
 
 

CONTRACT # 9 
RFS # 345.13-21309 

FA # 09-27872 
Edison # 16511 

 
Department of Human Services 

Division of Child Support 
 
 

VENDOR:   
State of Rhode Island 



STATE OF TENNESSEE
DEPARTMENT OF HUMAN SERVICES
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*^' 
" ",',ü 

g'f^hË85'uJ 1?å;",,, *
TELEPHoNET uti;Tt,1333,r^", 

rlAX: 
61 5'7d 1 -41{ì5

B,LL HASLAM 
www ln q.v/hrrmanse*/

.ôvËrìNoR 
RAQUEL HA.TER' Ì¡sw' Ed'D'

February 11, 2013

Mr. Luc¡an Geise, Executive Director
Tennessee General Assembly
Fiscal Review Committee
320 Sixth Ave., N.
B'h Fl0or Râchel Jaokson Bu¡lding
Nãshville, ïN 34243

Dear Mr Geise:

ln 2009, the Tennessee Department of Human Services entered into contract (FA 09-27872\ wlth the State of
Rhode lsìand for participation in the Child Support Lien Network (CSLN), The Stãte of Rhode lsland is the
host state for CSLN

CSLN provides a nätional web-enabled network seamless to state ch¡ld support agencies and other users of
the system, with the object¡ve of performing data mâtch¡ng äctivities to ident¡fy and intercept insurance cla¡m
settlàments befôre these are sent to a claimant who owes past-duè Òhild support. Ultimately, such activ¡ties
result in an Íncrease ¡n child support collectiorìs, which benefits both famil¡es owed the chìld suppÕrt pâyments,
äs well ås the state.

The oontract with the State of Rhode lsland has, as a structu[e for payment, an amount to be paid for each
nàtched claim thât is avaìlable for enforcement/collection âctions. When thê conlract was written and
executed, the projected number of cla¡m matches was undêrëstimãted. This has been positive in terms of
child support colleotions but, has resulted in a shortagê of fundìng lncreäs¡ng the maximum Iiability by
$45,200 shOuld provide the funds necessåry to continue this crucial service through the contract expiration
date of May 31, 2013.

ln âdditlôn to the actual text of the non-competitive amendment #1 with its corresponding Summary Cov6r
Sheef, we have provided a copy of the executed basë contract, a 

^/or-co 
mpetitive Amendmerf Reqaesf form

associated with this proposed amendment, and the suÞplemental documentãtion that is requìred by the FRC.

lf you require additional inforrnãtiôn, pleâse contaôt Basil A. Dosunmu, Assistant Commissioner of Finance
and Admin¡strätiôn, at 615-313-4705. Otherwìse, thank you for your attentlon to this matter.

S incerely,

.rj . /l tn
./ ,.-' :.! J'

Raquel Hatter, MSW, Ed.D.
ComÍìissioner

RH: EJC

Attachments



Supplemental Documentation Required for 
Fiscal Review Committee 

Effective October 30, 2009 

 

*Contact Name: 
Basil A. Dosunmu *Contact 

Phone: 
(615) 313-4705 

*Original Contract 
Number: 

FA 09-27872 *Original RFS 
Number:  

34513-21309 

Edison Contract 
Number: (if applicable) 

16511 Edison RFS 
Number: (if 

applicable) 

 

*Original Contract 
Begin Date: 

June 1, 2009 *Current End 
Date: 

May 31, 2013 

Current Request Amendment Number:  
(if applicable) 

One 

Proposed Amendment Effective Date:  
(if applicable) 

April 15, 2013 

*Department Submitting: Department of Human Services 
*Division: Division of Child Support 

*Date Submitted: February 13, 2013  
*Submitted Within Sixty (60) days: Yes 

If not, explain:  
*Contract Vendor Name: The State of Rhode Island 

*Current Maximum Liability: $240,000 
*Current Contract Allocation by Fiscal Year:  
(as Shown on Most Current Fully Executed Contract Summary Sheet) 
FY: 2009 FY: 2010 FY: 2011 FY: 2012 FY: 2013 
$5,000 $60,000 $60,000 $60,000 $55,000 
*Current Total Expenditures by Fiscal Year of Contract:  
(attach backup documentation from STARS or FDAS report) 
FY: 2009 FY: 2010 FY: 2011 FY: 2012 FY: 2013 
$4,011 $40,933 $57,944 $81,770 $33,529 
IF Contract Allocation has been 
greater than Contract 
Expenditures, please give the 
reasons and explain where surplus 
funds were spent: 

N/A 

IF surplus funds have been carried 
forward, please give the reasons 
and provide the authority for the 
carry forward provision: 

N/A 

IF Contract Expenditures exceeded 
Contract Allocation, please give the 
reasons and explain how funding 
was acquired to pay the overage: 

N/A 

*Contract 
Funding State: $81,600 Federal: $158,400 



Supplemental Documentation Required for 
Fiscal Review Committee 

Effective October 30, 2009 

Source/Amount: 
Interdepartmental: 

 
$0.00 Other: $0.00 

If “other” please define:  
Dates of All Previous Amendments 

or Revisions: (if applicable) 
Brief Description of Actions in Previous 
Amendments or Revisions: (if applicable) 

N/A  
  
  

Method of Original Award:  (if applicable) Non-Competitive Contract Request 
*What were the projected costs of the 

service for the entire term of the contract 
prior to contract award? 

$240,000 

 



Supplemental Documentation Required for 
Fiscal Review Committee 

Effective October 30, 2009 

 

For all new non-competitive contracts and any contract amendment that changes 
Sections A or C.3. of the original or previously amended contract document, 
provide estimates based on information provided the Department by the vendor 
for determination of contract maximum liability.  Add rows as necessary to 
provide all information requested.   
 
If it is determined that the question is not applicable to your contract document 
attach detailed explanation as to why that determination was made. 
This amendment does not change Sections A or C.3. 

 
Planned expenditures by fiscal year by deliverable.  Add rows as necessary to indicate 

all estimated contract expenditures. 
Deliverable 
description: 

FY: FY: FY: FY: FY: 

      
      
      

Proposed savings to be realized per fiscal year by entering into this contract.  If 
amendment to an existing contract, please indicate the proposed savings to be realized 

by the amendment.  Add rows as necessary to define all potential savings per 
deliverable. 

Deliverable 
description: 

FY: FY: FY: FY: FY: 

      
      
      

Comparison of cost per fiscal year of obtaining this service through the proposed 
contract or amendment vs. other options.  List other options available (including other 

vendors), cost of other options, and source of information for comparison of other 
options (e.g. catalog, Web site).  Add rows as necessary to indicate price differentials 

between contract deliverables. 
Proposed 
Vendor Cost: 
(name of 
vendor) 

FY: FY: FY: FY: FY: 

      
Other Vendor 
Cost: (name 
of vendor) 

FY: FY: FY: FY: FY: 

      
Other Vendor 
Cost: (name 
of vendor) 

FY: FY: FY: FY: FY: 
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) 1.11RtQLlr 5r NON AMINn

Non-Gompetitive Anrendment R.equest
NOI required for a contrâct with a federâ1, Ìen{ìêssee, ôr Terlnessee locål goverrìmènt entity or â gr¿,nl-

Route a completed request, iìs one fìle in PDF forûìat, via e-mall attaÇhmenl $cnt to: AßiDr! 4i{tj1{ t@)-!-11]q,111, lll

APPROVED

Request Track¡ng # 3451 3-09613

Procur¡rìg Agency Departrnent of Hurnan Serv¡ces

State of Rhode lslard

3. Contract #

4, Proposed Amendment #

5. Edison lD #

6. Contract Beg¡n Date

7. Currènt Contract End Dete
- wilh Al-L apl¡oûs fo exlot¡aJ exerc¡sed

F A 09-27872

0t

l65l 1

May 3t , 2013

B. Proposed Contract End Date
- tr¡lh Al,L ôpliotls to exfend exeÍcised May 31,2013

L Current Max¡mum Contract Cost
- w¡tlt ALL op¡lors lo exlend exerclsecf $ 240.000

10. Proposed Maximum Contract Cost
- v¡th ALL oprions fo extand exercised $ 286.200

11. Office for lnformation Resourcês EndorsGntent
- i¡1fot'ft¡at¡on lechnÒlôgy servico (N/A to THDA) Xl Not.Appt¡cabte l ]attache<t

X Not Appticabte f] attactred

X Not Appl¡cabte fl ettactrecl

12. eHealth lnitiative Support
- health-relaled prcfess¡onal, Þhamacetilical. lëboral oty, ot ifi ãgi¡19

13. Human Resources SuÞport
- slalo aùtploycc llaiDtng setvice

14. Explarìation Need for ths Proposed Am€ndmeñt

The Department of Human Serv¡ces pârt¡c¡pâtes in the Child SuÞport L¡èn Network (ÇSLN), for
which Rlìode lsland is the host state- CSLN provides a nat¡onal, web'enabled network, with
the object¡ve of performing data matching activ¡t¡es in order to identify and intercept
insurañce cla¡m settlements before these are released to a claimant owing påst-duê child
support- The network ¡s beneficialto both falll¡lies receiv¡ng ch¡ld support payments, and to
the state, inasmuch aa it increâsès ch¡ld suppoft collect¡ons, thereby resulting in êither

1of 2
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f'--l
I 

Requesr Tracking # L 34513-09613

I'
i 15. Name & Address ot thê Contractor's princ¡pal Owner(s)

| 
- NOr rcouitod {^t l I N stâtp r.d ,.âtñt, ut: t¡ttlttut1

i N/A

I 
,r. ,u'O"n"n contractor's Experience & Length Of Expef¡ence providing thc Serv¡ce

I The State of Rhode lsland estâbtished the Chitd Support L¡en Network (CSLN) in 199g.

I '17. Efforts to ldentify Reasonable, Competitive, procurement Alternatives

I - _9_at* lepïïlls lhe onty nâtionat, web-enabted netwórk of ìts k¡nd.

I 18. Justif¡cation st)t1clt¿t)tlr eÌplattt whv tloti cornÞÞt't¡ve tì¡,qôliat¡ñn rs /n ¡tro lr"rl ,nterest ut ¡no ruu
l

I The S(ate of Rhode lsland is the host state for a nat¡onal, web-enabled network, which
| Þerfortns datâ nìatclring act¡v¡ties ¡ntended to ideñtify del¡nquent child support obligors who
] are duc to rece¡ve ¡nsurance cla¡m settlements. Through this data.matclì ¡dentif¡cation, a lien
i "31 

be Þlâced on the settlement rnon¡es, suclì that ¡t is redirected to sat¡sfy the del¡nquent
I ch¡ld support obl¡gat¡on. The network ¡s of great beDefit to families depenâent upon Ëhitd
] support for the¡r well-being, and ¡t pÍovides an assist to the state in ¡ts objective of meet¡ng
I f _d-eral.soals relating to child support collect¡ons. As the seat agency for the coñtract, the State
J of Rhode lsland has acqu¡red necessary network serv¡ces through a competitive bíd procéss.
I Tennessee's partic¡pation in a consod¡um of statês for these scrv¡ces prov¡des for a tost,sharing
I arranqernent' and results in an avoidance of costs assocìated with developing and maintaining iG] own database
I

I Agency Head S¡gnature and Date - MlJs f bè sígne(! by lhe ACTUAL agercy read ês deta ìtèd an the ctrrcnf
I s/g,ol¡rre Ce!1¡ficalion sQnst tr' byStt ûulttot¡zed s¡gÌalaty ¡s âaççptahte only itl documaùted ex¡gent c¡tcumslanaesr,ll,lil/\/,I , ,l I.i , , /__t ,'.,,,ii

I 
RAOUET not** coMMts-stoNFR

2of2



'10-20-11 AIVIEND-K

CONTRACT AMENDMENT

Agency Tracking #

34513-213-09

:d¡son lD

16511

lontract #

FA-09-27872

\mendment #

01

Contractor Legal Entity Name

The State of Rhode lsland

Ed¡son Vendor lD

5474

Amendment Purpose & Effect(s)

To add $45,200 to FY 2013.

FEIN or SSN (opt¡onal)

Amendment Changes Contract End Date: l-l ves E'. Mav 3'1, 2013

IOTAL L¡ability lncrease or Decrease p9tlh¡S_A4C-ldllC-ú (zèro if N/A): $45,200.00

FY State Federal lnterdepartmenta I Other TOTAL Contract Amount
2009 $1,700.0( $3,300.00 $0.0( $0.0( $5,000.00

2010 $20.400.0( $39.600.00 $0.0( $0.0c $60,000.00

201'l $20,400.0( $39,600.00 $0.0( $0.0c $60,000.00

2012 $20.400.0( $39,600.00 $0.0( $0.0( $60,000.00

2013 $34,068.0( $66,132.0C $0.0( s0.0c $100,200.00

$0.00

TOTAL: $96,968.00 $188,232.00 $0.00 $0.00 $285,200.00

Amêr¡can Recovery and Re¡nvestment Acr (ARRA) Fund¡ng: |_l VeS lXl to

Budget Off¡cer Confirmât¡on: There is a balance in the appropriation
from which obligat¡ons hereunder are required to be pâid that is not
already encumbered to pay other obligations.

8"t/r4 2*

OCR USE

ìpeed Code (optional)

HS00000229

Account Code (optional)

70899000



 
Hosted by the State of Rhode Island  
 

CSLN  77 Dorrance Street  Providence, RI 02903  (888) 240-8874  FAX (781) 623-8030  www.childsupportliens.com 

   
 
 

CONTRACT BETWEEN THE STATE OF TENNESSEE  
AND THE STATE OF RHODE ISLAND FOR THE PROVISION OF   

SERVICES OF THE CHILD SUPPORT LIEN NETWORK  
 
 

The following amendment is made to the existing agreement for CSLN services: 
 
The Contract section titled CSLN Pricing Structure is deleted in its entirety and replaced with the 
following: 
 

CSLN PRICING STRUCTURE 
 
Maximum Liability – In no event shall the maximum liability of the State of Tennessee under this contract 
exceed Two Hundred Eighty-Five Thousand Two Hundred Dollars and No Cents ($285,200.00).  The 
Service Rates indicated on this document shall constitute the entire compensation due the Host State for 
service and all Host State’s obligations hereunder regardless of the difficulty, materials or equipment 
required.  The Service Rates include, but are not limited to, all applicable taxes, fees, overheads, and all 
other direct and indirect costs incurred or to be incurred by the Host State. 
 
The Host State is not entitled to be paid the maximum liability for any period under the Contract or any 
extensions of the Contract for work not requested by the State of Tennessee.  The maximum liability 
represents available funds for payment to the Host State and does not guarantee payment of any such 
funds to the Host State under this Contract unless the State of Tennessee requests work and the Host 
State performs said work.  In which case, the Host State shall be paid in accordance with the Service 
Rates detailed in “Option 1: Traditional Costs per Claim Match” below.  The State of Tennessee is under 
no obligation to request work from the Host State in any specific dollar amounts or to request any work at 
all from the Host State during any period of this Contract. 
  
Compensation Firm.  The Service Rates and the maximum liability of the State of Tennessee under this 
Contract are firm for the duration of the Contract and are not subject to escalation for any reason unless 
amended. 

  
Payment Methodology.  The Host State shall be compensated based on the Service Rates herein for 
units of service authorized by the State of Tennessee in a total amount not to exceed the Contract 
Maximum Liability established above in this Section. 
 
 
   
 
 
 
 
Signed and executed on this __________day of _________________, 2013.   
 

 
 



 
Hosted by the State of Rhode Island  
 

CSLN  77 Dorrance Street  Providence, RI 02903  (888) 240-8874  FAX (781) 623-8030  www.childsupportliens.com 

 
 

 
 
RHODE ISLAND (HOST STATE)   
 
By:  ____________________________  
 

SHARON A. SANTILLI, ESQ.    
 

ASSOCIATE DIRECTOR, OCSS   
  
DATE: ___________________________  
 
 
TENNESSEE DEPARTMENT OF HUMAN SERVICES: 
 
 
 
 

RAQUEL HATTER, COMMISSIONER DATE 
 



C
Hosted by

IN
CHILD SUPPORÏ LIEN NETWOBK

the Statè of Rhode lsland

RHODE TSLAND (HOST STATE)

By

SHARON A. SANTILLI, ESO.

ASSOCIATE DIRECTOR, OCSS

DATE:

TENNESSEE DEPARTMENT OF HUMAN SERVICES

RAQUEL HATTER, COMMISSIONER

CSLN . 77 Dorrance Street . Providence, Rl 02903 . (888) 240-8874 . FAX (781) 623-8030 . www,childsupportliens.com



CONTRACT SUMMARY SHEET Í2t 1ô7

RFS d Contrait.#

345.13-213-09 trÊ-r:1-J7 Z'tþ -ûo
Slato Asencv Statè Aqèn¡v Þlúlslon

Dop¡rnnrent ol HurÌi¡n Setvices Child Support Services

Contràctor Name Qonlràatoi lDiü (FE|.N,or9ÊN)r'
I he Sfalc of Rho(lc lslârd or x I V- 0s-6000522

Sêrvlce Descrlption

f\¡atching Services - CS Lierì Nelwork (CSl._N)

Contract BEGIN Dâte Contract END Dâle gubrÊdip¡eht.or yendór?..i: I . ..' ',CFOA#
Jurìê t. 2009 Mây 31 , 2013 \/endor 93.563

MarÌ Each TRUE St{itement . : .. :. ir'.'. .:..,' '

or ls on STARS lfl Contr""tor's Form W-9 is on flle in Accountslx Contract

Àllolment Code costCêntèi I oblect codè Fund Fundläq Gràñl códè Fund¡iìo Suþgiâlil GoiJÞ

345 13 101 oBfl l1 ¿9s 001

FY State Fed6rål lntèrd6nanûièntãl other T0TAL Çonlrâcl Àmount
2009 $1.700.00 $3,300.0( $0.0( $0.0( $5,000.00

|l010 s20.400.0( $39,600 0( gr').0( $0.0( s60,000.00

2f)11 si20.400.0i $39,600.0( $0.0( $ì0.0( $ô0.000.00

2012 s20.400.0( $39,600.0r $0.0( s0.0( $60,000.00

2013 $ 18,700.0f $36,300.0( 99 0( $0.0( s55.000.00

$0.00

TOTAL $8 r,600-00 $158,400.00 $0.00 s0.00 $240,000.00
-.i COMPI.ETE FOR.AMENDMENTS ONLY _ st¡tè Aõi¡iìcv"FiÊêãIicé¡ils.¡lì& TÈleÞhonê #

FY
Båse Contract &

Prlor Amendmenls
ïHlS Amendment

. . oNLV.-- Rândy l-ynch, Jr. i615) 313-4586

stele Aûency Eudséloftiee.i AÞpr.Eval

I

Jellrey W. Roþerts
rf*ìû

ü,
r'' úli , bè!a¡ç9 ir (¡e áþÞFlr¡¡liþf llq{r¡.,1-vh1_cÞ !¡9...qÞlrg.S!e.9.P.¡Ae.l',.d.il .r.e$irPc!,¡re¡!l,!!..þ!

BìÀi$At:
TOTAL $0.00 $0.00

lv¡/{Y t 5 Zt]U$:nd Dalr

ContÞctor Owirèrship (complele for.ALL bàso ocintraDls- lù¡ lo âmondmqnls.gr'd9leOSt9d..!r4hÞ¡tl.!f)
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lnterstate Agreement between
The State of Rhode lsland

Acting by and through
The Department of Human Services

And The State of Tennessee
For Child Support Lien Network (CSLN) Services

l. Preface

The Stale of Rhode lslând and Providence Plantations (Rl) established the Child Support L¡en Network
(CSl-N) in 1999 under a 1998 Federâl OCSF grant to extract data lrorn each delinquent child support
obligor fÌle into one accessible, easy{o-use database for the purpose of asset rnatching, specif¡cally
¡ntercepling insurance settlèments owed to delinquent child support obfigors- A supplemental 1999
Federal OCSE grant extended CSLN to four other New England stâtes. The grânt has expired, however,
stãtes outsìde Õf New England nlay now join CSLN through the execution of this agreement with the
State of Rl as host of the CSLN

cSLN provides â nât¡onâl web-enabled network seamless lo state child support agencies and other users
ofthe system. The objective is to perform data matching to increase support collections through the
interception of ìnsurance claim seltleme¡ìts before they âre sent tÒ a clâimant who owès pâst-duê chifd
suppôrt.'l'henetworkalsoprov¡desPart¡cipat¡ngCh¡fdSupportAgencieswiththeadditional optionâl
seNjces lo êssisl in the colfection oT past due support.

Based upon the legal autl'ìority already granted to child suppórl progrâms, âll stâtes cån bèÛefìt from
becorning â rnember in CSLN. Ihe CSLN is adaptable fo all state child support laws, pråctices and
procedures regarding the identif¡cat¡on and location of assets and the issuance of l¡ens or withholding
Õrders âgâ¡nst assêts belonging to a delinquent obligor. CSLN is adaptable for use by states in
implementing spec¡fic state law and mandâtes thât require insurance claim ¡nterceplion, or in stâtes
where insurers cooperâtè voluntar¡fy with child support agencies to exchange information. The electronic
interface will be perÍoflned by CSLN and the ¡ñsurance industry. CSLN rìlembers only hâve to react to
the matched ciaims sênl to tlìem.

ll. Length of Agreement

'Ihis Agreement is belween lhé state ot lìhode lsland, Departnrent of Hunan Serv¡ces, child Supporl
Sêrvices âs Host Stãte for the CSLN ånd the State of Tennessee for four (4) years, beginning the 1"' day
of June, 2009, through tlìe 31'r day of À,4ay, 2013.

ilt. Terminat¡on

Tqrnjletj_S!.'][gl!-Alfyglle¡Cg. The State of Tennessee may termìnate this Conlract without cause for any
reason. Said ternrinêtion shall not be deemed a Breach of Contract by the Slate of Tennesseê. Tlle
State of Tennessee shall give the Host State ât least Sjxty (60) days written notice befoÍe the etfective
ternìination date. The llost State shall be entitled to receive compensat¡on for satisfactory, âuthorized
service completed as of the termination date, but in no event shall the State ofTennessee be lìable to the
Hûst Stâte for compênsâtiôn for any servjce which has not been rendered, Upon such termination, the
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Host Slate shall have no right to âny actual general, speciâ1, incidental, consßquential, or any other
clåmagès whatsoever of any dêscriptíotì or anìoL¡nt.

:Lell]]!l1q1i.Af,fSl_Çê,Us-e lf the Host State lâils lo properly perform its obl¡gâtions Lrnder tllis Contracl in a
tìnrely or proper ììlanrìer, or if the llost State violates any tetms of this Contract, the State of Ten¡ìessee
sl'ìall llave the right 10 imnrediately terminate the Contract and withhold pâyrnents in excess ot lâir
compensalion foÍ corììpleted seÍvices. Notlv¡thstand¡ng the above, the l-lost State shalì not be reliéved of
l¡abilily to the Stâte of Tennessee for darnages sustâìned by virtuê of âny breãch of this CÕnl act by the
lJost State.

The lerninating party shall send term¡nation notíces to the Stâte of Rhodê lslâod, CSLN, 77 Dorrânce St.
Prov¡dence, Rl 02S03, by U. S, Postal Service, Ccrt¡fied tu4a¡1.

lV. Rhode lslând Responsibilities

ïhe Slate of Rhode lslând, Õr its âssigns or contractors, will Þrovide the following services to the
Pa¡1ícipâting Ch¡ld Súppórt Agency / Agent:

A. Overseê and adninister the CSLN as Host State, based on the CSLN responsibll¡ties, rulês.
u¡rderslandìngs and agreerììents as outlined herein. Anychangesto the CSLN rules subsêquent
to the date of thrs Agreemer'ìt âre automatically incoeorated in Section lX without need for furlher
ärnendment to this Agreement (See Section lX H).

B. Overseê the ¡.ìiring and performance of the CSLN conttactor and the contractofs responsiÞility for
providing outreach, rcsearclì and custorner seruice to the Patlic¡pating Chjfd Suppoú Agerrcy /
Agent, âs well as the conlractor's services of outreâch and reseärch to lnterested lV-D Agenries
thât âre not yet CSLN nlembers, ånd to oversee the contråctor's prov¡siotì of all necessary
contractor hardware. related equipment, wiring, rnstalfation, repairs, nraintenance, conneclivity,
software, updâting and repairing of hardwâre ând s)ffwâre tequired to suppÒrt tlìè óperãtion of
th€ CSLN.
Work with the Contrâctôr to mârket the CSLN.
Facilitate any issues or concêrns thåt nray arise between a CSLN contfactor and a Paúicipating
Child Support Agency / Agent.
Guâräfitee to Padicìpating Child Support Agenc¡es/ Agent thât ít will t¡mely pay the CSLN
contraotor for its undisputed invoìce amounts.
Provide each Participâting Chifd Support Agency / Agent tor the lenglh of this agreement wìth the
unlim¡tecl use of the current and fulure versions of the proprietary software utiljzåd ln the
operaiion of the CSLN for the purpose of intercept¡ng and/or encumbering insurance and other
lump sum claims, without add¡tíonal cost beyond the terms of this Agreement.
Prov¡de âccess to CSLN delinquent child support obligor matching information to author¡zed
insurance compânies, the¡r directors, agents, employees ând their central reporfing organizations
or âgents, and to provide ¡mmediate eleclronic notice of insurânce claimant match¡ng lnformat¡o¡
to âll Part¡c¡pat¡ng Child Support Agency / Agents through cuslomized secure web sÍtès or other
aqreed upon delivery systems.
Produce t¡mëly rôut¡ne and custom¡zed repods fronì CSLN âctivity for audit¡ng, accuracy,
security, and informãtionâ¡ purposes to each Part¡c¡pating Child Support Agency / Agent,
Serve âs â l¡âison between the Pad¡ciÞâting Child Support Agency / Agent ând other interested or
affected State Insurance Conrm¡ssioners, agencies, counties or courts, ôther States, and
insurance and t¡tle industry representatives for the purpose of educating about tlìe CSLN, and
encouraging part¡cipat¡on in the CSLN,
Serve as the CSLN l¡âison to the insurance inclustry trade associations, organizatiorls ãnd
leadership to foster the insurance industry's continujng comnitment to workirìg with CSLN ¿rs the
preferrêd method of data mãtch¡ng w¡th child support âgenc¡es.
Oversee the contractor's provision of rèsponsive and accurate customer services ând
cÒmmunications fôr CSLN users viâ a toll-free telephone line, help desk, secute online chat
facil¡ties, electronic mâil and personal contact.
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Oonl[ìunicate regufârly thtough scheduled confetence calls ânci upon requèst with CSLN
members regarding CSLN opeÍations.
Provide âccurâte and t¡rnely mônthly ¡nvoices to padicipating clìild sr.tpport agencies for their
costs of partìc¡pat¡ng in the CSLN systenr.
Oversee the contrâctor's modifications of the design, softwâre source code, repórts, and any
otlìer aspect in order to nìore fully effecluâte the intent of CSLN and to nìeet the reasonabìe
needs of the participating states and the insurance induslry in achievìng the goals and objectìves
of the CSLN.
Oversee the cônlrâcto['s seru¡ces of uplôâdìng and downloadjng data as required by the CSLN in
ãn agreed fornlâl
Oversee the conttåctor's reseârch of stâte ând fedeta¡ laws ãnd regulatìons for ntethods of
ellcuirbering and ¡evying thâl may be used in ¡nterslate cases.
Oversee the corìtrâctor's ntellìods of safeguârding and protecting the CSLN data from
unâulhorized åccess and use and tô otherwise meet all Federal and State security and
conTldent¡â'ity requiremenf s.
Oversee and suppod the coordinat¡on of tlìe public relations ând media interaction for the CSLN
and its nìembers

V. Responsib¡lit¡es of the Participating Child Support Agency / Agent

ïlìe Parlicipating Child Suppod Agency /Agerìt agtees lo:

Provide case dâta ìn agreèd fôrmåts tô Rl (contractoÐ for the CSLN use.
Provide updâted State data to the CSLN on â tnutually agreeablè frequency.
Deny access to CSLN or CSLN contènts to nonmember States, o[ other entit¡es througlì the
sha¡"ing of sourcê ôode, private site access pâsswords, etc. (Nothing in this Agreement prÕhibits
the member state from shar¡ng ¡V-D lntofmation, data or statistics obtained through CSLN that
mây benef¡t ä nonn'ìember stâtè ¡n the colÍect¡ón of child support in an indiv¡dual case, provided
confidenlialíty rèstrictions and protoc¡ls used ¡n the T¡lle lV-D program are applied.)
Prov¡de tl'ìe State of Rhodê lsland wìlh a prev¡ew of any mater¡als to be díssem¡tìated lo llìe
public ând nìed¡å regarding the "who¡e' operation of CSLN and to obtain pr¡or aulhor¡zation for its
release froñ the State of R¡ âs Host State of the CSLN. (Prior authorization is not needed for the
release of inforfiìâtion on the nunìbers, kinds and anìounts of claims or collectiofls received from
âny individuâl ståte CSLN activ¡ty).
Partic¡pate in regular conference calls or ¡n-pêrson CSLN meetings äs required.
Make a good fâ¡th effort to use the CSLN nrelhod of matching insurance claimants to delinquent
child support obligors for asset collect¡on purposes as the alternat¡ve mêthod to specitic case by
case or blanket case processìng of administrat¡ve subpoenas or requests for infotmatión to
indìv¡dual insurârìce compân¡es to obtaiñ âsset a d cláimanl informâtion thâl is olherw¡se
avâiläble to members under the administrative enforcement provisions of state child support laws
¡n rètufn for the volunlary cooperation of the ¡nsurance companies in their utìlization of the CSLN.
Participating Child Support Agenc¡es / Agents ârê responsible for hândling any appeãls or
inquir¡es from the obl¡gors and to carry out the appropr¡ate methods of asset execution,
Participat¡ng Ch¡ld Support Agencies or lheír Agents aqree to pay the State of Rhode lsland
match fees for successful matches referred to them by CSLN, bâsed upon theìr elected match
seryices level, resulting from their delinquent obligor cases in the ÇSLN database matching to
insurancè c,ai¡ns per lhe payment requirements and t¡meframes of the State of Rhode lsland.
Participat¡ng Child Support Agenc¡es or their Agents agree to pay for any special postage
requirements as defined in the agreement. (Special postage includes copies being mailed to
addit¡onal cìients ând / or organ¡zât¡ôns).
Participatìng Child Support Agencies or the¡r Agents also agree to pay the State of Rhode for
charges, âs detailed within this agreement for eny CSI-N ópt¡onal serv¡ces requested and
provided.
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Parlícipâtir19 Child SúppÒrt /trgencies or lheir Agents agree to rëquest any cred¡ts to CSLN invoice
b¡llings in accordance with the CSLN Credit Policy and Procedures (Attachments 2 and 3)

Gase Placement and Enforcement

A. The nìa¡n feature of the CSLN is the l¡me saving, ease of use of a single child suPport obligor
datåbâsê on the Internet by insurânce claims âdjusters. Adjusters can quickly deterinine if a
clain'rant owes past due support by either entering clainlant information on the secufe web site for
matching to the obl¡gors ¡n the CSLN dâtabâse or the insurance conrpany cân elect an electrónic
interface of CSLN to their dâtahâses. lfthere ¡s a match behveen a cla¡mant and an obligor on
CSLN, the CSLN âutomat¡cally notifìes the Participâting Clììld SuppoÍt Agency / Agent
electronically. After the child suppoñ âgerìcy tâkës the appropriate action to lien, freeze o¡ seize
the settlellìeìrt, lhe ìnsurêr fotwards the pasldue amount to lhe apptùpriate child supporl
collectìon offi ce upon seltlernent.

B. A Pârticipating Child Support Agency / Agent must in¡tialìy place and îìaìntain a minimum
placenrent of 8,000 (eighl thousand) of its quâlitying del¡nquent obligors cases in the CSLN at all
t¡rnes. A Pârticipat¡ng Ch¡ld Sqpport Agency / Agent may place as many of its qualifying
delinquent obligor cases in excess of this min¡nìum plâcernênt Ìn thê CSLN âs it chooses to do
so. Regardless of a member's indíviduâl stête law or provìsìon thåt deUnes ä delinquent child
support case, â CSLN qualify¡ng case eljgible for subntission to the database ¡s one iÌì which a
noncustodìâl parent owes a m¡nimunì of $500.00 of chr¡d support arrears (e¡ther current or total
arrears). lf an obligor parent owes a delinquent âmount on more than one lV-D case, a
Pad¡cipat¡ng Ch¡ld Support Agency / Agent may combine the delinquent amounts and submit the
delinquent obligor âs onè câse to the CSLN.

C Â Participatirìg Child Support Agency / Agênt stato nìay choose to lTave an automatic lien
ge¡ìeratéd by CSLN upôn å confrrmed match lo an open, active Çlaim w¡th an insurer, deter¡ììined
lhrough the CSI-N Quality Assurânce process optior. Tlìo CSLN will generate an electrOnic or
paper vers¡orì of the interstate lien form for interstate cases, and / or the Stâte's in-state lien fÕrm
or income withholding form for cases in which thê oblígor resides ¡n-stâte, upon approval try the
Participating Child Support Agency or Agent ând the âgency's prov¡s¡on ofthe app¡opr¡ate datâ
elements and wr¡tten perÌrissio¡r to use an electronic s¡gnature as an author¡zed legâl signåture
orì suclr forms. Electronic l¡ens, and pâper-generated l¡èns via f¡rst class mailing, w¡ll be sent to
¡nsurers. Alternatively, holds, freezes and turnovers of the cla¡m may be conducted accord¡ng to
otlìer melhods approved by the Part¡cipating Child SuÞport Agency i Agent and the State of
Rhode Island, as Host State of the CLSN cons¡stent w¡th all CSLN goals, objectives,
responsibilities. rules, underslândings and agreemenls Other options for the placenent of a lien
rr w¡thholding order âre âvailâble tÕ â member / state for ìnlplementat¡ôn on the member's
customized CSLN administrative web page, dependent upon the level of servicè requested by tlìe
nrember / state froÍì CSLN.

D, A Pârticipating Child Support Agency / Agent may mâke its initial placement of delinquent obligor
records on CSLN ât ányt¡me and are encourâged lo submit subsequerrt full, refreshed lìle
updåtes on at least â mônthly basis to the ÇSLN cc ltractor.

E. A PadÌcipat¡ng Child Support Agency/Agent may place matched claim infórmatiôn received from
other sources to CSLN for QA and Fornrs Generation wh¡ch w¡ll be billable at the âppropriâte
stâte rate w¡thin Option 3, TradÌtional Costs per Clainr f\¡atch less the ãppropr¡ate state rate for
Cost for Returns of All Matches.

Vll. Crêdit Policy

Thê Parlicipating Child Supporl Agency / Agent agrees to seek any credits to amounts charged by CSLN
for referred ver¡fied clainl nratches only, within 30 days of the datè the match wãs rèleasêd to the Member
Stâte.
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Credrts cån only be requested for the followjng reasons;

1 Clâinì relerred to agency was fot Medical Only danlages.
2, Clain closed prior to agency's receìpt of matclì.
3. NCP's arrears paid up or pâid to anìount lower than CSLN minimum lhreshold.
4. Clairìr referred was denied by insuret resulting in No Benefits.
5. L.ien Already i¡r Place ofi claim / asset by Parlicipâting AgencyiAgent.
6 NCP ãnd the claiflarìt are not the sarìle perso¡t.

All cred¡l requests will be rêv¡ew(ld by CSI-N. Approverl cred¡ts will lle slìown on the invo¡cing process for
llìe ncxt monlh. lnqu¡ries about specifìc credrt requêsts mustbe made directly to CSLN stâff or by usi¡ìg
the Close i Coflect Tab on the state's website for cornnlunicat¡on.

Any credits requested by the Padicipating Ch¡ld Support Agency i Agent afler the described lime period
for sêeking credits w¡ll be reviewed ând âpproved or denied solety at the optior'ì of the llost State

Vltl. Charges and Bill¡ng " Insurance Claim Matchlng

CSLN PricÍng StructuÍe

Maximum Liabilily. ln no event shafl the max¡mum liâbility ofthe Stâte ofTennessee under this Contract
exceed Two Hundred Forty Thousand Dollars and No Cents (9240,000.00). -lhe Service Rates in "Optton
1 : Traditional Costs per Cla¡m Match" below shall cÒnsl¡fute the entire compensat¡on due the Host State
for the Sêrvice and all ôf the I'lost State's obligat¡ons hereunder r€gardless Õf the dìfficulty, materials or
equiprìrent fequ¡red. 'l'he Service Râtes ¡ncfude, but árê not ljmited to, all applicable taxes, fees,
overheads, and all olher diect ând indirècl ôosts incurred or to be incun'ed by lhe Host Stâte.

The Host Statê is not entitled to be pa¡d the maxÍmunì tiabílity for any per¡od under the Contrâct or âny
extensions of the Contract for work not requested lry the S{ate of Tennessee. The max¡mum liabilily
represents available funds for payment to the Hosl State and does r'rot guarantee payment of any such
funds to the Host State under th¡s Contract uÌìless the State of Tennessee lequesls work and the Host
State perfoflÌìs said work. ln which case, the Host State shall be paid in accordance w¡th lhe Service
Ratês detailed in "Option 1 : Trad¡tional Costs per Claim Match" below. The State of Tennessee ¡s under
no obligation to request wofi frorn tl'ìe Host State h âny spec¡fic dollar ãmounts or to request any work at
âlì from the llost State clLrring âny period of lhis Conhact.

ConrÞensat¡on Finìì. The Service Rates and the nìâximum liâbility Õf the Stâte of Tennessee und6r this
Conkâct âre firm fór the duration of the Conlract and âre not sL¡bject to escalat¡on for any reason unless
amended.

P.-Aym,enLI4elho.dqLo3y. The Host Stâte shall be compensated bâsed on the Service Rates herein for
units of serv¡ce author¡zed by the State of Tennessee ¡n a total amounl not to exceed the Contract
Max¡mum Liability estâblished âbove in this Sectiön Vlll.

Beginning Jânuâry 1, 2008 lhere wifl be several optionâl levels of serv¡ce ava¡lable to the Participating
Child Support Agency/Agent. Plêase check Vour preferred sêrvicè level oÞtiÕn(s). The Pârticipat¡ng Child
SupÞort Agency/Agent's monthfy billi[g will be calculated as follows:
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E]
(Scloct)

n
{Solect}

Irâditional Costs Per Clairn Måtclì âre delined äs chàrges for just those claims relerred to the
Member/State that havê been verifìed by CSLN as open and act¡ve cla¡ms availâble for enforcerneìlt /
collection act¡ons. Charges include all costs âssoc¡âted w¡th the CSLN ¡ssuancê of the in¡tial âutomated
lien or w¡thhold¡ng order form to the insurer on behalf of the l\¡ember state upon such election. Match rate
charges will be assessed and ìnvoiced nronthly based upon the member's volume of cases on CSLN at
lhe linre of the match.

Option 1: Traditional Costs per Claim Match

Opt¡on 2: Costs for Returns Matches Plus CSLN Quality Assurance



RFS f: 345.13-213-0s
Conlract #i FA 09-27872

Cost per Clâìm Match plus CSLN Quality Assuìance is deflned as a variabte charge for alf matches
reterred to the Meììlber/Stâte and charges of $7.50 eaclì for just those cases that have been verÍfied by
CSLN as open ând active clarms available for erlforcement / collection âctions by the Menrber/State,
Mâtch râte charges will be assessed arìd invoicecj nìonthly båsed upon the nìembeî's volunte of cases ôn
CSLN àt the time of the matclì.

n
(Sûlect)

n
{sclÊct)

Cost Pe[ Cla¡m for Mâtches Only is defÌned as charges for ALlmatches refèrred to the Member/Stäte that
have rTatchecJ â clåimant, without any veril¡cafion performed by CSLN as tô thê open/actÍvè stâtus or
pendírlg stêtus on such claùn with the insufêr. l\4åtch rate charges w¡ll be assessed and invoiced monthly
based upon the rnetnbet's volutne of cases oll CSLN al lhe lirne of the nratch.

Option 3: Costs for Returns of AII Matches

Location Verification on Closed Claims

$7.50 eaclr

Cost per location verrfcat¡on ¡s defÌned as those chârges per clâim fôr äddrêss ver¡fìcat¡oñ of the cla¡mânt
on inâct¡ve or closed clainl cases fo¡ enforcement potent¡al actíon by the Membe¡ Stâte. ¡ratch râte
charges will be assessed ând invoiced monthly based upon the number of ver¡f¡cations mâde.

The llost Stãte shall subm¡t invoices no môre often thân nìonthly, w¡th âll necessary support¡ng
docu¡rentation.

Records. The Hosl State shâll mâintain documêntätion for all chârges under th¡s Contract. The books,
r'ecofds, and documents of the Hosl State, insofaf as they rêlate lÒ work peíformed or money received
under this Contract, shall be maintained for a period of three (3) full years ffom the dätê of the f¡nâl
payment ånd shall be subject to audit at any reasonable time and upon reasonable notìce by thè State of
Tennessee, thc Tennessee Complroifer of the Treasury, or the¡r duly appointed representâtives. The
fìnancial statements shall be prepared in accordance with generally accepted ãccount¡ng princ¡ples.

The Slate of 'fennessee shall have no liabiljty except as spec¡flcally prov¡ded in this Cônträct.

Subiect tÒ Funds AvâilaÞill.ly. Thê Contract is subject to the appropriation and availabil¡ty of Stâte atìd/or
Federal funds. ln lhe event that the funds are not áppfopriated or ate othervl/¡se unavailable, the State of
Tsnnessëe reserves lhe right tô terminâte the contract upon written nolice to the Host State. SâÍd
terminâtion shall not be deêmed â breach of Contrâct by the State of Tennessee- Upon rece¡pt of the

100,001 through 200.000
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wrltten noticé, the Host State shall cease all work assoc¡afed with the Contract. Should such an event
occul, the Host Stale shall be entiiled tô compensatìon for all satìsfactory and aulhorized services
corììpleted as of the tèfminatioô date. Upon such term¡nãtion, thè llost Slate shâll have no right fo
Iecover from the State of Tennessee âny aclL¡â1, genÉral, spociâ1, incident¿ll, consequential, or any otlìer
damáges vr'hatsoever of ãny descripÌion ot åfiìount.

CSLN Rules

All ¡nfoÍrnalion, dåta, reports, manuals, stlrd¡es, produced by or as a result of âct¡vity under th¡s
agreement shall be the property of Stâte of Rhode lsland and nember Ståtes. No dala ihat
personally ident¡fies an individual debtor or child support recipient shall be disclosed to persons or
enlit¡es thal are not usjng the ¡nformation for child support locate and collection purposes if the
informåtion would not be disclosed under PartiÇipating Child Support Agency's State laws or
policy.
l he CSI-N Softwâre ¡s the sole and exclusive properly of Contractor, who at all tÍmes retains all
rights, lille ând ìnterest ín ând to the CSLN Software subject to a ¡¡mited, non-exclusive, non-
transferable and non-assignable license (the "License"), hereby grânted to the Padicipât¡ng Ch¡ld
Suppo Ager]cy / Agent ¡n the CSLN. The Padicipating Child Suppod Agency / Agerìt may not
release or âssign these rights or interest to any otlrer third party or other state agency.
Subject to any f'-ederal binding rule to the contrary, a $ingle claimant ¡ntercepted amount that is
malched to ¡dent¡cal delinquent obligor records referred to tlìe CSLN frorn [wo or tnore
Participating Ch¡ld SupÞort Agencies / Agents wiil be divìded up proporlionâtely between or
anrong the nlatclring participants, llased on lhe prorated slìare of the âÌloun( of an"earages
postêd ôn the CSLN at thê time of the lnterceÞt. The CSLN will âutomatically câlculate the
prorated share ofthe cfaim to be d¡sbursêcl to each partic¡pant member. The insu¡'er or insurance
Çompany will be hstructed to foMard the interCepted cla¡m amounl for the lotal affears and
¡nfor¡ìlation regarding all nlultìple Participating Ch¡ld Support Agency / Agent mâtches to the Stâte
of Rhode lslãnd, wh¡ch as the Host State, will make the appropriate disbursements to the
membels. Rhode lsland will be lhe fìnal ârbifer regarding the conect âpporlior¡ìng ofthe
arrearages and w¡ll ce¡tiry its determinâtion if needèd fÒr execut¡on,
Each Participating Chìld Suppolt Agency / Agent agrees that the
and Underslandinqs, which is ¡ssued to all insurers cooperât¡ng with CSLN, attached as a
separâte docurìent tô this a9rèênlènt (Attachnent 1), rneets the pr¡vacy and confìdentiål¡ty
requ¡rements for lheir pãrtícipãtion in the CSI-N.
Each Farticipâting Child Support Agency / Agcnt agrees to only requ¡re insurance companies and
reporting organ¡zalions to mâkè ínquiries to the CSLN on claimants (hat are subject to such
inquiry, l¡en or offset per tlìe appropriate parameters established by federal law, if ãny, and åny
indiv¡dual state laws All CSLN Parl¡cipant Members agree to encourage lnsurers ând or
reporting agencies to voluntanly make inquir¡es on Çlaimants who are projecfed to receive claim
ànìounts that are less tlìan what any state law parameters may tequire for purposes of increasing
child suppori arreârage ûffset.
Each Faüicipating Child Support Agency/Agerìt agrees to recog¡ìize and allow thãt prior¡ty be
given to ce¡lain liens or wr¡tten not¡ces ol health care providers, attoÍìeys fees, holders of secur¡ty
interest or the assignment of rights of such âmounts to public âssistance âgencies which may
exist, before such clairn anìounts are subjêct to child supporl liens, unless a Paìticipating Child
Support Agency/ Agent s State law provides for other child support lien pr¡ôrity. The Participâting
Ch¡ld SuppoÍ Agency / Agent agrees to folwârd its statutes, rules or procedures regarding pr¡or¡ty
deduclions to Rhode lsland for record keep¡ng.
Eaóh Participating Child Support Agency / Agent may independently iñteraôt with Ìts own State's
nredia about their involvement in lhe CSLN and produce ¡ts own informâtional maleriâls âbout
their indiv¡dual role, membership, case placement and successes in their part¡cipat¡ng in the
CSLN. lf âny such releêses pertâin to the "whole" functionãl¡ty ofCSLN, the rnaterials and
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¡nformâtional releases however must be rêviewcd ând approverj Ì)y the Stâte of Rhode lsland as
Host State of the CSLN prior to rls release.'fhe CSLN Rules incorÞorated rr section lX of this âgreen'ìent may be unilaterafly âmerìded by the
Slate of Rhode lsland by firstclâss maìl notice ol the proposed antendnrent to the Part¡cipating
Child Support Agencies / Agetrt and an opportunìty to d¡scuss tlìe proposed amendfient prior to
ìts eflective d¿ìte. All amendments take elfect the first day ofthe month follow¡ng a telephonic,
electronic or in-person conference åvailable to all Participating Child Support Agency i Agent
unless stated otlìerwrse in the proposed âtìlendtrent, íIcluding any subsequent changes to the
amendnlent as a result of the confêrencê, Rhode l$iârtd will msi¡ a copy of the lnal amendnre¡rt to
each Paú¡c¡pâting Child Support Agency / Agent. Nothing ¡n this section shoutd be construed tô
âllow lìhode lslancl to unìlaterally change âny other termo of this Agreement beyÒnd section lX,
tho CSLN Rules.

Miscellaneous

Each section ând sobsection of this Agreement that is found to be iìì v¡olation of a State or
Federal law or procedure may be stricken as it peúains to the jurisdiction in which it is invâlid
without affecting the vâlidity of the remainirrg seclions or subsectiors for that or other
jurisdictions.
This Agreement takes effect for the undersigned Pârtic¡pating Child Suppod Agency upo¡r the frst
day the ãgreement beg¡ns, as annotâted iô Sect¡on ll.
Except for Section lX above. this Agì'eement may be amended by the parties only upon written
mutual cônsent.

Notice and Contact

The name, address ånd telephone nuììber of the contâct pèrson for the Pðrticipat¡ng Child
Supporl Agenêy for tl'ris contract is:

l(en liâll, DHS
400 Deadêrick Street, 12rh Floor
Nashville, TN 37243-1403
Telephone Nunrber: (6 15) 313-5208
Email: ken.hall@state.tn.us

The nãme, address and telephonè number ofthe representalive ofthe Host State responsible for
ädministrôt¡on of this contrâct and where fìnanclal ând adm¡nÌstrat¡vc records are maintained is:

Sharon Santilli, Esq.
Depadment of HLrman Services (Dl1S)
Officê Òf Child Support Services
77 Dorrance Street - 4th Floor
Prov¡dence, Rl 02903
Telephone: 40'l -4ti8-4414
Emâil ssant¡lli(Ocse.state.ri.us
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C fhe nanìe (Host State) and rnailing address of lhe otfrciat payee to wlìom the paynrent shalt be
mâal{ìl

Slate ol Rhode lslând
FEIN: 05,6000522
Atttì: lV-D D¡rector
Depalnìent of Human SeTVices
Off¡ce of Ch¡fd Support Sen/ices
77 Doffånce Street
Providence. Rl 02903
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x . Execution

The undersigned statos thât he or she fully understands and âccepts tlìe [espons¡bilities ancl benefits of
CSf-N, the terms ôf this Agreentent, thê responsibifity to wotk with insuratìce cotì1pânies in the
ulldersigned's State, and tlìe role of RIìode fsland âs Host Stâte. He or she further states tha t he or slìe
hâs lhe power to btnd his or her particiÞâting Child Support Ageììcy to th¡s Agreenrent.

Sicned by:

RHODE ISL'AND (HOST STATE)

ey: i¿l ,/À., ,r \.J, ,, _

Sharon l\. SântÌll¡, Esq.

Associâte D¡rector, OCSS
..]

. n / t' ^ftjAll:. l(./)1< l, .1 I 1/¿I

05-6000522
Rlìode lsland FEIN Number

DEPARTMENT OF HUMAN SERVICES:

l.' r ,,t
{"'.r-'t.t t..l ,tt.o ,<. xJ. 'Y<.t"(,ìÌ /.,..., '' /t /t t).--
virgin¡äT.Lodge,commiss¡onn;---=f 7ryF---oxt7

! .i" t'ì
t'.,+ '^.,r, /c,

. .: "...' -'!. . .

l; i,iÌ ,ÏJll;,?'u, ,',''
'I 

i aioil
11



RFS #r 345.13-213'0S
Cotltact #: F4,09 27872

COMPTROLLER OF THE TREASURY
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CSLN Optional Services

The undersigned cert¡fles that hB or she fully undêrstânds and accepts the nembership rosponsib¡lities,
rules and the tems of th¡s Agreemenl, and the role of the State of Rhode lsland as llost State of the
Child Support Lien Network (CSLN) and chooses to expand their or¡gínal CSLN tnterstate Agêncy
Agreenent for the Options selected below. He or she furthér states that he or she has the t)ower to bind
lìis or her Part¡cipating Child Suppol Agency/Agent to this Agreernent.

Please selêct one or more of the Òpt¡ons listed below:

Provide flnâncìal deposit account(s), information or other financiâl asset instruntent(s) ¡nformâl¡on lhat
hãs been obtained frorn an jnstate bank, credit union or otlìer frnanc¡al institut¡on rnatch¡ng to a CSLN
deltnquerìl obl¡gor record.

CSLN will provide tlìè follow¡ng ÈlDM sen/ices for the âssoc¡ated feesl

. Professional Oulreach Servicès to Financial lnstìtutions to Encrurage

. Partic¡pâtron in FIDM Process

. lnterfâcing CSLN delinquent obligor frles with fnanciãl deposit accounts and other linancial assel
irlstluments of the delinquent obl¡gor on deposit with lnstate banks, cred¡t unions and financial
insti(utions.

" Process FIDM file results ntatched aga¡nst fìnanc¡al institu(ions

. Provide info¡fiìàtion bäck to lhe state vía wel)s¡te

. Frovide rnember with lien document functional¡ty on websitê

o P|ovide for Var-¡ous Reporl¡ng Formats on websìte

. Prov¡de efectronic fìles to member to uÞdate state CSE systems (if desired)

. Provide lien docúùletìt creation / lracking functions sirìrilar to CSLN functíÒns

u
(Sclecl)

Opt¡on 1a: Costs for above FIDM Senr'ices

$1

I

3.50 per bank / per month -_i

GSLN and Finanq!al l¡stilutio-n Þátàn¡atchingl

13
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x
(Selcct)

n
(Seloct)

Postage will be cl'ìarged to the state at the culrent rate of first clâss mail or anv special mailir'ìg provisions
requirêd by the state (e.9. cerl¡fled mail).

Option 1 b. Cost for CSLN creation and tna¡ling of liens on behalf of the

state merrber:

l-rI 52.75 PLUS Postirgcrl

Option 1cr Cost for CSLN performing addÍtional services as required on

behalf of the stâte fiember:

lr-- -

I LJ Option 2 :

L(9g!siÐ:: . r:r..:,::r::-.::,:::.:lì:::

Provide âsset infornation to state member upon â successful match of a CSLN detinquent obligor to an
ilsse[ (other lhan an irìsurance cláim or financial institution dâta match):

. Þef n¡tic,n of assels:
rr Real property - reâl estate
ó Personal property * cars, boats, equipnìerìt, êtc.

. CSLN VerifÌcåtion of Assel (Qual¡ty Assurance)

" Notifìcation of Found Asset lnformation to rnember stâte

. Êmail- sirnilar to the current dåtâ match emâ¡l nolices, or ôther êmâil rìotification

" Asset lnformatio|r and Holder of Asset lnformation provided to state menlbe[ viâ:
,¡ Web site
D Eleckonic flle for upload to ståtë's CSE System
,l Other Repoft tormats as requested

. Êlectronic Lièn for state fìlèd by CSLN on assel

. State follows up w¡th colleclion act¡v¡ty.
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Option 2: CSLN and Location of Real Property / Assets

Execution

Tlìe undersigrìed states tlìat lre oÍ she fully understands and accepls the responsibilities and beneflts of
the above CSLN Optional Seruices, the terms of th¡s Agreement, the responsìÞilily to wort( w¡th lìnãncial
ir'ìstitutions ând other slate departments, agencies and, if âpplicable, holciers of assels to encourage and
enhancê pad¡cipation in these cl'ìild support enforcenrent renìedies, and the roìe ôf Rhode lsland as the
Host State of CSLN. lle ôr shê further states that he or shú understands that these optional servìces, âs
elected, lrecome pârl of tlìe Iûterstate Agreement behveen The State of Rhode lsland, acting by and
through the Rl Department of l-iurnan Serv¡ces aûd the¡r state / agency for Child Support Lien Nelwork
(CSLN) Services, ând that he or she has the power to b¡nd his or heì' Part¡cipat¡ng Child Support Agency
to this Agì'êèment.

Signed and executed on this _clay of __., 200_,
SI'ATE Of-

By

NAMÊ]

ÏITLE:

DATE

Stâlé FEIN Number

$41.00

15
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Attachment 1:

CSLN Agreemênt and Understandings

Tlìe unders¡gned insurance company, (CqIDA¡y-Né¡fd, includÌng and on behatf of ils emplôyèes,
directôrs, subcontlactots ancJ agetlts, heÍeby agrees to rev¡ew, and othêrwise Þrotect froft unâuthorized
use or disclosule, â¡l personãl and financiâl infonnatiorì obtained from the Child Support Lien Neh^/oì"k
(CS|-N) and to se this data onlytorthe purpose and tothe extent necêssâry to rnâtch insurance
claimants to delinquent clìild support obl¡gors in order to facilit¿rle the chìld support progrâm's rollèct¡on
efforts,

The undersìgned explicitiy acknowledges a duly not to disclose information gathered from any source that
reveals lo the claimant tlìe whereâllouts of the cla¡mant's child or spouse, ex-spouse o[ párent ôf
clãinrant's child.

TIìe undêrs¡gned agrees to comply with the appropriàte låws of all states in which the unders¡gned does
business änd whose laws may apply jn a specìfic child supnort insurance intercept case. Ttìese lâws may
include spècifìc lien, levy or oflset rèqu¡rements of the ¡nsurer and sÌ)eciflc rights or immunit¡es ôf l¡äbility
for the laking of such acl¡ons that rnay benefit ôr be claifled by the unders¡gned. By sign¡ng below, the
undersigned acknowledges that any post¡ngs of such specific stâte laws, rights and ¡mmunities found on
this CSLN web s¡te is intended tô be for infotlrational assistance tö the ¡nsutef only and may ìot
nêcessarìfy be representâ(ive of the entire stá1ute, prov¡sion or anlendnìent that ñay be found under lhè
appropÍate publ¡cât¡on source of a state's general laws alld provisiotìs on these subjects.

The undersignod aÇknowledges that this CSLN rnethod of matching insurâncê claimants tô delinquenl
child suÞport obligors lor âssêt collection purpÕses ¡s an älternalive method to a case-by-cåse or blanket
subpoenaing of asset ¡ntormat¡on that is possÌble under the administrat¡ve enfotcement prov¡sións Õf ch¡ld
support lâws enacted ¡n every state. Tlìe undersigned understands that âll CSLN mernbers will attenrpt to
use CSLN procedures ând any re¡evanl seizure, levy or executron laws ¡n Iieu of a casê-by-case method
of insurance settlemenl interceplion.

I UNDERSTAND THAT BY TYPING THE DATE. [iIY NAME AND TITLE AND CLICKING THE "E-MAIL
THE FORM" BUÍTON ON fHIS FORM BINDS ME. MY COI\,îPANY, ITS EMPLOYEES, DIRECTORS,
SUBCONTRACTORS,A ND AGENTS TO THE SAME EXTENT AS A WRITTEN SIGNATURE, I

FURTIJER AGREE TO PRINT OUT A COPY OF THIS FORM AND MAIL A SIGNED COPY TO THE
CSLN HOST WITHIN 30 DAYS OF REGISTERING MY COMPANY ON TIIE CSLN WEB SITE.

Name:

Tille:

lnsurance Co.

ID
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Attâchment 2:
CSLN Credit Policy and Procedures

Credits for referred verified clain¡ mätches only ûìay be tequest€d wilhìn 30 dáys ôf the datê the malch
wâs têleäsed to the Slate. Statê Usêfs request Credils by entering Closed Reason ¡nfornìalion on tlre
Close / Colleôt iâb for the irìdividual matclì

Credits Çan only be requested for the following reasons:

1. Clainì referred to agency was for Medical Only clamages,
2, Claim refefred wâs denied by insurer result¡ng in No Benefiis.
3. Lien Already in Place on cla¡m / asset by Pârticipating Agency/Agent.
4. NCP and the clâimant ãre not the same person.

All cledit requests will be reviewed by CSI-N. Approved crecl¡ts will be shown on the invoicing process for
the next nonth. lnquìr'ies âbor¡l specific credit requests must be made directly to CSLN staff or by using
the Close / Collect Tâb on tlìe state's website for conìmunìcat¡on. Any credits requested after the
descritled lime period for seeking credits will be reviewed and approved or denìed solely at the option of
the lJost State.

lnsurance Match Credit Request Procedures

Closed Description ar,d - --
Close / Collect Tat lnfo¡mation
cl,csed ¡iãâ¡ol; Sùèôi!ìðäil inieicepi

Enter the Amount Collêcted

Enter the most recent Collection Date

'- lf periodic payments are endìng, pleâse use
$uccessful lnterceÞt Closed Reason. You may wish
to enter a Note stating the benefits are end¡Íìg or other

itrãÑcpi arrerrs rerdiaid upbr pai¿ up tó än - 
- '

amount lower than the min¡mum threshofd for lhe
CSLN Program.

Use also for Medical Only, Den¡êd or No Benefits

Ënter the Date the Match was Already Closed or
determìned to be liledical Only, Denied or No Benefits
in the 'Date Already Closed or lW lssued" fìeld

i Offìce does not wish to pursue this
enforcement lead, or

CSE Cêse lìas bèèn closed or

CSE Case ¡s not â candidate for this lype of
enforcement.

Enter the Date tlle Lien Document was created
"Date Aìready Closed or IW lssued" fiêld fôr the
matched claim / asset.

lf no date, the Closed Date rs used

Prior to of
w¡thin 30 days
of the Match
Date*

Prior tó or
within 30 dâys
ofthe Match
Date*

1 or more
days âftêr
Match Date'

31+ days
âfrer Match
Date'

17

lntercepl
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Already Pa¡cl

Closed

ösE Cãse-
Closed
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Description and
Close / Collect Tab lnformation
NCP and this owner are not the sarre personNot the R¡ght

Person
Cred¡t will be allowed if within the tinrefranre

Fill ìn a brief reason. You nìay explain irì a Note as
¡leederJ



Successful
lûtercept
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Attachment 3:
Real Property l Assets Match Credit Rèquest Procedures

and
c (9_q91.ç9!!99[eÞ I nformåtion _
clôd;d $ãsfi- Successf,,l tnteicept --
Enter the Amount Collected

Enter the most recent Collect¡on Datê
.- lf periôdìc paynlents are ending, Þlease use
.çUcj_eqsfuLhlcIqeE Closed Reasón. You nlay wish
to enter a Note stating tlìe benefÌts are end¡r'ìg or otlìer
notation
Íiiã ncps arrea, s *eie paiã up ori paia Lip to ari
amount lower thân the rnininrum threshold for the
CSLN Progrânì

Unit / Ofllce does not wish to pursue this
enforcement lead, or

CSE Câse has treên ólôserj or

CSE Case ls not a candidate for this type of
enforcemenl

the Date the L¡en ilñ ¿reateìill--
"Datê Already C¡ôséd or lW lssued" field for the
matched âsset. lf no dâte, the Closed Date is used

Property No Longer owned by NCP

and this owner âre not the same person

Cred¡t will be allowed if within the t¡meframe

Fill in â brief reason. You may explâin in â Note as
needed.

NoC

X
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