eny othe covenant, term or condition of
this Agrccmem.
8.2 Upon the occurrence of any -vent of Dc&uli. the Stale may
take any ooe, or more, or all, of i le following actions:
8.2.1 give i>ie Contractor a \vrinc t notice spedtying the Ewnt of
Default and reqtnring it to be rer icdied widiin, in the absence of
a greater or lesser specification o 'time, thirty (30) days from the
dale of (he notice; and ifthc Ever t of Oe&uli is nor timely cured,
terminate this ̂ ^ent, effective two (2) days after giving the
Contractor ooticc of tefminationl
8.2.2 give (be Contractor a wrlQm notice specifying (be Evea i of
Default bod suspending all; parents to be made under this
Agreement- and orclcring thai the portion of the contract price
which .would otherwise accnic|to the Ccnuaciqr during the;
palod from the date of such notice until such time as the State
detcrnunes that the Contraetcr tSas cured the Event of Dcfaulr
sbiil ne\«r be paid to the Contraaor;
8.2.3 glve'the Contractor a written notice spccif)ang the Event of
' Default and set o^ against any ̂Ihcr obligations the State may
owe to the Coo tnicldr any ̂ negp the.State suOeh: by rcasdo of
any Event of Defaiih; uid/ior 1
8.2.4 give'lhc Contractor awriuen lioticespt^ctfyingtitcEvem of
Defriuli, treat, the Agreement | us breached, terminate the
Agreement and pursue any oflis remedies at law or in equity, or
boih:- I
8 J. No failure by (he State to enrprce any provisions hereof afler
any Cydtt of Default shall be dttmtd a waiver of its righu with
regard to that Event of Default, or any subsequent Event of.
Default. No cxprcss.ftllurc to enforce any Event of Default shall
be deemed o waiver of the right pf ihe.Staie to en (brce each and
all of the provisions hereof t/poq any further or other Event of
Default on the par! of the Contra nor.

9. TERMINATldN.
9.1 Notwithstanding paragraph
discretion, terminate the Agrti^
I

8, tiie Stale may, at ils-sole
em.for any reason, in >vhole or

n pan, by thirty (30) days written notice to (he Contractor that
the State is exercising its option |o tcnnmate the Agreement.
9.2 In the cvenl of on early termination of this Agreement for
■any reason other than the ccmpleiion of the Sizrviccs, the
Contractor shall, at the Stales disaelion, deliver to the
Contracting Officer, not later ihaji ififleen (15) days afler the dole
of lermination, a report ('Tenr^ailpn Rep^) describing io
detail all Services performed, atjd the contract prjce tarbed, to
end includmgthe date of termination. The-fori^ subject mailer,
content, and number of cities t/f (hd Termination Report shall
bctdcoticfil loihoscoranyFlnatJl^ortdacribed In the attached
EXHIBIT B. la oddirion, ai the ̂ tote's disaetioo, the Contractor
shall, 'within IS days of oodcc of early termination, develop and

submit to die State a Transition Pian 'for services under the
Agreement. .

10. DATA/ACCESS/CONnOBNTIAUTV/
PRESERVATION'.
10.1 As used Hi this Agreement, (hcword"dala"shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this'
Agrcemeoi, including, but ttoi liniitod to, ell rtpons,
files, (brmulae, surveys, maps, ^utris. sound recordings, video
nxordini^ pictorial reproductioris, drawings, onalyses, gniphic
rqjrcscniaiions, computer programs, computa printouts, notes,'
letters, rncmoranda, papers, and documents, ell wbeiher-
finished or unrinishtxl.
10.2 All data and any property which has been received from '
the State or purchsted with Rinds provided for that purpose
under this Agreemerit, shall bo the propcAy of the State, aad
Shall be rcoimod to the Spue upon demaad or upon termination'
of (his Agreement for any reason.
lO.S.Coofldenilalliy of data shall be governed by N.H.'RSA
chapter 91-A or other existing law. Disclosure of data rctjuires ■
prior wrinen approval of (he State.

11. CONTRACTOR'S RELATION TO THE STATE- to the
performance of this Agreement the Controctor is in oil respects
an Independent contractor, ond is. neither an agent nor an
employee of tiic Sinte. • Neither (he Contractor nor any.of it.t
oCGccrs, cihployces. ogents or members ihall hove auihoriiy to
bind the State or'rceeivc any benefits, workers* compensation or
other'emolumenis provided by the State to its empt<>yces.

12. ASSIGNMENTmEt^CATION/SUBCONTRACTS.
12.1 The Contractor shall hot assign, or otherwise transfbrany
interest in this Agreement without the prior wriQen notice, which
shall be.provided to the Stale at least fifreai (15) days prior to
the assignment, and a written consent of (his State. For purposes
of this paragraph, a- Change of Control shall constitute
assignment. "Change' of Control" means (a) merger,
consdidaiion. or a transaction or series of related transactions in
which a third party, togelher with Its offillatcs, itcconoes the
direct or indirect ovmcr of fi fty percent (SOK) or more of the
voting idiare.^ nr similar equity interests, or combined voting'
power of the Contractor, or (b) the sale oral) or substanibily oil
of the assets of (he Contractor.
12.2 None of the Services shall be subcontracted by the
Contractor without prior wriiioi notice and consent of the Sute.
The State Is entitled to copies of all subcontracts and assignment
agreemenis and shall riot be bound by any provisions contained.
In 0 subcontract or an assignmeoi agreement to which it ii not a
party.

13. INDEMNIFICATION. Unless othcnvise exempted bylaw,
(he Contractor shall bdemnify end hold harmless the State, its
officers and employees, from and against any and all claims,
liabilities and costs for anypersonolbjuryor property damages,
patent or cop>Tighi infringement, or oiha claims asserted against
the State, its officas or employees, which arise out of (or vdtich
may- be claimed to arise txit of) the.acts or omisstoo of the

PageSofd
Contractor loitials/^^ y .
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Cootroctor.'or Mbcoabiciorsi
negitgcntt, reckless or intcnUono
be liftble for enV costs inctfred

ihiip&r&greplt IS.Woiwiihsandi: i
conteined shall be-deemcd 16 con
.Immiiniiy of the Sai^whlch
Stale.-11)11 covenfiflj in ps
tenninoljon or this A^c^toi.

imm

inc

arag

14. INSURANCE.

I4.i The Contractor Shall, at
continuously mainuln In' foi
subcontractor or asslptee to obtain and ttulntain in Torce. the
following insurance:
14.1.1 commcrctal general Itabi!

luding but riot limited to the
1 conduct. The Slate shall not

i ly the Contrador arising unda
g the foregomg. nothing herein
;illuie a ivaivdr ofthe sovereign
unity is hpreby reserved to the
ph 13 shall survive therti,

its sole expense, obtein end
ce. and ^11 reouire any

ty insurance against all-claims
of bodily {pjury. death or property damage, In omounts of not
leu than Sl.OOb.OOO per occunyKC and (2,000.000 aggr^ic
or excess; oad
14.1.2 spectal cause of loss bovcrage form covering all property
subject to subporagraph 10.2 kajein, 16 oo amount do) less than
60% of the whole rcplacemat value cf the property.
14.2 The polides described In subparagraph 14.1 hdetn shall be
on policy forms and endorsements appro*^ for use in the State
of New Hampshire by the HH.I Department of Insurance, and
Issued by insurers licensed In ihc^ State ofNew Hampshire.
14.3 The Contractor ̂ all fbmish to the Comraciing OfTtcer
identified in block 1.9, or his or ̂er successor, a cenifieate(s) 'of
iasuraaee for all insuraoec required undo- this Agreement.
Contractor shall also furnish to ih'e Contractiag Officer tdeollDed
in bl&ck 1.9, or his'or her successor, certificat^.t) nfinnirnnce
for all rcnews1(sj bfinsurence required under this Agreeinent no
later than ten' (10) days prior to the expuiiiion date of each
iosuranoe pdlcy. The certifi aie(s) of insurance' and any.
renewals'thereofshaUbe attacho and are incorporated herein by
reference.

IS. WORKERS'COMPENSATlON.
15.1 By signiag this agreement,|thc Contractor agrees, ccrti6es.
end wvrants that theCcintrsctor is in compliance with or exempt
ftnm. the requirements nf N.H. ̂ A chapter 281 •AyWorlcrr'
CcinponsaUon .
15.2 To the extent the Conlractm is i ubjcci to the requirements
of N.H. RSA diipler 28I«A, ̂ntractor. shall maintain, and
require any subcontractor or. auigncc lo.secttrc and mainiam,
payment of Workers' Compmsaffon in connection with
activities which the person propo^ to undertake pursuant to this
AgrecmcnL The Contractor shall Ibmish the Coatractlng Officer
identified in block 1.9, or his or her successor, procfof Workers'
Contpcnsalion in the manner d^ribed in N.H. f^A chipicr
26l'A and any applicable reneU)l(s) thereof, which' shall be
attached and ar6 Incorporated Kerdn by rcfcrcnco. The State
Aajl not Ix responsible for
Compeosaiion premiums or for
Contractor, or any subcontractor or employee of Controdor,
which nu^t arise under applit tblc State of Nev^ Hampshire
Workers* Compenstlon law ia coiueaion with the
perG>nDanee of the Services undp.this AgrecrnenL

pajmcttt of any Workers'
any oiher-ctaim or benefit for

Id. NOTICE. Any notice by 8 party hereto to the other pony
shall be deemed to have'beea duly delivered or ̂ ven at the time
of mailing by certified mail, postsge-prepaid. in a United Slates

• Post Offiee addressed to the pertics at the addresses given in
blocks 1.2 and 1.4, herein.

17. ANIENOMENT. This Agreement may be umenil^, waived
or discharged only by on innrument in writing .sighed by the
panics hereto and only offer approval of sueb amendment,
woiver or discharge by (he Governor and Executive Cdunctl of.
the Slate of New Hampshire unless no such opprovol is r^uired
under (he circumstances pursuant to State.law. rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall
be governed. Inicrprcccd and construed in accordance with the
laws of the Suie of New Hampshire, and is biodiog upba and
Inures to (he benefit ofthe parties and (heir respective successors
and assigns. The wording used In this Agreement It the wordtog
chosen by the ponies to express (heir muiuol lateoi, and iio mle
of coostruciion shall be applied against or in favor of any party-
Any actions arising out of this Agreement ̂ all be brought and
muinlulned in New Hampshire Superior Court ubicb.dial! have
exclusive jurisdiction thereof.

19. CONFLICTINC TERhiS. In (he event of a conflict
bet>veeo the terms of this P>37 form (as modl&cd in EXHlBtt
A) and/or anachments and amendment thereaf, the terras of the
P-37 (as modified In EXHIBIT A) shall control.-

20. THIRD PARTIES. The panics hereto do not intend to
benohi any third ponies end this. Agreement shall not be
comflrued to confer any such benefit

21. HEADINGS. The'htadings throughout (he Agreement ore.
for reference purposes only, and d>e words contained (herein
shall in no viiy be held to explain, modify, amplify or old In (he.
interpretotion, construction or meaning of the provisions of (his
Agretmeiti.

22. SPECIAL PROVISIONS. Additional or modifying
' provisions set forth in the attadied.EXHIBIT A arc {ncorporoted
herein by reference.

23. S£V£R/SB1LIT\'. Inthccvonianyofthcprovlrionsofthls
Agreement ere held by e court of competent jurisdiction to be
conuary (o any state or federal law, the remaining proyiaions of
this'Agrccmjcnl will remain in full force and effect.

24. ENTIRE agreement. This Agreement, which may be
executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agtceracni and
unJcrstandiag between the parlies, and supersedes all prior
ogrcements and underst&odiogs with respect to the subject matter
hereof.

Page 4 of'4
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EXHIBIT A

I  •
REVISIONS TO STANDARD CONTRACT PROVISIONS

1^ Revisions to •orm P-37, General Provisions

1.1. Paragrj
subpari

ph 3, Effective Date/Completion of Services, is amended by adding
grflph3.3 asfollows:

1.2.

3.3. The parties may extend the Agreemenl for up to four (4) additional year(s)
from the CompletJon Date, contingent upon satisfactory delivery of
services, available funding,; agreement of the parties, and required
governmental approval.

Paragraph 12. Assignment/Oelegation/Subco'ntracls, is amended by'adding
subpar^ graph 12.3 asfollows:

12.3. $1 ibcontractors are subject to the same corilractual conditions as the
C jntractor and the Contractor Is responsible to ensure subcontractor
c( mpliance with those conditions. The Contractor shall have written
a^raerrients with all sutxxmtractors, specifying the work to be performed
and how correclive action shall be managed if the subcontractor's
performance is Inadequate. The Contractor shall manage the
subcontractor's performance on an ongoing basjs 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

RFP-2021-OCYF-O2-ROA0

NorlhtstffimlTy Sf/vtcn

M41 Erfilbll A< RovbtttisloGlwdatd Conlnia Provbloitt

XNo^HAmpshiffl.inc. Pagotpii '

Contnietor IrtUtb

•' Dsie



Docusign Envelope ID; 0E5212C1-3C5D-4792-964E-779E822119C2

-  OocuSIgn Envelope ID: 73£809FA-D9d4>468D-B364-66101E2C723F
I

Dod/SIgn^Envelope 10:11El30F9-EE38-4EB9-9a48-K19Cfi57&498,

New Hampshire
Roadmap to Rei

)epartment of Health and Human Services
ntfication Services

EXHIBIT B

Scope of Services

i. Statement of Work

1.1. The Contractdr shall provide services to families who h^Ve children or youth
. resldirag in foster and relative caregiver settings for whorn the Department is
legaiiy responsible, statewide.

"1.2. For ine purposes of this agreement, all references to days shall mean
calenaar days.

1.3. For the purposes of this agreement, all references to business hours shall
mean [Monday through Friday from (8:30 AM to 4:30 PM), excluding stale and
federffl hbiidays.

1.4. The Contractor shall ensure. Roadmap to Reunification facilitation specialists
are available for a minimum of thirty (30) and a maximum of forty (40) hours
per week with the flexibility to provide services during non-business hours.

1.5. The Contracbr shall create forms In collaboration with the Department and
utilize

compi

1.5.1.

1.5.2.

1.5.3.

1.6.

17."

any tools provided by the Department for delivery of services to ensure
ance with:

Department policies and procedures;

State laws; and

Federal regulations.

The Contractdr shall ensure services specified in this Exhibit 8 are
implemented to full capacity and available no later than thirty (30) days from
the cc/ntract effective date. ,
Ice Breaker fWeetings

1.7.1. The Contractor shall create a (orum for family engagement with a
child's cdregiver(s), ensuring the Initial encounter beWeen parties
occurs no later tf^n ten (10) days after the removal of a child from the
family home. The Contractor shall:

1.7.1.1. Work with'Child Protection Service Workers .(CPSWs) to
schedule an Ice Breaker Meeting.

1.7v1.2. Contact placement providers and birth parents, via
. telephone, email or text, to:

1.7.1.2.1. Explain the purpose of the meeting; *

■  1.7.1.2.2. Idenlify attendees to each participanl; and

1.7.1.2.3. Schedule an Ice Breaker Meeting.

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

SFP-20214X:YF^2410ADM4)1 Erfiibi! B
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EXHIBIT B

1.7,1.4.

1.7.1.5.

1.7.1.6.

Work with all Identified team members to actively prepare
for Ice Breaker Meetings to erisure the initial meeting occurs
within ten (10) days of removal.

Work, with identified careg'ivers to assist them with
understanding the struggles the birth parents encountered
thai contributed to the childCren) being rentoved from the
home in order to Identify and elirr^naie biases that
caregivers may have.

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

1.7:1.6.1. Meeting In pubjic places that may Include, but
are not limited to libraries or coffee shops.

1.7.1.6.2.- Ensuring meetings are held Vkfith a minimurnof
one (1) DCYF staff member present."

1.7.1.6.3. ■ Ensuring meetings are held only when other
caregivers are present.

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

1.7.1.7. -Faciliiate the Ice Breaker Meeting in order to;
t.7.1.7.1. Work with the birth parents to build skills and

remove judgement and shame to ensure birth
parents are dear on the goal of reunification
and the support that all parties are providing to

, • assist with reunification; •

1.7.1.7.2.

1.7.1.7.3.

1.7.1.7.4.

Profhpt the beginning of the buy-in to (he idea
that 8 parent can achieve,the goal of
reunificatjon. with the child by using
Motivational Interviewing techniques intended
to'identify the end goal for the parent;
Begin . building the relationship between
caretakers and birth parents, as well as
l>etween all team members' involved in

reunificatiof);

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

■ gained through the Ice Breaker process;

RFP.2021-DCYF-02-RQADhW)1
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1.7.1.8.

1.7.1.7.5. Engage families in conversation regarding
parenting time and how to. increase parenting
time:' ■

1.7.1.7.6.' Discuss the famll/s understanding of the
removal;"

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

1.7.1.7.8. Complete the Family Inquiry Tool with parents
as well as assessment tools'provided by the
Division for Children, Youth and Families

(DCVF) in order to obtain other relative
information.

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

1.7.1.8.1. Ensure tasks are achievable;

completing tasks are1.7.1,8.2. Ensure steps to

1.7 ."1.8.3.

IderitifiBd; and'

1J.2.

1.8^ Follow

1.6.1.

RFP-2021-DCYF-02-R6

Nom>eaUFen)liy Scivit

Ensure completed steps motivate parents to .
complete the next step to ensure identified
tasks are achieved prior to the next scheduled
meeting.

The ■ Contractor shall ensure flexible meeting limes for families,
Including early morning and evenings. The Contractor shall:

1.7.2.1; Ensure each outreach worker, prdfessional or
..paraprofessional and supervjsor checks and/or answers the
agency-issued cell phone that Is assigned'to them every day
the agency Is open until 6:00 P.M.

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

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

Place reminder calls of upcoming appointments and
meetings lo ensure meeting preparation and attendance.

Up Contact and Meetings

The Contractor shall ensure children in o.ut-of-home placement and

their families have regular reviews to ensure family progress in safety,
permanency and wellbeing. The Contractor shall:

AOM-Ol EjJilWIB Contr«loftnHla!8.^^j^
OSotNewHampsHrfi,Inc. PagaJoftS

1.7.2.2.

1.7.2.3.

1.7.2.4.
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1.8.1.1. Contact the birth" parents and careglvers by telephone no
■  ̂ later than thirty (30) days from the date of the Ice Breaker

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

1.8.1.2. Assist birth parents and caregivers with identifying barriers
. . . to successfully complete the three (3) manageable tasks

IdenUfied atthe lce Breaker.Meeting.

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

I

I  . 1.8.1.4. Facilitate the thirty (30) day follow up meeting in order to:
1.8.1.4.1. Continue building upon the relatidrtship

between caretakers" and birth parents.

.  1.8.1.4.2. Engage families in conversation regarding
successes with and challenges to increasing

.  parenting lime.

1.8.1.4.3. Discuss positive changes thai have occurred
since the Ice Breaker Meeting.-

1.8.1.4.4. Discuss changes that need to occur in order to
be reunited a's a family.

1.8.1;5. Schedule three (3) month follow up meeting with all
lr>dlvidual$ "who attended the Ice Breaker Meeting ensuring'.
all parties understand the purpose of the meeting includes a
status update on the three (3) fT\anageable tasks.

1.8.2. The Contractor shall provide services for up to six (6) nronlhs, Including
attendance at the Permanency Planning Team meeting and arty case
transfer meeting in order to prowde en overview of work completed
with the family tovyards reunification.

'1.9. On-Going Supports

1.9.1. The Contractor shall nwinlain an ability to explore relatives end haturar
supports who can provide ongoing support to the children, youth and
farnilies while engaged In Ro^map to Reunification Services.

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

1.9.2.1. Contact the family and Ihsreferral source within 24 hoursof
processing 8 referral to identify reasons for the referral.

.1.9.2,2. Gather information related to the sltuational dynamics
related to the pase..

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

RFP-2d21-OCYF-02-ROADM-01 ExWbitB ConlrocW IntUBlS
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6XHIBITB

process.

1;9.3. The Contractor shall provide Ir^-depth explanations of all services
Available, arrange provider meetings with polential resources, and
have a Judgemant-free conversation regarding the level of services the ■
family can manage' based on their unique stressors and time
commitments.

1.9.4. The Contractor shall provide check-Ins via phone, email or text every
thirty (30) days with each team rnenobef to assess and collaborate on
each family's progress with the reunification process. A formal meeting
shall be scheduled should a conflict arise as determined by the .team. .

1.10. Collaboration and fî iariagement of Services

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

.  needs. The Contractor shall: .

-1.16.1.1. Conduct performance analysis on meeting procedures.

1.10.1;2. Review and evaluate case progress in accordance^ with
the Roadmap to Reunification policy to ensure DCYF is
in compliance with policy.

1.10.1.3. Consult with pCYF staff to improve case progress and
supporting to remove the barriers to reunification.

1.10.1.4. Assist'with empowering families in dedslon-making
immediately following the removal of.their child(ren) in
order to strengthen relationships ar\d provide a greater
understanding of the DCYF system.

1.10.2. The Contractor shall conduct a performance analysis on meeting
procedures and case progress, in accordance with Roadmap to * •

' Reunification policies to ensure universal compliance and
consultation with DCYF staff. ■

1.10.3. the Contractor shall ensure each direct service provider receives:
1.10.3.1. A laptop computer; and

1.10.3.2. A cellphone.

1.10.4. Contractor agrees access to NH OHMS Bridges will only be
permitted via the NH DHHS's CItrix Remote Desktop (RDS). Each
Roadmap FacilitalorwitI be assigned a NH DHHS encrypted affiliate
exchange email account for ease of communication and to support
the need for the Roadmap Facilitator to have access to the NH
DHHS DO workers NH DHHS Outlook calendar. The
aforementioned calendar access is a required business need

RFP-2021-OCYF*02-R0ApM-01 Exhibit B Conlragtor Ir^aJs
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identified by the program to enable seamless and effective
Implementation of this support service. Per NH DHHS Informalioh
S^urity, the Roadmap Facilitator will only be permitted access to
his/her NH DHHS e^ll account via the web-based portal OWA, At
no time will the contractor be permitted access -to the NH DHHS
domain account for any purpose other than to establish an affiliate
excharige email account. NH DHHS will facilitate access via (he
program point-of-contacl for this effort and In accordance with NH
DHHS and NH DolT policies and procedures.

1.10.4.1. The Contractor shall provide the staff it assigns to thjs
project with encrypted company laptops with the

^ folicwing 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

1.1Q.4.4. 128 MB memory (RAM)

1.10.4.5; Coritractor will review and explain Exhibit K Information-
Security Requirements with its staff prior to assignment
with NH DHHS.

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

- careglvers, the Division, and case-specific multi-discipHnary teams.
The Contractor shall:

1.-10.5.1. Provide corrective feedback-to line staff, as needed.

1.10.5.2. Conduct a utilization review of services being provided
to the birth parents to ensure active service -delivery
from the multl-disdpllnary team.

.  - ' 1.10.5.3. Ensure a review of all Department documentation and
reports prior to the scheduled 30-day meeting, or
sooner If needed, to ensure the facilitator is current on
case spedHcs and the Deparlrnent's position.

.  1.10.5.4. Share infdrrnation relative to all .scheduled and.
rescheduled meetings in advance of the meeting both
verbally and In writing to ensure active participation from

.  > all members of the team.

1.10.6, The Contractor shall maintain and provide a monthly Roadmap to
Reunification schedule of meetings to the Department.

■ 1,10.7. The Contractor shall review reports in consultation with DCYF
supervisors. CPSWs and Juvenile Probation and Parole Officers
(JPPOs) to verify:

RFP-2021-DCYF.O2-ROADNMH BJiiWl B Contractof Intticls fCP
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j  EXHIBIT B
■  j 1.10.7.1. Department staff have scheduled Roadmap to

I  Reunification Meetings entered into their schedules;
I  .' and

1.10-7.2- Written Notices of Roadmap to Reunification Meetings
I  have been sent to parents, age appropriate children,

•: j youth, and the other required individuals,

.  j " . 1.10.8. .The Contractor shall initiate actions to reschedule any misled.
[  Roadmap to Reunification meetings, in consultation v/ith OCYF
»  supervisors, CPSWs, and JPPOs.

;  1.10.9. The Contractor shall ensure the followlrig objectives are achieved In
I  order to facilitate effective teamwork with CPSWs and JPPOs,
j  induding but not limited to;

j  , 1.10.9.1. Processing referrals within 24. hours of receipt;
I  1.10.9.2. Ensuring the feedback and information that adheres to .•
i  the goals and objectives established at the beginning of
1  the coilaborative relationship (time of referraI).Ensuring

both the family and DCYF representative shall be
contacted wthin twenty (24) hours of processing to
discuss the reasons for the referral' and gather
Inforrtiation related to the situational .dyhamics related
tolhecasB.

1.10.10. the Contractor shall utilize strategies to achieve conflict resolution
.  that include but are not limited to:

1.10.10.1. . Identifying the type of conflict being presented.

1.10.10.2. Utilizing confflcl resolution styles that are conducive to
.  the type pfidenlified conflict presented.

1.11. Administrative Duties

1.11.1. The Contractor shall, conduct administrative duties that include, but
are nollimited to:

1.11.1.1. Entering case-specific information Into NH Bridges case
management system within five (5) business days of the
review, including but not limited to:

1.11.1.1.1. Permanency Planning information.

1.11.1.1.2. Case contact notes including Interactions
I  with a family member or provider during"

check-ins.

1.11.1.2. Offering the 'Roadmap lo Reunification Survey" at the
conclusion of every case review meeting in order to use
.the findings to improve the Roadmap to Reunification .

RFP-202lrOCYF-02^ADM-01 ' ExNbilB ConuactofInilials
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EXHIBIT B

process and the outcomes.

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

■1..11.2. The Cor>tra.ctor shall attend DCYF staff meetings In district offices,
as appropriate, and present Information on topics thai may lnciude,
but are not limited to:

.1.11.2.1. ' Local resources.

1.11.2.2. Dr^gs of abuse.
1.11.2.3. Working with reluctant parents. '

1.11.3. The Contractor shall participate In DCYF case meetings that rnay
includ8,.but are not limited to:"

1.11.3.1. Permanency Piarvping Team (PPT) Meetings; and
1.11.4; Case Transfer Meetings.
1.11.5. The Contractor shall review cases for. children and/or youth who

have been at residential/congregate care, Sununu Youth Serviced
Center (SYSC) or in Shelter Care and then discharged to foster or
relative placemerit, In drde.r to:

1.11.5.1. Provide services to the families no laler than ten (10)
days from the date the child or youth Is discharged to
foster or relative placement.

1.11.5.2. Ensure the full array of services in the Exhibit 8 are
available to families and children/youth upon discharge,
from residentiaiycongregate care, SYSC, or shelter

.  care.

1;11.6. The Contractor shall enter case specific information onto the case
review screens of NH Bridges within five (5) business d.ays of the
review.

1.11.7. The Contractor, shall ensure staff complete and submit:
1.11.7.1. All required documentation • on appropriate for/hs

supplied by the Department for each individual involved
.  In each case; and

Connrmalion. that all contact notes have been entered
into NH Bridges for all types of contact with a family or
provider, including but not limited to:

RFPv-2b21-E>CYF-d2-TOA0M-0l' . .Exhibil B" Conlractof If^lials ^
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EXHIBIT B

1.11.7.2.1. Texts.

1.11.7.2.2. Email.

1.11.7.2.3. Telephone calls.

1.12. Slaffing

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

1.12.2. The Contractor shall ensure ell staff have the required experience
and knowledge Including bul not limited to;

1.12/2.1. Minimum of two (2) years of experience in identif^'ng
barriers and resources to reunincatlon with families;

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

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

transportation with liability Insurance coverage as
required by state laws for travel, statewide; and

1.12.2.4. Attend additional training to meet core.competency
Standards for providing reunification services within one
(i) year of the contract effective date.

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

1.12.4., The Contractor shall ensure staff have no convictions for the
following crimes;

1.12.4.1. A felony for child abuse of neglect, spousal abuse, and
any crime against children or adults, Including but not
limited to: child pornography, rape, sexual assault, or
homicide;

1.12.4.2. A violent or sexually related-crime against a child or
adult, or a crime which may indicate a person might be
reasonably expected to pose a threat to a child or-aduit;
and

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

1.12.5. The Contractor shall authorize the Department to conduct a Bureau
of Elderly and Adults Services (BEAS) State Registry check and' a

RFP.ZOZI.OCYF-OZ.ROADM-Oi ;■ ExhiWlB' ConUactoT InHieliM
I  NortheastFamB/ServicesdNewHampsNro.Inc. PageSollS Date
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Division for Children, Yoylh and Families check at no cost to fhe
select8d.Vandor{s). Note all registry results are confidential.

1.12.B. The Contractor shall not have.staff members or volunteers provide
services pn'or io the date required documentation is received and
verified by the Department.

2. Reporting Requirements

2.1. . The Contractor shall provide a monthly rpport that Indicates the number of
Ice Breaker Meetings completed in the previous thirty (30) days.

2.2. the Contractor shaif provide quarterly reports that include, but are not
limited to:

2.2.1. Survey results and meetings held.

2.2.2. Family daniographlcs for each case, which includes, but is not
limited to:

2.2.2.1. Whether the family is together or separated

2.2.2.2. Ages of youth.

2.2.2.3. Date of removal.

2.2.2.4. Dales of meetings.

2.2:2.5. Name of placement provider.

• 2.2.2.6. •  Supports In reunification.

2.2.2.7. Parental time.

2.2.2.8. Level of engagement in Icebreakers.

3. P.erformance'Measures

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

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

3.1.2. Eighty-percent (80%) of all reviews for youth who have been at
SYSC. of in shelter care and theri discharged to a placemenl,
must be held no later than thirty (30) Calendar days, from the date
of discharge; and

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

RFP-2021-DCYF-02-ROADM-01 ' ■ ■ ExhiWlB Conuectof tnUiala fCp
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3.2. The Department seeks to actively and regularly collaborate with providers
to enhance contract management, improve results, and adjust program
delivery and policy based on successful outcomes.

3.3. The Department rhay collect other key data and metrics from Contractor(s).
^including client'leviel demographic, performance, and sen/ice data.

3.4; The Department may identify expectalior^s for active and regular
collaboration, including key perforrnance objectives, in the resulting
contract: Where applicable, Gbntractor(s) must collect and share.dala with
the Oepartmenl In a format.specified by the Department.

4- Exhibits Incorporated

^ . . .4.1. The Contractor shall use and disclose Protected Health InforiTiatlon Irt
compliahce with the Standards for Privacy of Individually Identlfia ble 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 I. Business Associate Agreement,
which has been executed by the parties.

4 .2. The Contractor shall ensure to the extent that Protected Health Information

includes substance use disorder information or records, the Contractor
agrees that it shall be bound and comply with all terms of the 42 CFR Part
2. ■ , : ■ _

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

4.4. The Contract shall comply with all Exhibits 0 through K, which are
attached hereto and incorporated by reference herein.

5. Additiprial Torms

5.1. impacts Resulting from Court Orders or Legislative Changes

;5.1.1. The Contractor agrees that: to the extent future state or federal
legislation or court orders may have an Impact on tha Services
described herein, the State has the right to modify Service
pribrities and expenditure requirements under this Agreement so
as to achieve compliance therewith.

5.2: Federal Civil Rights Laws Compliance: Culturally and Linguistically
Appropriate Programs and Services

5t2.1. The Contraclor shall subrnil, within ten (10) days of the ppntract
effective date, a detailed description of the communication
access and language assistance services they vviil provide to
ensure meaningful access to their programs and/or services to
persons with limited English proficiency, people who are deaf or
have hearing loss, are blind or have low vision, or who have

■  RFP-2021-OCYF.02^0ADM01 E;ihibi1 B Contrador Initials
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speech challenges.

5.3. Credits and Copyright Ownership .

5.3.1. All documents, notices, press releases; research reports and
other materials prepared during or resulting from the perforrhance
of the services of the Contract shall Include the following
statement. "The preparation o.f (his (report, document etc.) was

-  fmanced under a Contract with (he State of New .Hampshire,
pepartment of Health and Human Services, with funds provided
iri part by the State of New Hampshire and/or such other fundlrig
sources as were available or required, e.g., the Uruted States
Department of Health and Human Services.".

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

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

5.3.3,1. Brochures.

5.3.3.2. . Resource directories.

5,3.3.3. Protocols or guidelines.

5.3.3.4. Posters.

5.3.3.5. Reports...

5.3.4. The Contractorshall not reproduce any materials produced under
the contract without prior written approval from the Department.

6. Records.

6.1, The Contractor shall Keep'records that Include, but are not limited to:

6.1.1 ,• Books, records, documents and other eieclroriic or physical data
evidencing and reflecting alj costs and other expenses Incurred,
by the Contractor In the performance ̂of the Contract, and ell
income received or collecte.d by the Contractor:

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

.  requisitions and orders,;.vouchers, requisitions for matefials,
inven(ories. valuations of In-kind contributions, labor tim.e.cards,
payrolls, end other records requested or required by the.
Department.

I

RFP-2021-DCYF-02-ROADM-01 Exhibll B Conireclor Iniliali
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6.2. During the term of this Contract and the period for relentlcn hereunder, the
Department, the United States Department of Heelth and Human Services, and
any of their designated representatives shall have access to all reports end
records maintained pursuant to the Contract for purposes of audit, examination,
excerpts end transcripts. Upon the purchase by the Department of the
maximum number of uriits provided for In the Contract and upon payment of
the price limitation hereunder, the Contract and all the obligations of the parties

.  hereunder (excdpl euch 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 Rnat Expenditure Report the Department shall disallow any
expenses claimed by the Contractor as costs hereunder the Department shall
retain the right, at Its discretion, to deduct the amount of such expenses as are
disallowed or to recover such sums from the Contractor.

RFP-2021-OCYF-O2-RPAOM-01 • Exhibit B Conlractof tnltiaJs
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Payment Terms

1. This Agreemsnl is funded by:

1.1. 65%, Child .Prbteclion, Tilie iV-B, Subpart 1, Child Welfa're Social
Service Program, awarded or^ 10/01/2019, by the Adminislralion for
.Ghlldreri and Families, CFDA # 93.645, FAIN #2001NHCWSS.

1.2. 35%. Promoting Safe and Stable Families Program, awarded , on
10/01/2019, by the Administration for Children and Families, CFDA #

■93.556, FAIN 2001NHFPSS.
2. For the purposes of this Agreerrient:

2.1. The Department has identified the Contractor aS a Contractor, in ■
accordance with 2 CFR 200.330.

■ 2.2. The Department has. identified this Contract as NON-Rfi^O, In
accordance with 2 CFR §2,00.87.

2;3. The de minimls Indirect Cost Rate of .10% applies in accordance with 2
CFR §200.414.

3. Payment shall be on a cost reimbursement basis for actual expenditures
Incurred in the futfiliment of this Agreement, and shall be In accordance with
the approved line item, as specified In Exhibits C-1, Budget through Exhlbll C-

■  3. Budget.
4. The Contractor shall submit an invoice In a form satisfactory to the State by the

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

5. In lieu of hard copies, aiUnvoices may be assigned an electronic signature and'
emailed to DCYFlhvoices@dhh8.nh.90v, or invoices may-be mailed to:

•  Financial Manager
Department of Health and Human Services
129 Pleasant Street
Concord, NH 03301

6. The State shall make payment to the Contractor within thirty (30) days of receipt
of each invoice, subsequent to approval of the submitted invoice and if
sufficient funds are available, subject to Paragraph 4 of the General Provisions
Forni Number P-37 of this Agrcernent. '

7. The final Invoice shall be due to the State'no later than forty (40) days after the
cpntract completion date specified in Forrh P-37, General Provisions Block 1.7
Completion pate.

NcvVieaxiFamlySeMcesoINBwHJmpshlre.lftc. EitfiMC ConVKtoflnMaia.^^^ :■
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8. The Contraclpf must provide the services in Exhibit B. Scope of Services. In
compliance with funding requirements.

.9. The Contractor agrees that funding under this Agreement rhay be withheld, In
whole or in part In the event of norvcompliance with the terms and conditions
of Exhibit 6. Scope of Services.

10. Notwithstanding anything to the contrary herein, the Contractor agrees that
funding under this agreerrient may be withheld, in whole or.in part; in the event
•of non-comp!iance with any Federal or State law, rule or regulation appiicable
to the services provided, or if the said services or products have not been
satisfactorily completed in aixdrdance With the terms and conditions of .this
agreement.

11. Notwithstanding Paragraph 17 of the General Provisions Form P-37, changes
limited to adjustir® amounts within, the price .limitation and adjusting-
encumbrances between Stale Fiscal Years and budget dass lines through the
Budget Office hngy be made by written agreement of both parties, without
obtaining approval of the Governor and Executive Council, if needed end
justified,

12.. Audits

12.1. The Contractor is required to submit an annual audit to the Department
if any of the fdllowing conditions exist:

12.1.1. Condition A - The Contractor expended $750,000 of more In.
federal funds received as a subreclpient pursuarit to 2 CFR Pari
200, during the most recently corr^leted fiscal year.

12.1.2. Condition 8 - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable
organizations receiving support of-S1,000,000 or nnore.

12.1.3. Condition C - The Contractor is a public company and required
by Security arid Exchange Commission (SEC) regutalioris to
submit an annual findncla) audit.

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

.12^3. If Conditior\ B or Condition C exists, the Contractor shall submit an
"annual financial audit perforrhed by an independent CPA within 120
days after the close of the Contractor's fiscal year.

.. Northrai FunDy Services c/New HarnpshVo, Inc: ExJiibXC CorArector InBt^
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12.4. In addition to. and not In any way in limitation of obligations of the
Contract, it is undierslood and agreed by the Contractor that the
Contrbclor shall be held liable for any state or federal audit exceptions
and .shall , return to the Department ail payments rnade under the
Contract to which exception,has been taken, or. which have been
.disallowed because of such an exception.

Northent PemDy Sofvlcet d New HAmpshire. inc. EihiM C
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

the Vendor identified In Section t3 of the Genetal Provisions agrees to comply with the prosriskms of
Sections 5151-5160 of the Drug-Free Worltpiace Act of 1988 (Pub. L 100-690, Tide V, SutHiUa 0:41
U.S.G. 701 et seq.). and further agrees to hav^ the Contractor's representative, as identiried in Swllons

'1.11 and 1.12 of Uie General Provls>or\5 execute the following Certiflcall^:

ALTERNAtiVE I. FOR grantees OTHER THAN INOIVIDUAVS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OF EDUCATION-CONTRACTORS

US DEPARTMENT OF AGRICULTURE • contractors

This certfflcalion Is required by the regutaliohs implementing Sections 5151-5160 of the Drug-Free
Workplace Act of 1986 (Pub. L. 100-890, Title V, Subtitle D; 41 U.S.C. 701 et seq ). The January 31.
1989 regulatlor^s ware amended and published as Part II of the May 25.1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees end sub-' '
contractors), prior to eward. that they will maintain a drug-fraa workplace. Section' 3017.630(c) of the
reguialktn provides that a grantee (and by Inference, sutf-graniees and sub-contractors) thet.is a State
(Ttay elecl to make one certincation to the Oepartrrienl in each federal ftsca) year In lieu of certificates for
eac^ granl during the federal fiscal year wvared by the certificallon. The cerfinpale set out below is a.
material representation of (act upon which reliance is placed when the agency awards the grant. False
certificatiori or viqldtion of the certiricatibn shall be grounds for suspension of payments, suspension or
termination of grants. Or government wide suspension or debarmen). Contractors using this form should
aeralltto:

Commissioner

-  ;NH Oepqrtnfent of Health and Human Services
129 Pleasant Street,
Concord, NH 03301-^

1. The grantee certifies that It will Of win continue (Dpro^de a drug-free workplace by:
1.1. Publishing a slalemenl notifying employees (hat the unjawful manufacture, dls't/lbuUon,

dispensing, possession or use of e controlled substance Is prohlblled in the grantee's
workplace end specifying the actions that wOl be taken against employes for violation of such
prohibition;

1.2. Establishing an ortgolng dnjg-froe Bwarenoss program lo Inform employees about
1.2.1.. The dangers of drug abuse -in Ihe workpiace;
1.12. .The grantee's poiicy of inalntaining a drug-free workplace;
1.2.3. Any available drug counseling, rehabitltatibn, and employee assistance programs; and
1.2.4. The per\8tlles ihal rpay be Imposed upon employeas for drug ebuse violations

occurring in the workplace;
1.3. Making it a requlremenl that each employee to be engaged in the performance of the grant be

given e copy of the slalemenl required by paragraph (a);
•  1.4. Notifying Ihe employee in the statement required by paragraph (a) that, as a oondiiion-of

employment under the grant, the employee, will
1.4.1. >^de by the terms of the statemer^; and
1.4.2. Notify the employer in writing of his or her conviction for a violation of a criminal drug

statute occurring In the workptsce no later than ftve calendar days after such
eonvictlon;

1.5. Notifying the agency In wrlUog, within len calendar days after receMr^ notice under
subpe/agraph 1.4.2 from an employee or otherwise rece'rvlng actual notice of such conviction.
Employers of Convicted empipyen must provide notice. Including position tiile, to every grant
officer on whose grant activity the convicted employee was working, unless the Federid agency

ExhSili 0-CertificaUon regarding OivQ F'roe Vendor Ntiab
WorkptawRcqulfemams ' —
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has designated e central point for lha receipt ol such notices. Notice shalMndude (he
identiflcatlon numbor(s) of each affected grant;

1.6. Taking one of Ihe follo^ng actions, wlihin 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect b any employee who Is so convicted
1.6.1: Taking appropriate personnel action against such an employee, up to and Inctudin^

tormlnetion, cor^lstent with the requirements of tho RehebllHatlon Act of 1973, es
amended; or

1.6.2. Requiring such omptoyee to participate selisfactorDy m a drug abuse assistance or
rehebiiltaUon program approved for such purposes by a Federat..State, Of loca) health, -
law enfercement, or other appropriate agency;

1.7. Maklng.a good faith effort to continue to matnlaln a d^g*fre'e workplace through
Imfdamentelipnof paragraphs 1.1,1.2,1.3.1.4.1.5, and 1.6.

2. The grantee may Insert In the space provided beloyv ihe sitefs) (or the performance' of work done in
ccnneclion iMth the specific grant. ' ' -

Place of Performance (street address, city, county. Slate, zip code) 6<st each locaUon)

Check b If there are work^ces ori file that are hot idenlifted here.

VendofName: Northeast Family Services of NH.If^C

,08/19/2020 '
nUrCfftfrf, ■- ..

Date Name: '

Dr. Peter C Patch, CEO

cuGmyitOTO

ExMbDO-Cerbcotlonragar^OnigFree ■ Vtnder [iilSah yCr >
Wonuaaw Roquircments _
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CERTIFICATION REQARDINQ LOBBYINQ

'  The Vendor Idenlined In Section l .3.of the General Provisions agrees (o comply with (ho p/ovislohs of
SebUon 319 of Public Uw 101*121. Govcmmenl vvlde GuldBnce for New Restdctions on Lobbyir^, and
31U.S.C. 1352, and further agrees to have the Contractor's representative, as Identified In Sections 1.11
end 1.12 of the General Provl^ons execute (he following Certification:

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

Programs (indicate applicable program coverod): •
^Temporary Assistance to Needy Families under TlUe (V*A j
XhDd Support Enforcement Prograni under Title IV*D j
'Socia) Sendees Block Grant P^ram under Title XX ;
'MecScaid Program under Title XIX. . i-
'Community Services Slock Grant under Title VI
'Child Cere-Oevelopfneht Block Grant under Title.IV

*  • I

The undersigned cerUTtes. to the best of his or her knowledge and belief, (hat: '

t. No Federal approprieted funds have been paid or win be paid by or on behalf of the undersigned^ to
any person for Influencing or attempting to influence an officer or employae of any agency, a Member'
of Congress, en officer or employee .of Congress, or an employee of .a Member of Congress in
connection with the awarding of any Federal coniracL continuation, renewal, amendment, or
modification of any Federal coolract, grant, loan, .or cooperative egreernent (and-by specific mention
6Ut>^r8ntee or sub-contractor).

2. If any funds olherthan Federal appropriated funds have been paid or win be paid to any person for ■
influencing or alleiripting to Influence en officef or employae of any agency, a Member of Congress. ■ ■
an officer or employee of Congress; or.an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or copporallve agreement (and by spedftc mention sub-prantee or suty
contmctor). the undersigned shall complete and submit Standard Form ILL,' (^'sclost;re Form to

;  Report Lobbying. In accordance with Its Insiructions, attached and id'enlified as.Standa^ Exhibit E-L)

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

■ This cerUficelion is a material representetion of faM upon vvhich reliance was placed When this trensacUon
was made 01* entered Into. SubmlssichOflhlscertSicalionisaprerequisiteformaklngorenterlrtglntoth'is '
transaction Imposed by Sedlon 1352, title 31, U.S. Code. Any person who falls to file the required
certification shall be subject to a civil penally of not less than $10,000 not more than $100,000 for

•  each suchfallure.

Vor\dorNam0: ̂^'^^^®^'

08/J9/2020 ftifj'r.fbtf,

Date Name:
Title: Dr. Peter C. Patch, CEO

ExWbilE-CetlifiMliooRegardlnQLoB^no Vrndorlnatii Kh .
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CERTIFICATION REGARDING DEBARMENT. SUSPENSION

AND OTHER RESPONSIBILITY MATTERS

f  ■ '

The Vendor IdentirEed In SectJoni.3 of the Generel Provisions agrees to comply with the provisions Of
Executive Office of the President, Ex'ecuUve Order 12549 end 45 CFR Part 76 regarding Oebarment; -
Suspension, and Olher Respor^s'^IIity Mailers, end further agreeslo have the Contractor's
representative, as jdentlfied In .Sections 1.11 and 1.12 of the General Provisions execute diofptiowlng.
CerUfication:

IhiSTRUCTIONS FOR CERTIFIGATION
1 By SQnlng and subrpitting this proposal (contract), the prospective primary partidpdni is providing the

certirtcation set out below.

2. The Inability of a pe'rsort to provide the certification required below will not necessarily result In denial
of partidpatlon In this covered transaction. II necessary, the prospective participant shall submit en'

, explanation of why It cannot provide the certification. The certnication or explanation will tie
considered In conrrection with (he NH Oepanmeqt of Health and Human Services' (DHHS)
determination whether \o enter into this transaction. However, failure of the prospective primary'
partidpanl to furnish a certification or an explanaliori shall disqualify such person from panidpation In
this transaction!.

3. The certiflcaUon In this dausa Is a material representation of fact upon which reliance wa.8 placed
when OHHS deterrrilned to enter into this IransBction, II It is later determined that the pfospectiye
primary participant knowingly rendered an erroneous cerliflcation, In addition to olher remedies
. available to the Federal Government. OHHS may terminate this transection for cause'or dqlault.

4. The prospective primary participant shall pnyMe immediate written notice to the DhtHS agency lo
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certiflcallon was erronebus when submitted or has become erroneous by reason of cluriged
circumstances. ' , ^

5. the terms "covered transaction.' 'deban'ad.' 'suspended,' Ineligible,' "lower tier covered
lransa^n,"panfdpant/ "person," "primary covered transaction," "ptlncipal,' -proposal.' and
"voluntarily oxcluded," as used in this clause, have the meanings aet out in the Definitions and. .
Coverage sections of the rules implem.enling Executive Orderl 2549:45 CFR Part 76. Seethe
Bttached.definitions.

/

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the-
proposed cov.ered transaction be entered Into-. 11 shall not knowingly enter into any lower tier covered
transaction with a person'who is debarred, suspended, declared Ineligibla, or voluniarliy excluded
from participation In this covered transaction, unless eulhortzed by DHHS.

7. The prospective p'rlrhary participant further'agrees by submitting (his proposal (hat it will Induda the
'  clause tilled 'Certiflcaticn Regarding Oebafmenl, Suspension, Ineligibaily and Voluntary Exclusion -

l.ower Tier Covered Transactions.* provided by OHHS. >^thout modification, in all lower tier covered
iransBCtiona arKl in ell sollclietlons for lowor tior cov.ered transQcllone.

8. A participant In a covered transaction may rely upon a cenificatlonol a prospective particlpanf in a
lower tier covered transaction that it Is not debarred, suspended, ineligible, or Invc^untarily excluded
frorp the coveted transaction, unless It knows that the certification is erroneous. A pertlclpan't may
decide the method end frequency by which it determines the eligibility of its principals. E^
participant may, but is not required to, check the Nonprocurernent List (of excluded paities).

9. Nothing contained in the foregoing shall be cehslrued to require esiablishment of a system o7 records
[  In order'to render in good faith the certification required by this clause. The knowledge and

ExhlbU F - CsrtlficaUoo Rcgerdlnfl Dftbotrhoni. Suspension • vendor inlUais r Vf i .
AndOOwfReSpOftjai!^Mailers o
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inrormatlon of a participant Is not required to exceed that whict^ Is normafy possessed by a pruderit
person In the Ordinary course of business deaBn^s.

iO. Exe'epl for transactions authorized urider'parsgraph 8 of these instruction's, if a pariicipant in a
cohered traunseclibn kn6w(r>gly enters Inio a lower tier covered transa^ion with a person vvho ts
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction! (n
addition to other rem^ies avaQabie to the Federal govemmanl. DHHS may terminate this transaction
for cause or default.

PRIMi^Y CpVEREb TRANSACTIOI^S
.11. Tho prospective primary participant certifies to ihe best of its knowledge and belief, that it and its

principals:
ll!i. are not presently .debarred, suspended, proposed for debarment. declared ineii^bie, or

votuniariiy exduded from covered transactions by any Fedefal department or agency:
I.1,2. have not within a three-year period preceding this proposal (contract) been coovictedpf .or had

a civn judgment rendered against tham for corrirnlsslon of fraud or a crtmlnat offense In
' conna^oo with bbtalnlng, attempting io obtain, or performing a public (Federal, State or local)

'  transaction or a contract under a public trarSsactlon; violation of Federal or State antlirust -
statutes or commlssionof embezzlement.-theft, forgery, bribery, falsiltcation or destruction of

'  records, making fatso steteme'nls, or racing stolen property: .
II.3. ■ ere not presenity Indicted for otherwise criminally or dvllly charged by a governmental entity

(Federal. State or local) vrith commisslor> of eny of the offenses enumerated In paragraph (l}(b)
of this c^ficalton; and

1 l.ri- have not within a three-year period precedirig this appficalion/prpposat had one 6r more putilic
transactions (Federel, State or local) terminated for cause or default. '

. 12. Where the prospective prirhary participant b unable to certify to any of (ha statements' in this
pertificafion, such prospective participant shall attach en explariaUon to thb proposal (contract).

LOWER-Tt^R CbVEf^ED TRArgSACriONS
13. By signing end submitting this lower tier proposal (contract), the prospective lower tier paritcipani. as

defined In ̂ 9 CFR Pert 76. bartines to the best of Its knowledge-and belief (hat it and its principab:
13.1. are not presenlly debarred. suspended, proposed for debarment, declared ineligible, or -

voluntarily oxcludcd from parlidpalion In thb transaction by any federal deperlment or eger^y.
13.2. where the prospective lower tier parlidp8r>t Is uneble to certify to any of the above, such

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

14. The prospective lower tier-participant fuilher agrees by sutmitting thb propose! (contraci) that (i wflj
Include this cleiise entitled 'Certification Regarding Debarment, Suspension. Inellgibility, and
Vofuntary Exclusion > Lower Tier Covered TransBclioris.' without modiftcation in aH tower tier covered
trensactlons and in ell soticitelions forlower tier covered irerisecUons.

Vendor Name: Northeast Family Services of NH.INC

08/1/2020

Dr. Peter C Patch, ceo

ExNbiTP>CeriincBUonneg8nflngOeb8rmeM.SuspontIon VendcrlnSiab
And Oiher RespoftsiaTOy MmK«
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CERTIFICATIOW OF COMPUANCE WfTH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION. EQUAL TREATMENT OF FAITH^ASED ORGANIZATIONS AND

WHISTLEBLOWER PROTECTIONS

The Vendor (dentifked In Sec^n 1.3 of the Oeneral Provisions agrees by signature of (he Contractor's
representative as Identified in Sections 1.11 and 1.'12 of the General Provisions, to execute the following
certification:

Vendor comply, and wUI require any subgraniees or subcontractors to comply, wfih any applicabfe
federal nondiscriminallon requrremenls, which may Include:

• the Omnibus Crime Control and Spfe Streets Act of 1968 (42 U.S.C. Secllon.b769d) which prohibits
recipients of fedarel funding under thb elelute from di^rlmlnellng, either in emplo^ent prectices or in
the delivery of services or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requires certain redpianls to produce an Equal Employment Opportunity Plan;

• the Juvenfle Justice Delinque.ncy'Prevention Act of 2002 (42 U.S.C. Section 5672(b))'whlch adopts by
. reference, the civil rights obligalions of the Safe Streets Act. Recipients of federel.fending under this
statute ere prohibited from discrfmtnallng. either in emptoyrheni practices or in the delivery of ser^cas or
banofits, on the basis of race, color, religion, naiional origin, and sex. The Act includes Equal
Employment Opportunity Ran requirements;

• the Chrii RighS Act of 1964 (42 U.S.C. Section 20d0d; which prohibits recipients of federal financial
assistance from discriminating on the basis of race, color, or national oHgIn In eny program or'aciivity);
• the Rehabttllation Act of 1973 (29 U.S.C. Section 794), 'which prohibits recipients of Federal financial
. assistance from discrimir^aling on fhe basis of-disablliiy. in regard to employment and the delivery of
eervlpes or benefits. In eny program or Bclivily;

- the Americans w^lh bisebllilies Act of 1390 (42 U.S.C.-Sections 12131-34), v^mich prohibits
discrimination end ensures equal opportunity for persons wtih .disabillties'In eniploymenl, Stale, and local
government services, public accomrno.daiion8, commercial facililies. and trensportslion;

-IheEducaUon Amendments of 1972 (20 U.S.C. Sections 1681,1683.1685-66). which prohibits "
discriminali.oh on the basis of sex'ln federally assisted education programs;

' IhO-Age DIs.criminatlon Act of 1975 (42.U.S.C. Sections 6106-07), wh)ch prohibits dIscHminatlon on the
basts'of age in prograrns or activtUes receiving Federal financial assistance. U.does not inblMde
empioyment discfiminallon;
- 28 C.F.R. pt. 31 (U.S. Department of Justice Fteguiallons.- OJJDP Grant Programs): 26 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscrimlnallori: Equal Employment Opportunity; PoHdes'
and f^hicedures); Executive Order No. 13279 (equal proleclion of the laws for fqith-based and community
drganlzalions): ̂ ecutive Order No. 13559, which provide funda'mentel principles and policy-mairing
' criteria for partnerships with faith-based and nelghborhood.organlzaiions;

• 26 C.F.R. pt. 36 (U.S. DepairtmerH of Justice Regutaiions - Equal Treatment for FaUh-Based
Organizations): and Whistleblower protections 41 U.S.C. §4712 and The National Defense Autix>rization
.Act(NOAA) for Fiscal Vear.2013 (Pub. L. 112-239, enacted January 2,2013) the Pilot Program for
'^ancament of Contract Employee Whistleblower Protections, which protects employees against
repriset for certain whistle blowing aptMiies In connection virith federal grants and contracts.

The certiricaie set out below is a material representation of fact upon wtiid) reliance is placed when the
agency awards the grant. False certification or violation of the cerliflcaDon shell be grounds for
suspension of paymeMs, Suspension or (erminallon of grants, or government-wide suspension or
debermeni.

exnbti 0 .

Vondor Initial;)
CwUoeen « Cmaiflc* I»«jnn«rta pwidritc to F«4trd NBAtfbaVriwIan. E«ai Tiwvriitl el OrBefftiOcm
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Exhibit G

>3

In .the e.yent a Federel or Stele coun or Federal or State adminiatrative agency makes a Trnding of
disolmlhaUon after a due process hpadng oh (he grounds of race, color.' religion, r^'tionai orig[n..6r sex'
ag^nst a recipient of fiinds. the recipient will forward a copy of the finding to Ihe.Office for Civil Rights, to
the applicable conlrBCtlng agency or division within the Department of Health and Human Services, and
to the Department dl Health and Hurpan Services Office of the Ombudsman.

The Vendor Idenlined in SeC^n 1.3 of the General Provisions agrees by s^nalure of the Cor^lractor's
representative as Idenlined.ln Sections 1.11 .and 1.12 of the General Provlslor^s, to execute the following -
certification:

I. By signing and submitting this proposaVCcontract) the Vendor agrees to.comply with the provisions
indicated above.

Vendor Name: Northeast Family Services ofNH, INC

08/19/2020 TtiUh—

Dale . Neme: Dr. Peter C. Patch, CEO
Title:

ExhltdlO
Vendor Wiieb.

C«<itaacn«l CcffipliM* «tn tt^irtiTaAls »o«t*4Ao to P*0<rV NaAdbeMwlen. Eqtal Tra^al af piIi.ve«M£ OtMteam J
,  - •(ioWM(bUM*pM»Oloni
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New Hampshire Department of Health end Human Services
ExhtoH H

CERTIFICATIOH REQARDING ENVIRONMENTAL TOBACCO SMOKE

PubUo Law 103-227. Part C - Environmenlal Tobacco Smoke, also known as the Pro-Children Act of 1994
(Act), requlrea thai amoKIng not be permitted In any portion of any Indoor facQiiy owned or leased or
contracted for by en entity and used routinely or regularly for the provision of health, day care, education,
or library services to chfldran under the age of id. If the services are funded by Federal programs either
directly or through State or locai governments, by Federal grant, contrad, loan, or loan guarantee. The
law does not apply to children's senrices provided in private residences, facililias funded solely by
Medicare or'Medicaid funds, end portions of facilities used for tnpatlenf drug dr alcohol treatment. FeRure
to comply with the provisions of the law may result In the Imposition of a cMI monetary penally of up to
$10^ per day and/or the Imposition of an administrative cdmplianpe order on the res^nsible er^ty.

The VandQT Identifred In Section \.Z of the General Prpvisioris agrees, by signature of the Contractor's
repre^ntailve as Identified In Section 1.11 and 1.12'of the General Provisions, to execgte the following
certiftalibn:

1. By signing and submitting ihls contract, the Vendor agrees to make reasonable pffoHs to pompl/wlth
all appllcabte provisions of Public Law 103-227, Part C.,known as the Pro-Children Act of 1994,.

\  , , Vendor Name: i^Iorlhcasi Family Services of NH, INC

08/19/2020 •
>5r>VMp»>

Dale Name:
Title: Dr. PeterC. Patch.CEO-

CUWKSniOTl)

■ExMbilH-Ciftl&cafionRegarding ' . VendorInRisIs
Envlroflmenlal Tobacco Smoke '2/ eJ-> —
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HEALTH INSURANCE PORTABIUTY AND ACCOUNTABtUTY ACT
• BUSINESS associate AGREEMENT

The Contractor identified In Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. Public Law 104-191 and
with the Standards for Privacy and Security of Individually Idenlifiable Health Information, 45
CFR Parts 160 and 164-applicable to business essociates; As defined herein. 'Business
.Associate' shall mean the Contractor and subcontractors and agents of the Contracfor that
receive, use or have access to protected health information under this Agreement ar^ 'Covered
Entity' shall mean the. State of New Hampshire. Department of Health and Human Services.

(1) ' Definitions. ' .

8. 'Breach' shall have the same meaning as the term 'Breach" In section 164.402 of Title 45,
Code of Federal Regulations.

b. "Business As^ciate* has the rheaning given siich term In section 160.103 of Title 45. Code
of Federal Regulations.

c- "Covered-Entity' has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations. ■

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

•e. 'DataAQcreQation' shall have the same meahlng as the term 'data aggregation" in 45 CFR
Seclioni64.501.

f. 'Health.Care Ooeratlons* shall have the same meaning as the term "health care operations'
.  In 45CFR Section154.5dl.

g. 'HITECH Act' means the Health Information Technology for Economic and Clinicel Health
Act, TitleXIII, Sut>title-D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009;

.  ' •

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1998. Public Law
104-191 ar>d the Standards for Privacy and Security of Irtdiwdually Identifiable Health

.  Information, 45 CFR Parts 160,162 and 164 and amendments thereto,

I. TndMdual" shall have the same meaning as the term '{ndlvlduar In 45 CFR Section 160.103
-  and shall Include.^ perspn who qualifies as a personal representative In accordance-with 45
CFR Section 164.501(g). '

j. 'Privacy Rule* shall mean the Standards for Privacy of Individually Identiriable Health
Information at 4.5 CFR Parts 160 and 164, promulgated under HIPAA by the tjniled States
Departmentof Health and Human Services. '

k. 'Protected Health Infofmalion* shall have the seme meaning as the term 'protected health
Information': In 45 CFR Section 160.103. limited to the Information created or received by
Business Associate from or on behalf of Covered Entity.

3/2014 S Exhtblil .CoAimeiM Ir^li
HeftUh Insurance FortaUlily Act
Business Aatocialo Agreemen)

M
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•  1 Exhlbin

I. "Required bv Law" shall ha^e the same rheaning as the term "required by iaW" (n 45 CFR
Section 164.303.

m. 'Secmiafv'shall mean the Secretary of the Department of Health and Human Services or
•  his/her designee.

n. "Security Rule* shaU rnean the Security. Standards for the Prolecllon of Electronic Protected
Health Information at 45 CFR Part 164. Subpart 0; and amendments th.ereto.

0. "Unsecured Prateeled Heallh information* means protected health information (hat Is not
secured by a technology standard that renders protected health information unusable,
.unreadable, Or if>dec{pherable to unautttorlzed Indlviduats and Is developed or endorsed by
.a standards developing orgaruzetion ttiat Is accredited by the American National Standards
Irtslilule.

p. Other Definitions • All terms hot otherwise defined herein shall have the meaning t
established under 45 C.F.R. Parts l60,162 and 164, as amended frorh time to time, and ihe I
HITECH ■ ■ . i
Act.

I

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

'a. Business Associate shall not use, disclose, maintain or transmit Protected Health i
Informalion (PHI) except as reasonably necessary to provide the services outlined unde'r
Exhibit A of the Agreement. Further. Business Associate, including, but not limited to all
;!ts directors, officers, employees and.agents, shall'not use, disclose, maintain or transmit
PHI in,any manner that would constitute a violation of the Privacy and Security Rule.

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

Enlity.-

c. To the extent Business Associate Is .permitted under the Agreement to disclo^. PHI to a
third party, Business -Associate must obtain, prior to maklrig any such disclosure, '(i)
reasonable assurances from the third party that such PHI will be held conndentially and
used or .^Jrthe^ disclosed only-'as required bylaw or for the -purpose for which it was
disctosed to the third p^.rty; and (11) an agreement from such third party to notify Business-
Associate. in' accordance with the HIPAA Privacy, Securily, and Breach Notificatioh

■ Rules .of any breaches of the confidentiality of the PHI, to the extent It tias obtained
knowledge of such breach.

d. -The Business Associate-shall not, unless such disclosure is reasonably necessaiy to
provide services under Exhibit A of the Agreement, disclose any PHt In response to a
request for disclosure on the basis that It is required by law, vyithoul first notifying
Covered Entity so that Covered Entity has an dpportunlty to object to the disclosure and
to seek approprieie relief. If Covered Entity objects to suph dl^osure. the Business

3/20.14 Exhtbiil Cpntrpctor lojOab
Health Insuiinca Podabffily Ad
Buslnasa Aiioctolo Aofoamofil
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted ell
remedies.

e. If the Covered Emily notifies the Business Associate that Covered Entity has agreed to
^ bound by addillflnal resiricllons over and above those uses or disclosures or security
safeguards of PHI pureuant to the Privacy and Security Rule, the Busirtess Associate
shall be bound by such additional resWctions and shall not disclose PHI In vtoleUon of
such additional .restrictions and shall abide by any additional security safeguards.

(3) ObUdatlons and Activities of Buslhesa Aflnoclnte.

a. , The Business Associate shall notify the Covered Entity's Privacy Officer imrpedlalely
after the Pusiness Associate becomes aware of any use or disclosure of protected

. hesllh Information not provided for by.the Agreement including breaches of unsecured
protected health information and/or any security Incidenl that may have an Impact on the
protected health InfofTnalion of the Covered Entity.

b;. The Business Associate shall immedialely perform a risk assessment when It becomes
aware of any of the above siluatlgnS. The risk assessment shall Include, but not be
limited to: . . . "

d The nature and extent of the protected health Inforrriation Involved. Including the
typ'es of identifiers and the likelihood of re-Identification; "'

0 The unauthorized pe.rson used the protected health information or to whom the
disclosure was made:

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

•. mitigated. , • '

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

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

d. Business-Associate shall make available all of Its Internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for

. pujposes.of determining Covered Enlily's compliance wth KIPAA and the Privacy and
Security f^ule.

e. Business Associate shall require all of Its business associates that receive, use or have
access to PHI under the Agreement, to agree In writing to adhere to the same
restrictions and conditions on the use and disdosu.re of PHI cgnialne.d herein, Including
the duty to return or destroy the PHI as provfd^ under Section 3 (I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business associate
agreements with Contfaclor's intended business assodales. who will be receiving PHI

.3feOI4 * ExhWll Conlfftctof Infliftls r(r
Health Iftsufince Portabllly Ad ' .
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pursuant. 10 this Agrsdmenl, with rights of enforcement and Indemnification from-such
business associates whd shall be governed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health informalion.

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

t

g. Within ten (10) business days of receiving a wrltter> request from Covered Entity,
Business Associate shall provide access to PHI In a Designated Record Set to.lho
Covered Entity, or as directed by Covered Entity, to an indhndual in order to meet the
requirements under .45 CFR Section 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an Individual contained in a Designated Record

' Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill Its
obliflalipns under 45 CFR Section 164.526.

I. - Business Associate shall document such disclosures of PHI and informatibh r^ated to
such disdpsures as would be required for Covered Entity to respond to a request by an
Indlvidudl for en accounting of disclosures of PHI In accordance with 45 CFR Section •
164.52.8. • ■ ■ . "

j. Within ten (10) business days of recel^g a written request from Covered Entity for a
request for an accounting of disclosures of PH). Business A^ociata shall make available
to Covarad Entity such information as Covered Entity may require to fulfill its obligations
to .provide an accounting of disclosures with respect to PHI In accordance with 45 CFR
Section 164.528.

K. In the event any Individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days'forward such' request to Covered Entity. Covered Entity shall.hava the
responsibility of responding to forwaided requests. However, if forwarding the
Individual's request to Covered Entity would cause Covered Entity or the Business .
Associate to violate HIPAA and the Privacy ahd Security Rule, the Business Associate
shall Instead respond to the individual's request as required by such jaw and notify

•  Covered Entity of such response as soon as practicable.

I. ' Within teri (10) business days of termination of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, ell PHI
received from, or created or received by the Business Associate In connection with the
Agreement, and shall not retain any Copies or back-up tapes of suc^ PHI. If return or
destnJclion.ls not feasible, or the disposition of the'PHI has been other\yise agfeeci tg in
the Agreement, Business Associate shati.continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes thal mako the return or destruction, tnfeaslble, for so long as Business
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Associate maintalos such PHI. !f Covered Entity, In Hs sole discretion, requires that the
Business Associate, destroy any or all PHI, the Business Associate shall,certify to
Covered Entity that the PHI has t>een destroyed.

(4) ObllQatlons of Covered Entity

8. Covered Entity shall notify Business Associate of any changes or limitalion(s) in Its
. Notice of Privacy Practices provided to Individuals In accordance with 45 CFR Section
164.520. t.o the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b: Cpvered Entity shall promptly notify Business Associate of any changes In, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assodate under this Agreement, pursuant to 45 CFR Section '
164.506 or 45 CFR Section 164.508.

c. Covered entity shall prompltyr^olify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to In accordance with 45 CFR 164.622,
' to the extent that such restriction may affect Business AsMciate's use or disclosure of
PHI.

(5) Termination for Cause

.. In 'addilion to Paragraph 10 of the standard terms and cor>dit!ons {P-37) of this
^reement the Covered Entity may Imnricdiaiely terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assoddte
Agreement eet forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement or provide an opportunity for Business Associate'to cure the
alleged breach within a timefreme specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to .the Secretary.

(6) Miscellaneous

a. Definitions and Reoulatorv References. All terms used, but not othenwise defined herein, "
shall have the same meaning as those terrhs In the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to Include this Exhibit I, to
a Section (n the Privacy and Security Rule means the Section as In effect or as
amended.

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

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

d.' Interoretatlon. The parties agree thai any ambiguity in the Agreemertt shall be resolved
"to permit Covered Entity to comply with HIPAA; the Privacy and Security Rule.
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e. If any term or condition of thio ExhibH I or eppllcation'fhbreor to any
• persoh(8) or circumstance is heW invafid, such Irtvalidtty shall not iaffect other temfs or
condiUons which can be given effect without the InvalW term or condition: to this ertd (he
terms ahdconditions of ihia Exhibit I ere declared eeveieble.

€u<vivflL Pfpvislons in this Exhibll I regerding the use and disclosure of PHI. return or
destruction of PHI, erosions of the protections of the Agreement In' section-(3) I, the
de'fe'nsd endindornntOcajion provisions ot.8edjon (3) e sfTd Paragraph 13 of .|he
8tar\dard terms ar^ conditions {P«37), shell survive the terminatloin of the A^eement

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

t>operlm8ril of Health end Human Servlcos
Northeast Family Services of New Hampshire

The Stat Name of the Contreclor

Signa^e; horlzed Representative

a
Name o ed Rcpredentetiye

pr, fxtvF
. TltieofAuthprizedRepresBnlative

SlgnsAbfe'bf Authorized Represenlailve

0r. Peter C Patch

Name of Authorized Representative

CEO ■
Title of Authorized Representative

08/19/2020

Data
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CERtlRCATidH REQARD1NG THE FEDERAL FUNDING ACCOUNTABILmr AND TRANSPARENCY

~  ACriFFATAl COMPLIANCE

The Federal Funding AccouniaMlty and Transparency Act (FFATA) requires prime awardees otlndMdual
Federal grants equal to .or greater than $25,000 and awarded on or after October ̂ , 2010, to report on
data related to executive compensation and associated rirst-Ue/sub-grants of $25,000 or more. If the.
(nitisl award is below'$26,000 but subsek)uent grant modincations result (n a total award equal to or over
$26,000. the award la subject to the FFATA reporting requirements, as of the date of the award.
In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compensation I reformation), the
Department of Health, and Human Services (DHHS) must report the following-information for any
subaward or contract award subject to the FFATA reporting requirernenls:
1. Name of entity ; .
2. Amoupt of award *
а. Funding agency
4. NAICS code for coptracts f CFDA program number for grants
5." f^fogram source
б. Award title descdptrve'cf the purpose of the funding action
7. Lo6ation of the entity
8. Priiiciple place of performance
g. .Unique rdentifier of the entity (DUNS#)
10. Total compensation end names 6f the lop five executives If:

10.1. More tHan 80% of annual gross revenues are from the Federal govemment, end those
revenues are greater th.an $25M annually end

10.2. ■Compen^tfon Information Is not already avaHabia through reporting to the SEC.
Prime prant recipients must submU FFATA required data by the end of the month, plus 30 days. In which
the award or dward emehdment is made.
The'Contractor identified In Section 1.3 of the Oeneral Provisions agrees to comply with the provt^fona of
The Federal Funding Accountabiflly and TrarUparency Ad, Public Law 109^82 ar^ Public Lew 110^52,
and 2 CFR Part 170 (Reporting Subaward end Executive.Compensation Information), and further agrees
to have the Contracti^s representative, as IdenUried In Sections 1.11 and 1.12 of the Genera) Provisions
execute the foOowing Certificalion:.

' The t^ow nam.ud Contractor agrees to provide needed Informatton u outUnad above to the NH
Department of Health and Human Services end to comply with all applicable provisions of the f edera)
Rnanclal Accountability and Transparency Act

Contractor Name; NortheastTaniily Services of NH, INC

,08/19/2020 ■
Date Name: Dr. Peter C. Patch, CEO

Title:

ExhlbSJ.-CerfiO^AlonResinilitglMFc^l Funding . Centmctst NUab
AeeeuftliblKy wTrmspsrcncy Ad (FFArAj Comptoftw
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FORMA

As the Contractor Identified in Section 1.3 of the General Provisions, 1 certify that the responses to the
beiow Osted questions are true and accurate. .

1. The DUNS number for vour entity is:

2. .In your business or organtzatlon's preceding comideted fiscal year, did your business or organlzatloA
receive (1) 80 percent o'Mnore of your annual gross revenue In U.S. federal contracts, sut>contracls,
loans.'.grants, sub^grants, and/or cooperative agreements; end {2) S25,000,000 or mqre In annual
gross.revenuais from tJ.S.federa.lcontracts, subcontracts, loans, grarlts, subgrants, ahd/or
cooperative agreements?

X NO YES

ff the answer to #2 above is NO, slop here

If the answer to 02 above Is YES, please answerihe foQowing:

3. Does the public have access to information about the compensation of the executives in your
business or organization through panodic reports filed under action 13(a) or 1S{d) of the Securities
Exchange Act'of 1334 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the Internal Revenue Code of
193$?

NO YES

4...

If the answer to 03 above is YES, Stop here

if the answer to 03 above Is NO, please answer the following:

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

f^ame:

Narnp:

Name:

Name:

Name:

Amount:

Arnount: ,

Amount:,

Amount:,

Amount

cuo»MViian3
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DHHS information Security Requirements

A- Definttiohs

The following terms may he reflected and. have the described meaning In this document:

1. "Breach" means the loss of control, compromise, unauthorized disclosure.
.  unauthorized acquisition, unautriorlzed access, or 'any similar term referring lo

si^attons where persons other than authorized users and for an other-than
authorized purpose have access or potential access to personalty Identifiable
Information, whether physical or electronic. With regard to Protected Health
Information, * Breach' shall have the same meaning as the term "Breach* in section
164.402 of Title 45. Code of Federal Regulations. < .

2. 'Computer Security -Incident' shall have the sarne meaning 'Computer Security
Incldenr in section two (2) of NIST Publication BOO-BI. Computer Security Incident
Handling Guide. National Institute of Standards and Technology, U.S. Department
ofComme;^.

3. 'Conndential Informalipn' or 'Confidential Data* means all confidentiai Information
.  -disclosed by one party to the other such as all medical, health, financial, public

■  assistance benefits and personal Information'Including without lirriitatioA, Substance
Abuse Treatment Records. Case'Records, Protected Health Information and
Personally Identifiablelnformation.

Confidential Information also includes any and all Informatioh owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing extracted
services - of which collection, disclosura, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not nmited to
Protected Health Infonmatlon (PHI), Personal information (PI). Persona) Rnandal
Information (PFI), Federal Tax Information (FTI). Soda) Security Numbers (SSN),

.  Payment Card Industry (PCI), and or other sensitive and confidential informalion.

4. 'End User" means any persoh or entity (e.g.. contractor, contractor's employee,
business assodate, subcontractor, other dovynstream user, etc.) that receives
DHHS data or derivative data in accordance with the terms of this Contract

5. 'HIPAA* means the Health Insurance Portabinty and Accountability Act of 1996 and the
regulations promulgdted thereunder.

6. "Incident" means an act that potentially violates en explicit or implied security policy,
which Includes attempts failed or successful) to gain unauthorized access to a
system or its daid. unwanted dlsnipHon or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to. system hardware,
firmware, or software charactertstics without the owner's knowledge, Instruction, or
consent incidents include the loss of d^ta through theft or de^ce misplacement, loss'
or .misplacement of hardcopy documents, and misrouting of physical or electronic

Vfi. UstupdblA 1tf09/1S
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mail, all of which may have the potential to put the data at risk of unauthohzed
access, use, disclosure, modincation or destruction.

7. "Open thTireless Network*, means any network or segment of a netwoik that Is,
not designated by the Slate of , New Hampshire's Department of Infofmation •
Technology or .delegate as a protected network (designad, tested, and
approved, by means of the State, to transmit) will be considered an open
netwprk and not adequately secure .for the transmission of unencrypted PI, PPI.
PHI or confidential DHHS data. -

8. 'Personal Information" (or "PI") means Information which can be .used to distinguish
Of trace an individual's Identity, such as thelr name. soda! security number, personal
information as defined in New Hampshire RSA 359-0:19, biometric records, etc.. '
alona, or when combined with other personal or identifying information which Is linked
or linkable to a specific individual; such as date and place of birth, molher's maiden
name, etc.-

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

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

•  160.103.

11. 'Securi^ Rule' shall mean the Security Standards for the Protection of Electronic
Protectid Health Information at 45 C.F.R. Pah 164, Subpart C, and ameridnnents
thereto.

12. 'Unsecured Protected Health Information* rneans Protected Health Information that is
not secured by a technology, standard that renders Protected Health Inforrhation .
unusable, unreadable, or Indecipherable to unauthorized Individuals end is
developed or endorsed by a standards developing organization that Is accredited by
the An^rican National Standards Institute.

I. RESPONSIBjUTIES OF DHHS AND THE CONTRACTOR

A. Business Use and Disclosure of.Cohfidentia) Information.. . •.

1. The Contractor must hot use, disclose, maintain or transmit Conndentlal Information
except as reasonably necessary es oullihed under this Contract. Fuhher, Contractor,
including'.but not limited to. all Its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in.any manner.lhat would constitute a violation
of the Privacy and Security Rule.

2. the-Contractor must not dlsdose any Ccnndenlial Information In response to a i
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request for disclosure on the t)asis lhal it Is required by lew. In response to a
subpoena, etc.,' without first notifying DHHS so that DHHS has an opportunity to
consent or object- to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above.those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
.additional restrictions and must not disclose' PHI In violation of su^' additional
restrictions and m.usl abide by any additional security safeguards.

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

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

8. The 'Contractor agrees to grant access to the data to the authorized representatives
of DHH3 for the purpose of inspecting to confirm compliance with the terms of this
Contract.

II. METHODS bp SECURE TRANSMISSION OF DATA

1. "Application Encryption. If. End User is' transmitting DHHS'data" containing
Confidentiai Data between applications, the Coritractor attests the applications have
been evaluated by an expert knowledgeable in cyber security and that aaid
application's encryption capabilities ensure secure transmission via the Internet.

2; Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a rnethod of-transmitting DHHS'
•dala. '

3. Encrypted Email. End User may only employ email to transrhit Conndehtlal Data if
■ email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such Information.

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

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

6. Ground Mall Service. End User n^y orily transmit Confidential Data via certiried ground
mail-within the continenlal U.S. and when sent to a named individual.

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

'8. Open Wireless Ne.twprks. End User may not transmit Confidential Data .vie'an open
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wireless fretwork. End User must employ a virtual private network (VPN) when
remotely transmitting via an open wireless network.

d. Remote User Corhmunication. if End User is employing remote communication to '
access or transmit Conndential Data, a viriual private network (VPN) must l>e
installed on .the End User's mobUe devlce(s) or laptop from which Information will be.
transmitted or accessed.

10. SSH File Transfer Protocol (SFTP). also known as Secure File Transfer Protocol. If
End User Is employing an SFTP to transmit Confidential Data. End User win

■Structure the Folder and access privileges to prevent indp{)ropriate disclosure of
In.formaiion. • SFTP folders end sub^foldefs used for transmitting Confidehtial Data v^ll
be coded for 24-hour auto^leletion cycle (I.e. Confidential DSta will be deleted every 24
hours).

11. Wireiess Devices. If End l^ser is transmitting Confidential Data via wIrelMS devices, all
data must be encrypted to prevent inappropriate disclosure of information.

Ill RETENTION AND DISPOSITIDN OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration.of this
. Contract. After such'time, the Contractor will have 30 days to destroy the data arid any

derivative In whatever form It may exist. Unless, otherwise required by law or permlned
under this Contract. To this 8ri.d, the parlies must: .

A. Retention

1. The Contractor agrees it will not store, transfer or process data cotlected in
connection with the services rendered under this Coritract outside of the United
States. This'physicai location requirement shall also apply In the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ens.ure proper security monitoring capabilities are in
place to detect polerttial security events that can impact State of NH systems
and/or Department confrdential information for contracior provided systems.

3. The Contractor agrees to provide security awareness and education for its End
- Users In support of prolocting Departmen! conndentiai information.

4. The Contractor agrees to retain ail electronic and hard copies of Confidential, Data
In a secure iocalion and idenlifted in section IV. A.2

5. The Contractor agrees Confidential Data stored In a Cloud must be In a
FedRAMP/HITECH complianl solution and comply with all applicable statutes and

, regulations regarding the privacy and security. All servers and devices must have
dirrently-supported and hardened operating systems, the latest anli-vlrai. antl*
hacker, enll-spam, anti-apyware. and enii-malware utilities. Tha environment, as a
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whole, must have aggressive imruslon.delectlon end firewall protection.

6. The Contractor agrees to an^ ensures its complete cooperation with the Stale's
Chief Information Officer in the detection of eny security vuinerab'ility of the hosting
Infrastructure.

B. Disposition

1. If.the Contractor will maintain 'any'Confidential Information on Its systems (orbits
sub-ccntractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or conlract termination; and will
obtain written .certification for any State of New Hampshire dat.a destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disastef
recov^ operations. When nolonger in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure'wipe program
in accordance with industry-accepted standards for secure deletion and media

.  sanitizatipn, - or otherwise- physically destroying the. media (for example,
degaussing) as'descnbed in NIST Special Publication 800-88, Rev 1, Guldetines
for Media Sanitizatfon, National Institute of Standards and Technpiogy. U. 8.
Departrtienl of Commerce; The Contractor wi|l docunient and certify In writing at
time of the.date destruciion, dnd will provide written certificalioh to iHe Department
upon request. The written certification will include all details necessary to
demonstrate data has been property destroyed end validated. Where applicable,
regulatory and prof^sibnai standards for retention requiremerus Nvill be jointly
evaluated by the State and Contractor pridr to deslruction.

• 2. Unless otherv^se specified, vhthin thirty (30) days of the termination of this
Contract, Contractor agrees to destroy ad hard copies of Confidential Data using a
secure method such as shredding.

3. Unless other^e spedfled. Wlhin thirty (30) days of the terniinaUon of this
Contract, Contractor agrees to completety destroy all eiectrcnic Confidential Data
by means of data erasure, also known as secure data wiping.

•  IV. PROCEDURES FOR SECURITY

A. Contractor agrpes to safeguard the DHHS Data received under this Contract, and any
derivative data or Hies, as foQows:

1. The Contractor wiil maintain proper security controls to protect Departroent
confidential Information collected, processed, managed, and/or stored in the delivery

■  of contracted services..

2.. The Contractor will maintain policies and procedures to protect Department
confidential Information throughout the Information llfecycle. where applicable, (from
creation, transformation, use, storage and secure' destruction) regardless of the

• media used to store the data (i.e., tape, disk, paper, etc.).
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3. The Contractor wiU maintain appropriate aulhenllcaUon and access controts to
contractor systems that coliect, transmit; or store Department confidential Inforrhalion
where eppli^bie.

■ A. The Cprilractor win erwure proper security monitoring capabilities are In place to
detect potential security events that can impact State of NH systems and/or
Department confidential Information for coritractor prodded systerhs,

5. The Contractor will provide regular secunty awareness end educaUon for its End
,  Users in BUppqrt of protecting Department confidenliallnformation. j

I

6. If, the' Contractor will be sub-contracting any core functions of the engagement . \
supporting the services for State of New Hampshire, the Contractor will maintain a ' ;
program of arv inlernal process. or processes that defines spedfic security ; ]

. expectations, and monilpring compliance to securily requiremerits that at a fninlmum !
match those for the Contractor, includirig breach notification requirement's.' ;

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

■ system access being authorized.

6. If the Department determines the Contractor is a Business Associate pursuant to 45 |
CFR 160.103. the Contractor wQ) execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for mainlining compliance with the
agreement.

9. The Contractor, will work with the Department at its request to complete a System
Management Survey. Ttie purpose of the survey Is to enable the Department end
Contrector to monitor for any changes in risks, threats, and vpinerabililies that may
occur over the life of the Contractor engagement.- The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request (he survey be completed when the
scope of the engagement between (he Department and the Contractor changes. i

10.-The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outsjde the boundaries of the Unltqd States unless
prior express written consent Is obtained from the Informalton Security Office
leadership member within the Department.

11. Data Security Breach Liability. In the event of any security breach Contractor shall.
' make efforts to investigate the causes of the breach, promptly take measures to

.prevent future breach and minimize any damage or loss resulting from (he breach.
The Stale shall recover from (he Contractor all costs of response and recovery frbrh
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the breach. Including but not limited to: credit monitoring seivices, mailing costs arid
costs associated with website and telephone call center services necessary due to
the breach.

12. Contractor must, comply with el) eppticeble statutes and regulations regarding the
privacy and security of Confidentlai Information, and must tn all other respects
rrjalntain the privacy and security of PI and PHI at a level and scope that Is not less
than the levti and scope of requlfemenls applicable to federal agendas. Induding,
but not limited to. provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
privacy Act Regulations (45 C.F.ft. §56). HIPAA Piivacy arxJ Security Rules (45
C.F.R. Parts 160 and. 164) that govern protections for individually Identifiable health
information and as applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards to protect the conndentlamy of the Confidential Data arid to
prevent unauthorized use or access to It. Th^ safeguards must provide-a level and
scope of security that Is not less than the level and scope of security r^Ufrements
established by the State of New Hampshire, Department of Information technology.
Refer to Vendor Resources/Procurement at hllps://www.nh.gov/doit/ver>dof/index.hlm
for the Department of.Infomiatlon Technology policies, guidelines, standards, and.
procurement information relating to vendors.' '

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

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

16. The Contractor must ensure that all End-Users:

a. comply wlh such safeguards as' referenced in Section iV- A. above,
implemehted to protect Confidential informatiori that Is furnished by OHHS

. under this Contract from loss, theft or Inadvertent disclosure.

b. safeguard this Information at all times.

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

d. send emails containing Confidential Information only If 'encrvbted and being
sent to and being received by email addresses of persons authorized to
receive" such Information.-
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e. Rmit disclosure of the Confidential Information to the extent permitted by )aw.

r. Confidential Information received under this Contract and individually
Ideniifiabje data derived from OHMS Data, must.be stored'in an area that.is
physicalty end technologically secure from access by unauthorized persons
during duty hours es well Ss noo'duty-hours (e.g., door, locks, card keys,
blometrlc Identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including ahy
derivative ftles containing personally Identifiable Information, and in a!) cases,

• such data must be ericrypted at all times when In transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other Ir^stances Confidenlial Data must be maintalrted, used a'nd
disclosed using appropriate safeguards, as determined by a .risk-based
assessment Of the dfcumstances involved.

1. understand that their user credentials (user name and password) must not be
shared with artyone. End Users will keep their credential informetlon"secure.
This applies to credenliais used to access the site directly or indirectly through
a third party application.

Contractor Is responsible for oversight and compliance of their End. Users. DHHS
reserves (he right to conduct onsite inspections lo monitor compUarice '^th this
Coniract, Including the privacy and security requirements provided faS herein, rilPAA,
and other applicable raws arid Federal regulations until such time the Corifrdenlial.Oata
is disposed of in accordance with this Coniract.

V. LOSS REPORTING .

The Contractor musi notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches Immediately, at the email addresses prodded In

.Section VI.

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

1.' Idenfify Incidenls;

2. Determine If personally Identifiable inforrn^tlon Is involved In Incidents;

3. Report suspscted or confirmed Incidents as required in this Exhibit or P-37:

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

5. Determine whether Breach notificetion is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents froni among different
options, end bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Breaches that impUcdle Pt must be addressed and reported, as
applicable, in accordance with NH RSA 3&9-C:20.

PERSONS TO CONTACT

A. OHHS Privacy Officer.

.  DHHSPrivacyOfficef@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInfbrmationS6CurityGfrice@dhhs.nh.gov
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