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603-271-5034 1-800-852-3345 Ext. 5034

Fax:603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

April 19, 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 of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing cooperative project
agreement with University of New Hampshire/Institute on Disability (VC# 315187-B083), Durham,
NH, to provide support, technical assistance, education and training that promote best practice in
services provided to individuals with developmental disabilities and acquired brain disorders by
the community-based developmental services system, by increasing the price limitation by
$995,557 from $1,437,937 to $2,433,494 and by extending the completion date from June 30,
2024 to June 30, 2025, effective upon Governor and Council approval. 67.52% Federal Funds;
32.48% General Funds.

The original contract was approved by Governor and Council June 20, 2018, item #22A.
amended with Governor and Council approval on July 15, 2020, item #8; September 15, 2021,
item #14, and most recently amended on June 29, 2022, item #43.

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

See Attached Fiscal Details

EXPLANATION

This request is Sole Source because MOP 150 requires all amendments to agreements
previously approved as sole source to be identified as sole source. The Contractor is the
only University Center of Excellence on Disability (UCED) in the State of New Hampshire and
has the expertise to support required Center for Medicaid and Medicare Services Home and
Community-Based Services activities serving individuals with developmental disabilities.

The purpose of this request is to provide adequate support to the Division of Long Term
Supports and Services to further implement the Charting the LifeCourse's Community of Practice
program by continuing to elevate Person Center Counseling practice standards and support the
Division's on-going work related to the Center for Medicare and Medicaid Services (CMS) Home
and Community Based Services (HCBS) Settings compliance requirements.

The Contractor will continue facilitating and implementing the New Hampshire Charting
the LifeCourse Framework to help individuals and their families work toward achieving the
outcomes they want for their life. The framework and tools support the organization of personal
ideas, vision, and goals in order to problem-solve, navigate, and advocate for supports, both
natural and paid, to achieve the identified goals.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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In addition to the technical support and education currently provided, the Contractor will
continue facilitating steering committee meetings, assisting with Charting the LifeCourse
Community of Practice activities, and coordinating project planning for the Charting the
LifeCourse program. In collat>oration with the Department, the contractor will also develop and-
implement strategies to meet the requirements that CMS has identified for HCBS Settings
ongoing compliance monitoring, provide training to Department staff, providers and stakeholders
regarding the ongoing monitoring processes and expectations. Lastly, the Contractor will create
a data tracking system and process for data collection, analysis, identifying trends and meeting
reporting'requirements. -

The Department will monitor services by:

•  Conducting analysis on a minimum of eighty-five (85%) of the Bureau of
Developmental Services' supported employment data sets.

•  Ensuring employment data collected quarterly is completed by the end of the month
following the end of the quarter.

•  Ensuring the Contractor participated on a minimum of three (3) commissions and
comrnittees during the reporting periods.

Should the Governor and Council not authorize this request the Department will not have
the resources to continue to provide access to Charting the LifeCourse for the individuals and
families served. Further, Department would not be in compliance with CMS' HCBS Settings
monitoring expectations.

Area served: Statewide.

Source of Federal Funds: Assistance Living Number #93.791, FAIN 1LICMS300148 and
1LICMS331877, and Assistance Living Number #93.044, FAIN 2001NHSSC3-00.

In the event that the Federal Funds become no longer available, additional General Funds
will hot be requested to support this program.

Respectfully submitted,

Lokm. Weaver \i
Commissioner

The Department of Health and Human Services' Mission is to join comniunilies and fanulies
in providing opportunities {or citizens to achieve health and independence.



05-95<93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: DEVELOPMENTAL SVCS DIV, DIV OF.DEVELOPMENTAL

SVCS, PROGRAM SUPPORT (10096 Gen)

State Fiscal

Year

Class /

Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2019 102-500731 Contracts for Prog Svc • 93005947 $182,333 SO $182,333

2020 102-500731 Contracts for Prog Svc 93005947 $182,333 SO $182,333

2021 102-500731 Contracts for Prog Svc 93005947 $182,333 SO $182,333

2022 102-500731 Contracts for Prog Svc 93005947 $182,333 SO 5182,333

2023 102-500731 Contracts for Prog Svc 93005947 $182,333 50 $182,333

2024 ' 102-500731 Contracts for Prog Svc 93005947 $182,333 $182,333 $364,666

Subtotal $1,093,998 $182,333 $1,276,331

-

OS-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL

SVCS, DEVELOPMENTAL SERVICES (100% Gen)

State Fiscal

Year

Class/

Account Oass Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2019 102-500731 Contracts for Prog Svc .  $0 SO SO

2020 102-500731 Contracts for Prog Svc ' $0 SO SO

2021 102-500731 Contracts for Prog Svc 93007100 $36,636 SO S36,636

2022 102-500731 Contracts for Prog Svc 93007100- SO SO SO

•• Subtotal $36,636 ^0 $36,636

05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC

PROG, MONEY FOLLOWS THE PERSON (100% Fed)

State Fiscal

Year

Class /

Account Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2019 102-500731 Contracts for Prog Svc SO SO • SO

2020 102-500731 Contracts for Prog Svc SO SO SO

2021 102-500731 Contracts for Prog Svc 48130475 $172,843 SO $172,843

2022 102-500731 Contracts for Prog Svc 48130475 SO SO SO

Subtotal $172,843 $0 $172,843

05-95-48-481010-1917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC

PROG, CARES ACT TITLE III GRANTS (100% Fed)

State Fiscal

Year

Class /

Account. Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2019 102-500731 Contracts for Prog Svc SO SO SO

2020 102-500731 Contracts for Prog Svc ■  SO SO SO

2021 102-500731 Contracts for Prog Svc SO SO SO

2022 102-500731 Contracts for Prog Svc 48130610 S67,230 SO $67,230

2023 102-500731 Contracts for Prog Svc 48130610 567,230 SO $67,230

Subtotal $134,460 $0 $134,460

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: DLTSS - ELDERLY AND ADULT SERVICES, fSRANTS FOR

SOCIAL SVC PROG, ADM ON AGING

State Fiscal

Year

Class /

Account Class Title Job Number Cuirent Budget
Increased

(Decreased)

Amount

Revised Budget

. 2024 102-500731 Contracts for Prog Svc 48430010 SO $70,528 $70,528
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2025 102-500731 Contracts for Prog Svc 48430010 SO S70,528 S70,528

Subtotal SO S141.056 ji4i,058

OS-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVS, HHS: DIV OF DEVELOPMENTAL SVCS,

HCBS ENHANCED FMAP-ARP

State

Fiscal Year

Class/

Account
Class Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised Budget

2024 102-500731 Contracts for Prog Svc 93009021 SO S333,208 S333,208

2025 102-500731 Contracts for Prog Svc 93009021 SO S338,960 S338,960

Subtotal SO S672,168 $672,168

Grand Total Sl,^37,93? S99S,SS7 $2,433,494
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AMENDMENT #4 to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on June 20, 2018, item #22A, Amendment #1 on July 15, 2020, item #8, Amendment #2 on
September 15, 2021, item #14, Amendment #3 on June 29, 2022, item #43, for the Project titled "Institute
on Disability CORE Program Support," Campus Project Director, Jennifer Sulcwski, is and all subsequent
properly approved amendments are hereby modified by mutual consent of both parties for the reason(s)
described below;

Purpose of Amendment (Choos'e all applicable items):

fxl Extend the Project Agreement and Project Period end date.

0 Provide additional funding from the State for expansion of the Scope of Work under the,Cooperative
Project Agreement.

CD Other:

Therefore, the Cooperative Project Agreement Is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

• Article A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A to N/A.

• Article B. is revised to replace the Project End Date of June 30, 2024 with the revised Project End
Date of June 30, 2025, and Exhibit A, article B is revised to replace the Project Period of July 1, 2018 -
June 30, 2024 with July 1, 2018 - June 30, 2025..

•  Article C. is amended to expand Exhibit A by including the proposal titled, N/A dated N/A

• Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A.

•  Article E. is amended to change the State Project Director to N/A and/or the Campus Project Director
to N/A.

• Article F. is amended to add funds in the amount of $995,557 and will read:

Total State funds in the amount of $2,433,494 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

• Article F. is amended to change the cost share requirement and will read:

. Campus will cost-share % of total costs during the amended term of this Project
Agreement.

•  Article F. is amended to change the source of Federal funds paid to Campus and will read:
Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from Centers for Medicare & Medicaid Ser\'ices under
ALN (formerly CFDA)> 93.791, and Older Americans Act under ALN (fonnerly CFDA)

Page 1 of3
Campus Authorized Official.

Date4/30/2024
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Federal regulations required to be passed through to Campus as part of this Project Agreement, and
in accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content of which is incorporated herein as a pah of this
Project Agreement.

•  Article G. is exercised to amend Artiele(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows:

Article is amended in its entirety to read as follows:
Article is amended in its entirety to read as follows:

• Article H. is amended such that:

[x] State has chosen not to take possession of equipment purchased under this Project Agreement.
I  I State has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
fully reimbursed by State.

•  13 Exhibit A is amended as attached.

• 3 Exhibit B is amended as attached.

All other temis and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
officials.

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Governor and Executive Council of the State of New Hampshire or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #4 to the Cooperative Project
Agreement. •

By An Authorized
University of New
Name: Diannc Hall! P.:

DocuS

iCJAM

3

igntd by;

X.

10B236F340F4I5...

Title: Manager, Pre-Awara compliance
Sponsored Programs Administration

Signature and Date; 4/30/2024

By An Authorized Of^s]c"5tn.dby:
Department of Health
Name: Melissa Hardv

jrvices

Title: Director
■1323A24040DF49S..

Signature and

By An Authorized Offirinl nf rhn hJpw
/—^DoctiSlpned by:

Hampshire Office of tl
Name: Robyn Guarino
Title: Attorney •746734344941460...

Signature and Date: 57T7702T

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name: ;
Title:
Signature and Date:

Page 2 of 3
Campus Authorized Official:...i V

Date4/30/2024
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EXHIBIT A

A. Project Title: Institute on Disability CORE Program Support
\

B. Project Period: July 1, 2018 through June 30, 2025

r

C. Objectives: To provide technical assistance and education to the Bureau of Developmental Services to
promote best practice in community services for individuals with developmental disabilities and their
families.

D. Scope of Work: Modify Exhibit A-1, Amendment 3, Scope of Services in its entirety with Exhibit A-1,
Amendment 4, Scope of Services which is attached hereto and incorporated by reference within.

E. Deliverables Schedule: Sec Exhibit A-1, Amendment #4.

F. Budget and Invoicing Instructions: /-

1. Modify Exhibit A, Section F. Budget and Invoicing Instructions, Subsection 1, to read:

1. This agreement is funded with:

1.1 40.25% Federal funds:

1.1.1. US Department of Health and Human Services, Centers ̂ for Medicare & Medicaid
Services, Money Follows the Person ALN #93.791, FAIN #IUCMS300148; and
IUCMS331877.

1.1.2. US Department of Health and Human Services, Administration for Community Living,
CARES Act for Supportive Services under Title IH-B of the Older Americans Act ALN
#93.044, FAIN #2001NGSSC3 and #230INHOASS.

1.1.3. US Department of Health and Human Services, Centers for Medicare & Medicaid HCBS
Enhanced FMAP-ARP, ALN #93.778.

1.2. 59.75% General Funds

2. Modify Exhibit A, Section F. Budget and Invoicing Instructions, Subsection 2, to read:

2. The Campus agrees to provide the services in Exhibit A-1, Amendment #3, Scope of Services in
compliance with fiinding requirements. Payment shall be on a cost reimbursement basis for
actual expenditures incurred in the fulfillment of this agreement 4 in accordance with the
approved budget line items in Exhibit A, Item F-1 through Exhibit A, Item F-2, Amendment #4
Budget.

3. Modify Exhibit A, Section F. Budget and Invoicing Instructions, Subsection 3, to read:
3. The Campus shall submit monthly invoices in a form satisfactory to the State by the tenth

(lOlh) working day of each month, which identifies and requests reimbursement for authorized
expenses incurred in the prior month and includes supporting documentation of allowable costs
with each invoice that may include, but are not limited to, tirne sheets, payroll records,
subcontractor expenses, receipts for purchases, proof of expenditures, and general ledger
reports, as applicable. Invoices must be submitted to the State in order to initiate payment.

4. Add Exhibit A, Item F-2, Amendment #4 Budget, which is attached hereto and incorporated by
reference herein.

Page 3 of 3 I l/tt
Campus Authorized Official

Date 4/30/24
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #4

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this Exhibit A-1, all references to days shall mean calendar
.  . days, excluding state and federal holidays.

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

1.3. For the purposes of this contract, the Contractor shall be identified as a
Contractor, in accordance with 2 CFR 220.0 et seq.,

1.4. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30. 2025, and the Department shall not be liable for
any payments for services provided after June 30, 2025, unless and until an
appropriation for these services has been received from the state legislature
and funds encumbered for the SFY 2024-2025 biennia.

2. Statement of Work

2.1. ■ The Contractor shall provide technical assistance and education to the Division^
of Long Term Supports and Services (DLTSS), Bureau of Development
Services (BDS), and Bureau of Elderly and Adult Services (BEAS), to promote
best practices in community services for older adults, those with developmental
disabilities, acquired brain disorders and their families.

2.2. The Contractor shall provide a Leadership Series for up to 35 parents, family
members and individuals with disabilities on topics related to:

2.2.1. The history of developmental and acquired brain disorder services;

2.2.2. Best practices in:

2.2.2.1. Education and Person Centered Approaches;

2.2.2.2. Employment;

■  2.2.2.3. Family support;

2.2.2.4. Community living;

2.2.2.5. Community organizing; and

2.2.2.6. Policy development and change.

2.3. The Contractor shall utilize the current methodology and conduct analyses of
BDS-supported employment data sets, used to measure employment of people
with disabilities served by the area agencies, in order to complete rep^os'^ir

1 Pt*:
SS-2019-BDS-02-COREP-01-A04 Contractor Initials

4/30/2024
University of New Hampshire Page 1 of 5 Date
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #4

submission to BDS and the area agency system. The Contractor shall ensure
supporting employment data sets include, but are not limited to, information
that measures:

2.3.1. The number of individuals working by region.

2.3.2. Hourly wages of working individuals.

2.3.3. Hours that individuals are working per week.

2.3.4. Comparisons of information over lime.

2.4. The Contractor shall participate in and work with the Employment Leadership
Committee (ELC) data workgroup to prepare reports. These reports may be
used by BDS to provide reporting, as required by New Hampshire
Administrative Rule He-M 518 to. the Quality Council based on State Fiscal
Year end.

2.5. The Contractor shall participate on the Employment Leadership Committee
(ELC), by participating in bi-monthly ELC sub-committee meetings to review
and discuss:

2.5.1. Requested report revisions: and

2.5.2. Comments and ELC quality improvement plans consistent with the
strategic initiative.

2.6. The Contractor shall develop grant proposals to increase financial and human
resources available in New Hampshire to improve the lives of children and
adults with Intellectual and Developmental Disabilities (IDD) and Acquired
Brain Disorders (ABD).

■ 2.7. The Contractor shall provide technical assistance by developing" a Participant'
Directed and Managed Services (PDMS) orientation manual by:

2.7.1. Coordinating the development of a PDMS manual; and

2.7.2. Obtaining input and feedback from stakeholders, ensuring that the
manual meets the needs of the end user.

2.8. The Contractor shall develop and disseminate information and publications
relevant to persons with disabilities and their families, to individuals, groups,
associations, and organizations, statewide, nationally, and internationally
including activities lead by the Institute on Disability.

2.9. The Contractor shall participate in a minimum of three (3) New Hampshire
commissions, boards, and committees related to services and supports for
people with IDD and ABD and their families.

2.10. During State Fiscal Year 2024 and 2025, The Contractor shall facilitate the
implementation of New Hampshire's Charting the LifeCourse
Framework with No Wrong Door (NWD) partner agencies including:

SS-2019-BDS-02-COREP-01-A04 Contractor Initials

4/30/2024
University of New Hampshire Page 2 of 5 Date
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #4

2.10.1. Facilitating the work with the University of Missouri - Kansas City
(UMKC) and National Association of State Directors of
Developmental Disability Services (NASDDDS).

2.10.2. Participating in and facilitating the NH CtLC Steering Committee.

2.10.3. Identifying and facilitating activities of the Community of Practice for
Supporting Families Across the life span that are in alignment with the

. CtLC principles of practice with the support of the NH Community of
Practice (CoP) Leadership Team.

2.10.4. Creating and maintaining a CtLC on the lOD website with tools,
resources, and technical assistance for families and success stories.

2.10.5. Develop and support the implementation of Person-Centered
Standards across the Division of Long-Term Supports and Services
(DLTSS)

2.11. The Contractor shall provide technical support and assistance to the
Department for ongoing monitoring of compliance with Home and Community
Based Services (HCBS) Settings expectations requirements including, but not
limited to:

2.11.1. Developing and implementing processes and strategies to meet the .
requirements that CMS has identified for ongoing monitoring.

2.11.2. Training BDS, BEAS staff, providers, and stakeholders about the
ongoing monitoring processes and expectations. .

2.11.3. Coordinating meetings with BDS, BEAS and the Waiver Transition
Team

2.11.4. Coordinating meetings and communication with Centers for Medicare
and Medicaid Services (CMS)

2.11.5. Attending CMS trainings

2.11.6. Facilitating Advisory Task Force Meetings

2.11.7. Identifying those settings that require a Heightened Scrutiny Review

2.11.8. Completing an initial and/or ongoing monitoring compliance review of
settings both in and outside of New Hampshire, using an in-person or
virtual process, as appropriate

2.11.9. Creating data tracking systems for data collection, analysis, trending,
and reporting

2.12. Reporting

2.12.1. The Contractor shall submit two (2) semi-annual reports to the
Department, for the periods July through December and y.

1 Pfr
SS-2019-BDS-02-COREP-01-A04 Contractor Initials ^

4/30/2024
University of Nev^ Hampshire Page 3 of 5 Date
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #4

through June, no later than February 1st and August 1st respectively,
which includes activity and deliverable updates and data based on the
reporting criteria and deliverables, including, but not limited to;

2.12.1.1. The number of parents, family members and individuals
with disabilities that are participating in the series.

2.12.1.2. A description of the topics covered during the reporting
period.

2.12.1.3. Number of grants submitted.

2.12.1.4. Amount of federal and foundation grant funds
requested.

2.12.1.5. Employment data collection and analysis.

2.12.1.6. Participation in the Employment Leadership Committee.

2.12.1.7. Published quarterly reports.

2.12.1.8. Annual report to BDS for use with the Quality Council.

2.12.1.9. A list of' commissions, boards, and committees
represented during the contract reporting period.

2.12.1.10. A description of the information and/or publications
developed and disseminated during the reporting period
and the quantity thereof.

2.12.1.11. A summary of other disability-related information and/or
publication dissemination to the general public.

2.12.1.12. The findings discovered through the collaborations and
technical assistance with UMKC and NASDDDS.

2.12.1.13. Work completed by the CtLC Steering Committee. ■

2.12.1.14. CoP Leadership activities and efforts.

2.12.1.15. Updates made to the website to ensure current
information for NH families is accessible.

2.12.1.16. Activities related to technical support and assistance:
provided to the Department.

2.12.1.17. The status of and outcomes of ongoing monitoring
preparation and implementation activities.

2.12.1.18. Any Heightened Scrutiny outcomes.

2.12.1.19. The activities and outcomes of the development of a
PDMS Orientation Manual.

>—DS

Ptv
SS-2019-BDS-02-COREP-01-A04 Contractor Initials

4/30/2024
University of New Hampshire Page 4 of 5 Date



DocuSign Envelope ID; 82F294A8-A984^C1 C-B723-20DF95478ED0

New Hampshire Department of Health and Human Services %
Institute on Disability CORE Program Support

EXHIBIT A-1. Amendment #4

2.13. The Contractor shall provide bi-annual reports to the Department that outlines
the work progress and work that has been completed related to the scope of
services within this agreement.

. 2.14. The Contractor shall publish a quarterly report based on data provided by the
Area Agencies and Community Support Network Inc. If data is delayed the
publish date may also be delayed, provided a timeline for publishing is shared
with the Department.

2.15. The Contractor may be required to provide other key data and metrics to the
Department in a format specified by the Department.

2.16. Performance Measures

2.16.1. The Department will monitor Contractor performance by:

2.16.1.1. Conducting analysis on a minimum of 85% of BDS
supported employment data sets.

2.16.1.2. Ensuring employment data collected quarterly is
completed by the end of the month following the end of

■ the quarter.

2.16.1.3. Ensuring the Contractor participated on a minimum of
three (3) commissions and committees during the
reporting periods.

2.16.1.4. Ensuring ongoing monitoring is completed in
accordance with an implementation plan approved by
the Department.

3. Exhibits Incorporated

3.1. The Contractor shall manage all confidential data related to'this Agreement in
accordance with the terms of Exhibit A-2, DHHS Information Security
Requirements.

SS-201^DS-02-COREP-01-A04 Contractor Initials
4/30/2024

University of New Hampshire Page 5 of 5 Date
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPOR TS AND SER VICES

Lori A.$WWa«ti« W PLEASANT STREET. CONCORD. NH 03301
Commluleim 603-27I.S034 i .MH34S2-3345 Cxt 5034

Fax: 603-271.5166 TDD Acccu: I-600-735.2964

www.dhh*.nb.xov
IMrcclor

June 9. 2022

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 of Long Term Supports
and Services, to amend an existing cooperative project agreement with University of New
Hampshire/institute on Disability (VC#177867>B046), Durham. New Hampshire, to provide
suppori, technical assistance, education and training that promote best practice in services
provided to individuals with developmental disabilities, acquired brain disorders and individuals
served by community based developmental services system, through community services and
the Department, by exercising a renewal option, by increasing the price limitation by $431,896
from $1,008,041 to $1.437.937 and by extending the completion date from June 30,2022 to June
30, 2024, effective upon Governor and Council approval. 21% Federal Funds. 79% General
Funds.

The original contract was approved by Governor and Council on June 20, 2018, Item
#22A, amended with Governor and Council approval on July 15, 2020, item #8 and rnost recently
amended^with Governor and Council approval.on September 15. 2021, Kem #14.

Funds are available in the following accounts for State Fiscal Years 2022 arid 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropri.ation 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 provide ad<^uate support to the Division of Long Term
,Supports arid Services to further implement the Charting the LlfeCourse program by adding
additional trainings and workshops wtiile Integrating collaborative elements with the University of
Missouri at Karisas City and the National Association of State Directors of Developmental
Disability Services (^SDDDS).

The Contractor will continue facilitating and impleirienting the New Hampshire Chartirig
the LifeCourse Framework (CtLC), to help individuals arid their families work toward achieving
the outcomes they want fbr'their life. The framework and tools support the organization of personal
ideas, vision, and goals in prder to problem-solve, navigate, and advocate for supports, both
natural.and paid, to achieve identified goals.

TTie Dtporuiient'c/Health and Humbn^Servicei'-Mmion i$ lo jbin commiinUiei familia
in providing opportuniliea for ci{uen« to ocAieue htaUh and independtnet.
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His Excellency. Governor Christopher T. Sununu
erxj the Hon^tM Councfl

Page 2 of 2

In addition to the technical support and education currently provided, the Contractor will
continue facilitating steering committee meetings; assisting with CtLC Communi^ of Practice
activities; and coordinating project planning for the CtLC program. The Community of Practice
also provides an opportunity for state leaders to meet and discuss, on a national level, how states
have been able to incorporate the CtiC theories and practices Into state rules, waivers and policies
with the goal of ensuring person centered practices are incorporated Into the wor1< done with
families supported by the State of New Hampshire.

The Department will monitor services by:

• Conducting analysis on a minimum of eighty-five (85%) of the Bureau of
Developmental Services' supported employnrient data sets.

•  Ensuring employment data collected quarterly is completed by the end of the month
following the end prthe quarter.

•  Ensuring the Contractor participated on a minimum of three (3) commissions and
committees during the reporting periods.

As referenced in Exhibit A, Section 8 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.rdsources to continue to provide access to CtLC for the Individuals and families served.

Area sen/ed; Statewide

Source of federaj Funds: if^sslstar^ce Listing Number #93.791. FAIN 1LICMS300148 and
Assistance Listing Number #93.044, FAIN 2001NH$SC3-00.

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

Respectfully submitted.

LoqA. Shibinette
Commissioner
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05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT

State

Fiscal

Year

Class /

Account
Oass Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2019 102-500731 Contracts for Prog Svc 93005947 $182,333 SO $182,333

2020 102-500731 Contracts for Prog Svc 93005947 $182,333 so $182,333

2021 102-500731 CofStracts for Prog Svc 93005947 $182,333 so $182,333

2022 102-500731 Contracts for Prog Svc 93005947 $182,333 so $182,333

2023 102-500731 Contracts for Prog Svc 93005947 SO $182,333 $182,333

2024 102-500731 Contracts for Prog Svc 93005947 SO $182,333 $182,333

Subtotal $729,332 $364,666 $1,093,998

05-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:

DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SVCS, DEVELOPMENTAL SERVICES

State

Fiscal

. Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Oecreased)-

Amount

Revised >-

Budget

2019 102-500731 Contracts for Prog Svc SO SO $0

2020 102-500731 Contracts for Prog Svc SO so $0

2021 102-500731 ■ Contracts for Prog Svc 93007100 $36,636 So $36,636

2022 102-500731" Contracts for Prog Svc 93007100 $0 So SO

Subtotal $36,636 $0 536,636

05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS; ELDERLY &

ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG, MONEY FOLLOWS THE PERSON

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)

Amount

Revised

Budget

2019 102-500731 Contracts for Prog Svc SO SO SO

2020 102-500731 Contracts for Prog Svc SO so $0

2021 102-500731 Contracts for Prog Svc 48130475 $172,843 SO $172,843

2022 ■ 102-500731 Contracts for Prog Svc 48130475 SO SO SO

.Subtotal $172,843 $0 $172,843

05-95-48-481010-1917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT. HHS: ELDERLY &

ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG. CARES Aa TITLE III GRANTS

State

Fiiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased '

(Decreased)

Amount

Revised

Budget

2019 102-500731 Contracts for Prog Svc $0 SO SO

2020 102-500731 Contracts for Prog Svc SO SO SO

2021 102-500731 Contracts for Prog Svc so SO SO
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2022 102-500731 Contracts for Prog Svc 48130610 $67,230 SO 567,230

2023 102-500731 Contracts for Prog Svc 48130610 SO $67,230 $67,230

Subtotal $67,230 $67,230 $134,460

Grand Total] $1,006,041 | $431,896 [ $M37,937 |
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AMENDMENTS to

COOPERATIVE PROJECT AGREEMENT

between the

STATE OF NEW HAMPSHIRE, Department of Health and Human Sen'iccs
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the Slate of New Hampshire Governor and Executive
Council on 6/20/18, item # 22A, Amendment #1 on 07/15/20 item #8, Amendment #2 on 09/15/21,
item #14, for the Project titled 'institute on Disabilit)' CORE Program Support," Campus Project
Director, Linda Bimbo, is and all subsequent properly approved amendments are hereby modified by
mutual consent of both parties for the reason(s) described below:

Purpose of Amendment fChoose all aoDlicable itemsV

^ Extend the Project Agreement and Project Period end date, at no additional cost to the State.

^ Provide additional funding from the Slate for expansion of the Scope of Work under the Cooperative
Project Agreement.

[~l .Other:

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
annendments are amended as follows (Complete only the applicable items):

• Article A. is revised to replace the Stale Department name of N/A with N/A and/or USNH campus
from N/A to N/A.

•  Article B. is revised to replace the Project End Date of June 30, 2022 with the revised Proj^t End
. Date of June 30, 2024, and Exhibit A, article B is revised to replace the Project Period of July 1,
2018-June 30,2022 with July 1, 2018 - June 30, 2024.

•  Article C. is amended to expand Exhibit A by including the proposal tilled, "N/A," dated N/A.

•  Article D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A.

•  Article E. is amended to change the State Project Director to N/A and/or the Campus Project Director
to N/A.

•  Article F. is amended to add funds in the amount of S431,896 and will read:

Total State funds in the amount of $1,437,937 have been allotted and are available for payment of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
exceedingjhe amount specified In this paragraph.

• Article F. is amended to change the cost share requirement and will read:

Campus will cost-share % of total costs during the amended term of this Project Agreement.

• Article F. is amended to change the source of Federal funds paid to Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Coopcrativc Agreement No. from Special Programs for (he Aging, Title
III, Part B, Grants for Supportive Services and Senior Centers under CFDA# 93.044. Federal
regulations required to be passed through to Campus as part of this Project Agreement, and In

Page 1 of 3
Camous Authorized OfTicial L
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accordance with the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.

•  Article G. is exercised to amend Article(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13, 2002, as follows: -

Article is amended in its entirety to read as follows:
Article is amended in its entirely to read as follows:

•  Article H. is amended such that:

(3 State has chosen not to take possession of equipment purchased under this Project Agreement.
I  I Stale has chosen to take possession of equipment purchased under this Project Agreement and will

Issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out Stale's requested disposition will be
fully reimbursed by State.

• ̂  Exhibit A is amended as attached.

•. n Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agrcenhent between State and Campus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by v/ritten amendment and executed for the parties by their authorized
officials. '

This Amendment and all obligations of the parties hereunder shall become effective on the date the
Govemor'and Executive Council of the State of New Hampshire or other authorized officials approve this

■ Amendment to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Amendment #2 to the Cooperative Project
Agreement.

By An Authorized Official of:
University of New Hampshire

Name: Karen M. Jensen

Title: Director, Prc-i

Signature and Date:

By An Authorized Official of: the New
Hampshire Office of the Attorney General
Name: Robyn Guarino

Title; Attorney f

Signature and Date:

By An Authorized OfTicial of:
NH DHHS, Division of Long Term
Supports & Services
Name: Christine L. Samanicllo

Title: Associate CpmPmsWfter, DHHS

Signature and Date:

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name: ^
Title: .
Signature and Date: ^

Page 2 of 3.
Camous Authorized Official'
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EXHIBIT A

A. Project Title: Institute on Disability CORE Program Support

B. Project Period: luly 1,2018 through June 30, 2024

C.,- Objectives: To provide technical assistance and education to the Bureau of Developmental
Services to promote best practice In community services for individuals with developmental
disabilities and their families.

D. Scope of Work: Modify Exhibit A-l, Amendment #1, Scope of Services, by replacing it in its
entirety with Exhibit A-l, Amendment #3, Scope of Services, which is attached hereto and
Incorporated by reference herein.

E. Deliverables Schedule: See Exhibit A-l, Amendment #3, Scope of Services

F. Budget and Invoicing Instructions:
1. Modify Exhibit A, Section F. Budget and invoicing Instructions, Subsection 1, to read:

1. This agreement is funded with 79% General Funds, 12% Federal Funds from the US
Department of Health and Human Services, Centers for Medicare & Medicaid Services, Money
Follows the Person CFDA #93.791, and 9% federal funds from the US Department of Health and
Human Services, Administration for Community Living, CARES Act for Supportive Services under
Title Ill-B of the Older Americans Act CFDA #93.044.

The Department has identified the Contractor as a Contractor in accordance with 2 CFR 200.330.

2; Modify Budget and invoicing Instructions, Section 2 to read:

2'. The Campus agrees to provide the services in Exhibit A-1, Amendment #3, Scope of Services in
compliance with funding requirements. Payment shall be on a cost reimbursement basis for actual

•  expenditures incurred in the fulfillment of this agreement for an amount not to exceed $1,437,937 in
accordance with the approved budget line items in Exhibit A, Item F-1 through Exhibit A, item F-2,
Amendment #3 Budget (attached).

3. Add Exhibit A, Item F-2, Amendment #3 Budget, which is attached hereto and incorporated by
reference herein.

Page 3 of 3
Compus Authorized Official

,  Datcb7777022
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. For the purposes of this Exhibit A-1, all references to days shall mean calendar
days, excluding state and federal holidays.

1.2. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or stale court orders may have an impact

on the Services described herein, the Department has the right, to modify
Service priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. For the purposes of this contract, the Contractor shall be Identified as a
Contractor, in accordance with 2 CFR 220.0 et seq..

1.4. Notwithstanding any other provision of the Contract to the contrary, no services
shall continue after June 30, 2024, and the Department shall not be liable for
any payrnents for services provided after June 30. 2024, unless, and until an
appropriation for these services has been received from the state legislature
and.funds encumbered for the SFY 2023-2024 biennia.

2. Statement of Work

2.1. The Contractor shall provide technical assistance and education to the Division
of Long Term Supports and Services (DLTSS), Bureau of Development
Services (BOS), arid Bureau of Elderly and Adult Services (SEAS), to promote'
best • practices in community services for older adults and those with
^developmental disabilities and their families.

2.2. The Contractor shall provide a Leadership Series for up to .35 parents, fariiily
'  members and individuals with disabilities on topics related to:

2.2.1. The history of developmental and acquired brain disorder services;

2.2.2. Best practices in:

2.2.2.1. Education;

2.2.2.2. Employment;

2:2.2.3. Family support;

2:"2.2.4. Comm.unity living;

2.2.2.5. Corhmunity.organizing; arid

2:2.2.6. Policy development and change.

2..3. The Contractor shall utilize the current nriethodology and conduct analyses of
BDS-supported erriploymerit data sets, used to rrieasiire employinent of people
with disabilities served by the area agencies, in order to complete reports for

■  " R ■
. SS-2019-8DS-O2-COREP-O1 V\03 Contractor Initials ^

6/7/2022
Unlversily of Now Hampshire Pago 1 of 5 Dale ""
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1. Amendment #3

submission to BOS and the area agency system. The Contractor shall ensure
supporting employment data sets include, but are not limited to, information
that measures:

2.3;1. The number of individuals working by area agency.

2.3.2. Hourly wages of working individuals.

2.3.3. Hours that Individuals are working per week.

2.3.4. Comparisons of information over time.

2.4.. The Contractor shall participate In and work with the Employment Leadership
Committee (ELC) data workgroup to prepare reports. These reports may be
used, by BDS to provide reporting, as required by New Hampshire
Administrative Rule He-M 518 to the Quality Council bas^ on Slate Fiscal

^  Year end.

2.5. The Contractor shall participate on the Employment Leadership Committee
•  (ELC), by participating in bi-monthly ELC sub-committee meetings to review

anddiscuss:

2.5.1-. Requested report revisions; a,nd

2.5.2.- Comments and ELC quality improvement plans consistent with the
strategicinitiative.

2.6. The Contractor shall develop grant proposals to increase financial and human
resources available in New Hampshire to improve the lives of children and
adults, with Intellectual and Developmental Disabilities (IDD) and Acquired
Brain Disorders (ABD).

2.7. HCB'S Statewide Transition Plan (Waiver Transition Project)

2.7.1. The Contractor shall provide technical support and .assistance to "the.
Department for compliance with Home and Community Based
Services (HCBS) requirements as'part of the Statewide Transition
Plan including, but not limited to:

2:7.1.1. Coordinating meetings with BDS and .the Waiver
Transition Team.

2.7.1.2. Coordinating meetings and communication with
Centers for Medicar.e.and Medicaid Services (CMS).

2.7.1.3. Attending CMS trainings.

2.7.1.4.. Facilitating Advisory.Task Force meetings.

2.7.1.5. Facilitating the finalization of Nevy Hampshire's
Statewide Transition Plan,(STP).

SS-2019-8DS-02-COREP-01-A03 Contraclor Initials

6/7/2022
University of New Hampshire Page 2 of 5 Dale
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-l, Amendment #3

2.7-.1.6. Coordinating the planlo conduct a Heightened Scrutiny
■  ' (HS) review for individuals placed out-of-state.

2.7.1.7. .Identifying those settings that require HS review.

2.7.1.8. Completing HS review using an in-person or virtual
process, as appropriate.

2.8. The Contractor shall provide technical assistance by developing a Participant
Directed and Managed Services (PDMS) orientation manual byf

'2.8.1. Coordinating the development of a PDMS manual: and

2.8.2. Obtaining input and feedback from stakeholders, ensuring that the
manual meets the needs of the end user.

2.9. The Contractor shall develop and disseminate information and publications
relevant to' persons with disabilities and their families, to individuals, groups,
associations, and organizations, statewide., nationally, and internationally
including activities lead by the Institute on Disability.

2.10. The Contractor shall participate in a minimum of three (3) New Hampshire
commissions, boards, and committees related to services and supports for
people with IDD and ABD and their families.

2.11. During State Fiscal Year 2023, The Contractor shall facilitate the
implementation of New Hampshire's Charting the LifeCourse (CtLC)
Framework with BDS and BEAS including;

2.11.1. Facilitating the work with the University of Missouri - Kansas City
(UMKC) and . National Association of State Directors of
Developmental Disability Services (NASDDDS).

2.11.2. Participating In and facilitating the NH CtLC Steering Committee.

. 2.11.3. Identifying and facilitating activities of the Community of Practice for
Supporting Families Across the life span that are in alignment with the
CtLC principles of practice with the support of the NH Community of
Practice (CoP) Leadership Team.

2.11.4. Creating and maintaining a CtLC on the lOD website with tools,
.  resources, and technical assistance for families and success, stories.

2.12. Reporting

2.12.1. The Contractor shall submit two (2) semi-annual reports to the
Department, for the periods July through December and January
through June, no later than February 1st and August 1st respectively,
which includes activity and deliverable updates and data based on the
reporting criteria and deliverables, including, but not limited to:^«

.  MW
SS-2O19-0OS-O2-COREP-O1-AO3 Contractor tnilials ^

University of New Hampshire • Page 3 of 5 Date
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #3

2.12.1.1. The number of parents, family members and individuals
- with disabilities that are participating in the.series.

2.12.1.2. A description of the topics covered during the reporting
period.

2.12.1.3. Number of grants submitted.

2.12.1.4. Amount of federal and foundation grant funds
requested.

V

2.12.1.5.. Employment data collection and analysis.

2.12.1.6. Participation in the Employment Leadership Committee.

2.12.1.7. Published quarterly reports.

2.12.1.8. Annual report to BOS for use with the Quality Council.

2.12.1.9. A list of commissions, boards, and represented during
the contract reporting period.

2.12.1.10. A description of the information, publications and
quantity disseminated during the reporting period.

2.12.1.11. A summary of other disability-related dissemination to
the general public.

2.12.1.12. The findings discovered through the collaborations and
technical assistance with UMKC and NASDDDS.

2.12.1.13. Work completed by the CtLC Steering Committee.

2.12.1.14. CoP Leadership activities and efforts.

2.12.1.15. Updates made to the website to ensure current
Information for NH families is accessible.

2.12.1.16. Activities related to technical support and assistance
provided to the Department.

2.12.1.17. The status of the Stalevylde Transition Plan and
implementation.

2.12.1.18. The HS outcome for those settings out of state.

2.12.1.19. The'activities and outcomes of the development of a
POMS Orientation Manual.

2.13." The Contractor shall publish a quarterly report based on data provided by the
Area Agencies and Community Support Network Inc. If data is delayed the
publish date may also be delayed, provided a timeline for publishing Is shared
with the Department.

2SS-2019-BDS-02-COReP-01-A03 Contractor Iniiials

University of New Hampshire Pago 4 of 5 Dale
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #3

2.14. The Contractor may be required to provide other key data and metrics to the
Department in a format specified by the Department.

2.15. Performance Measures

2.15.1. The Department will monitor Contractor performance by:

2.15.1.1. Conducting analysis on ,a minimum of 85% of BDS
supported employment data sets.

2.15.1.2. ■ Ensuring employment data collected quarterly is
completed by the end of the month following the end of
the quarter.

2.15.'1.3. Ensuring the Contractor participated on a minimum of
three (3) commissions and committees during the
reporting periods.

3. Exhibits Incorporated

, 3.1. The Contractor shall manage all confidential data related to this Agreement in
accordance with the terms of Exhibit A-2,- DHHS Information Security
Requirements.

•QJ
SS-20t9-BbS-02<:OREP.-01-A03 Comractor Imlials

Uniyersiiy of Now Hornpshif© Pago 5 of 5 Dale ^ ■
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UflivcnJry of New Hampshire

InsUlutc on OlsabllltY CORE Pro|nm Support

Exhibit A. Item F-2 Amondment *3 Bud|Ct

Badgrt Ikibs
SFVlOl)

Radfei

SPY 2024

Radaet
TMaJ

1. Salaries & Wages S  IW.W SllS.241 S  249.234

2. &nplo)e« Friflcr Denefits 49JSJ 44.439 $  93.7(2

3. Travel 361 97 S  601

4. Ma(tceiing& Ceomnicatiors S  )ASO 0 S  3A30

5. ConuiuMiyof PraeiicE mcirbenhip S  30.000 S S  30.000

6. SefNTCC Ptwider SJJ5 S S  8J35

S. Indlreo eon (12%) 26.73J $  I9J36 $  46.274

T«ah S  249J63 $  llJ.l.t.t S  4.tU96

base fuiyls

CiLC(BEAS|

182.333.00

67,230.00

249,563.00

SS-2019-BD$-02COREF-A03

University of New Hampshire

Exhibit A. Item F-2 Amendment r3 Budget

Page 1 of 1

Campus Authorijed Otriclal
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STATE OF NEW HAMPSHIRE

DEPARTMEP4T OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASArn- ST^BT, CONCORD, NH OiJOl
<0)-17I.S034 Esi 5034 •

Fti: 603-27MIM TOD Accds: I400-73S-2964
,www.dblu.nb.gov

July 12. 2021

Hie 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, Dlvisioh of Long Term Supports
end Services to amend an existing cooperaiive project agreement wHh Unh/erslty of New
Hampshlr^e/lnstltute on Disability CVC#177867-B046). Durham, NH to provide support, technical
assistance, education and training that promote best practice In services provided to Individuals
with developmental disabilities, acquired brain disorders and Individuals served by community,
based developmental services system, through community services and the Department, by
increasing the price limitation by $67,230 from $938,811 to $1,006,041 with no change to the
contract completion date of June 30. 2022., effective upon Governor and Council approval, 100%
Federal Funds. ' <

The 'original corriradt was approved by Governor and Council on June 20. 2018, Item #22A
and most recently amended with Governor and Council approval on July 15,2020, item i#8.

Funds are available irithe following accounts for State Fiscal Year 2022, with the authority
to adjust budget line Items vwthln the price limltatipn and encumbrances betvvoen stale fiscal years
through the Budget Office, if needed and justified^

05i95-93-930D10-6947 HEALTH AND SOCIAL SERVICES, H^LTM AND HUMAN SVCS
OEPT, HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SVCS, PROGRAM
SUPPORT '=

State

-Flacal

Year

Class /

Account
Class Title .

Job

Number

.Current

Budget

Increased

(Decreased)
Amount

Revised
Budget

2019 102-500731
Contractsfor

Prc^ Syc
93005947

$182,333 $0 .  $182,333

2020 102-500731
Contracts for

Prog.Svc .
93005947

$182,333 $182,333

2021 102-500731
Contracts,for
ProgSvc

93005947
$162,333 $0. $182,333

2022 102-500731
Cofitracts for

Prog Svc
93005947

$182,333 $0 $162,333

Subfota/ $729J32 ig. $729,332

.TU Dtporlmtiw of Htolth ond Human S4rviet$'MUthn i$ iajoin eommunitiet ond/omilUt
.in proaidtnM eppoiunlliu /or.cUUeAt la ochitiM htatift end (ndtptndtnet.
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05-96-93-930019-7100 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAN SVCS
DEPT, HHS: DEVELOPMENTAL SVCS OIV, OIV OF DEVELOPMENTAL S:VCS.
DEVELOPMENTAL SERVICES

State

Flacat
. Year.

Clasa /

Account
Class Title

Job

Number

Current

Budget

increased

(Decreased)
■ Amount

Revised

. Budget

2019 102-500731
Contracts for

Pr^ Svc
93007100 w w $0

2020 102-500731
Contracts for
Prog Svc

93007100 $0 $0 $0

2021 102-500731
Contracts for
Prog Svc

93007100
636,636 . $0 $36,636

2022 .102-500731
Contracts for

Prog Svc
93007100

W $0 $0

Subtotal $36,636 $b $36,636

06.96-40^1010-1917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS: ELDERLY & ADULT SVCS DJV, GRANTS FOR SOCIAL SVC PROG.^CARES ACT TITLE III
GRANTS

State

Fiscal

Year

Class /

Account
Class Title

Job

Numbor

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2022 102-500731
Contracts for

Prog Svc
48130610

$0 $67,230 ■ $67,230

Subtotal $0 $67,230 $67,230

0&-95-46.401010-8920 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: ELDERLY & ADULT SVCS OIV, GRANTS FOR SOCIAL SVC PROG, MONEY
FOLLOWS THE PERSON

State
.Flacal

Year

- Class t

Account
Claas Title

Job

Number

Current

Budget

Increased
(Decreased)
Amount

Revised
Budget

2019. 102-500731
Contracts for

Prog Svc
$0 $0 $0

2020 102-500731
Contracts for

Prog Svc
$0 $0 $0

, 2021 102-500731
Contracts for

Prog Svc •
46130475

$172,843 $0 $172,843

2022 102-500731
Contracts for

Prog Svc
48130475

$0' $0 $0

Subfofsf $172,643 $0 $f72,W3

Total $938,811 $67,230 $1,006,041
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.  EXPLANATION

The purpose of this request is to provide adoQuaite support to the Division of Long Term
Care and Support .Services to implement the Charing the LifeCourse program.

The Contractor will facililato and Implemerrt the New Hampshire Charting the LifeCourse
Framework ~ (CtLC), to help individuals work toward achieving their best life outcomes. The
framework and tools support the organization of personal ideas, vision, and goals in order to
problem-solve, navigate, and advocate for supports to achieve identified goals.

In addition to the technical eupport and education currently provided, the Contractor will
facilitate steering committee meetings; assist with Charting the LlfeCou^ Community of Practice
acthrttiea: and coordinate project planning for the Charting the UfeCourse program . The
Community of Practice also provides an opportunity for state leaders to meet and discuss, on a
nelional level, how states have been able to incorporate the CtIC theories and practices Into state
njles. waivers, and policies with the goal of ensuring person centered practices are incorporated
into the work done with families supported by the State of New Hampshire.

Should the Governor and Executive Cdundl not approve this request, the Department may
not meet the Home and Community Based Services 191.5(c) waiver requirements th^ allow the
Department to provide home and community based services directly to individuals with acquired
brain disorders and developmental disabilities physical disabilities, and who are aging as part of
the statewide transition plan. Additionally, the Department will not have the supports needed to
participate in the national Charting the LifeCourse'Community of Practice activities, which would
negatively impact individuals in need of services through the Division of Long Term Cafe and
Support Senrices.

toa served: Statewide

Source of Funds: CFDA #93.044, FAIN mOOl NHSSC3-00 ■

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

Respectfully submitted.

Lori A. Shibinette
Commissioner
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AMENDMENT tf I [0
CCX)PERAT1VE PROJECT AGREEMENT

between the '

state of new HAMPSHIRE, Department of Health and Human Sen'lces
and the

University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

'The Cooperaiivc Project Agrecmehi, approved by the State of New Hampshire Governor and Executive
Council on 7/15/20, item # 8, for the Project titled "Institute Disability CORE Program Support,"
Campus Project Director, Linda Bimbo, is and all subsequent properly approved amendments arc hereby
modified by mutual consent of both parties for the reason(s) described below:

Purpose of Amendment (Choose all applicable items):

□ Extend the.Project Agreement and Project Period end date, at no additional cost to the State.
^ Provide additional (unding from the State for expansion of the Scope of Work under the Cooperative

Project Agreement.

□ Other:

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items):

•  Article A. is revised to replace the State Department name of N/A with N/A and/or USNH campus
from N/A to N/A.

•  Article B. is revised to replace the Project End Date of with the" revised Project End Date .of
■  , and Exhibil A, article 8. is revised to replace the Project Period of - with N/A -

N/A. '
•  ■Article C. is-amcndcd to expand Exhibit A by including the proposal titled, "N/A," dated N/A.
•  Article D, is amended to change'thc State Project Administrator to N/A ,and/or the Campus Project

Administrator to Karen Rooney.

. • Article E, is amended to change the State Project Director to N/A and/or thc Campus Project Director
■  to N/A.

• Article F, is amended to add funds in the amount of $67,230 and will read:
Total State funds in the amount of'Sl ,006,041 have been allotted and are available for payment of

'allowable costs incurred under this Project Agreem'enl. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

.♦ Article F". is amended to change the cost share requirement and will read:

Campus will cbst-s'hare % of total costs during the amended tcmt of this Project Agreenrcnt.
■  • .Article F. is amended to change the source of Federal funds paid to Campus and will read:

.  >

Federal funds paid to Carnpus under this Project Agreement as, amended .are from
Grant/Contract/Copperaiive Agreement No. • from Special Programs for the Agirig, Title
in, Part B,^Grants for Supjpdrtive Services and Senior Cente;rs under CFDA# 93.044., Federal
regulations required to be passt^ through to Campus as part of ihis'Project.Agrccrhcni,.and in
accordance with the Master Agreement for Cooperative Projects between th'c State ofpjeW

Page 1 of 3 , ,l
Campus Authorized Officiot•  Dj,g-577720n
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Hampshire and ihc University System of New Hampshire dated November 13, 2002, are attached
to this document as revised Exhibit B, the content of which is incorporated herein as a part of this
Project Agreement.

■  • Article G. is exercised to amend Articlc($) of .the Master Agreement for Cooperative Projects
between the State of New Hampshire and thc University System of New Hampshire dated November
13, 2002, as follows:

Article is amended in its entirety to read a§ follows;'
Article is amended in its entirety to read as follows:

• ■ Article H. is amended such that:

13 State has chosen not to take possession of equipment purchased under this Project Agreement.
□ Slate has chosen to take possession of equipment purchased under this Project Agreement and will

issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
end-date. Any expenses incurred by Campus in carrying out Slate's requested disposition will be
fully reimbursed by State.

. Q Exhibit A is.amendcd as attached.

• n Exhibit B is amended as attached.

All other terms and conditions of the Cooperative Project Agreement remain unchanged.

This Amendment, all previous" Amendments, the Cooperative Project Agreement, and the Master
Agreement constitute the entire agreement between State and Carhpus regarding the Cooperative Project
Agreement, and supersede and replace any previously existing arrangements, oral and written; further
changes herein must be made by written amendment and executed for the parties by their authorized
officials.

This Amendment and'all" obligations of the parlies hereunder-shall become effective on the date the
Governor and Executive Council of the State of New Hampshirc.or other authorized officials approve this
Amendment to the Cooperative Project Agreement.

fN WITNESS WHEREOF, the following parcics agrcc to this Amendment #2 to the Cooperative Project
Agreement.

By An Authorized OfTicial of:
University of New Hampshire

Title: Director, Pre Award. < .
Signature and Date; 8/2/2021

By An Authorized Official of: the Now

Title: Assistant /
Signature'and Date: 1 AclUmtAA NdtUMlMutAlC

By An Authorized orticial of:
NH DHHS, Division of Long Term
S»PPO'-(S,|SfA^'Si;f<?|ntaniello
Name:

Title; Associate <ommii5Sion
Signature and Date:

-tuusurtcumrr

By An Authorized Official of: the New
Hampshire Governor & Executive Council
Name':
Title: ^ •
Signature and Date:

Page 2 of 3 ,2
Campus Authorized OiTicial

Datc"57772021
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EXHIBIT A

A. Project Title: Institute on Disability CORE Program Support

B. Project Period: luly 1,2018 through June 30, 2022
The Department reserves the option to extend contract services for up to two (2) adddiiionai years, subject

to the continued availability of fiinds, satisfactory performance of services and approval by the
Governor and Executive Council.

C. dbjcctlves: To provide.t€chnical assistance and education to the Bureau of.Developmencal
Services to promote best practice In community services for individuals with developmental
disabilities and their families.,

D. Scope of Work: Modify Exhibit A-1, Amendment ## 1, Scope of Services, Section 2 Scope of
Work, Subsection 2.1 to read:

2.1. The Contractor shall provide technical assistance and education to the Division of Long Term
Supports and Services'(DLTSS) to promote best practices in community services-for Individuals
with developmental disabilities and their families. The Contractor shall provide serylfes that
include, but are not limited to:

2.1.1. Facilitating steering committee meetings.
2.1.2. Assisting with the Charting the LifeCourse Community of Practice activities,
2.1.3. Coordinating project planning for the Charting the LifeCourse program.

E. Deliverables Schedule; See Exhibit A-1, Amendment #1, Scope of Services

F. Budget and Invoicing Instructions:
1. Modify Exhibit A. Section F. Budget and Inovicing Instructions, Subsection I , to read: •

1. This agreement is funded with 76% general funds, 17% federal funds from thc US Department
:6f Health and Human Services, Centers for Medicare & Medicaid Services, Money Follows the ^
Person CFDA «93.79r, and 7% fcderMTunds frorh the US Department of Health and Human
.Services, Adrninisiration for Conrimunity Living, CAI^S Act for Supportive Services under Title III-
B of the Older Americans Act ,CFDA fl93^044. ^

The Department has identified the'Contractor as a Contractor in accordance with 2 CFR 200:330.

2. Mbdify'Budgci and invoicing.Instructions, Section 2 to read:

2. The Campus agrees to provide the services in Exhibit A-1, Amendment #r, Scope of Services in
compliance with funding requirements, payment shall be on a cost reimbursement basis for actual .
expenditures incurred in the fulfillment of this agreement for an amount not to exceed $1,006,041 in
accordance with the approved budget,line items in Exhibit A, Ilcrn F-l through Exhibit.A, Item F-2,
Amendnie.nrS2 Budget (attached).

,3. Add Exhibit A, Item F-2, Amendment #2 Budget, which is attached hereto and incorporated by
Tcferencc herein.

Page 3 of 3 • I .
Cnnmus Authorized Official

Daie'W2.021
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snrion

OlNftt

SFV 207I

Sodrtt
TWfl

(.SabrinftWign S  I99.)0} $1)2.699 $  })2.(ei

2. Ejdpiojrt Frin^ Dcncflo 19.276 J9.4I9 S  149.(9)

I. Tftvd 9iM 2M S  9,110

4. MirlEning £ Convwicitiom $  9.99J )M S  IOJ)l

}. ConvntMiy of Fmikc (mrbcrfhip i  JO.OOC S  70.000 S  6O.CO0

6. ScfvlctTrovWcr Triia die Tftiaci lOJOO S  lOJOO

2. Tninni cora (reedi •  600 S  500

1. Ia4<rvi<oiMI2H) -  41.979 S  26.7)9 S  6l.7lt

Twih 1  7«IJ|] S  249.$6) S  6iU7S

SS-20lMt>S42-COAE^-AO2

ilAlvcrttty of New Kampihlre

EiMbit \ Item F>2 AmoodriKfii 02 Bu'diei
Page 1 of 1
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HVMAN SERVICES

DIVISION OF L ONC TERM SVPPOR TS ANO SER VICES

103 PLEASANT STREET.CONCORD. KH OJ301
M>17I>S6>4 l-w-asi^s 3034

Fii:<a>-37I-SIM TOD Acctn: I400-73S.2»4
v.db^nb.tev ■

Juno 25, 2020

Hie excellency. Governor Christopher T. Sununu
and the Honorable Council

Slate House . . •
Concord. New Hampshire 0S301

pEQUESTEP ACTION

Authoriie the Department of Health and Human Services. Drvision of Long Terrri Supporte
and Services, to enter into a Retroacdve amendment to a Sole Source
agreement with Univefairy of New Hampahirc/lnsWute on Olsabilily (VC#177867-BO^, DurhartL NH
to corMinue providing technical esslstence. educatjon and training that promote best j^cttae in
services provided to Individuals Wrth developmental disabilities, aoqulred brain disorders and
Individuals served by community based developmental ecrvices eyetem. through awmunity.
services and the Department, by exercising a renewal option by increasing the pnce

. $574 145 from $364,666 to $938.811 end by extending' the completion date from June 30. 2020 to
June 30, 2022 effective retroactive to July 1. 2020, upon Governor arvJ Couridl approval. 30 A
Federal Funds. 70% General Funds.

The original contract was approved by Governor and Council on June 20, 2016. item W2A.

Funds are available In the following account for State Fiscal Year 2021; arid are anticipated
to be available in Slate Fiscal Year 2022. upon the availabirrty and conUnued appropriation of fur>d8
iri ihe future operating budget, with the authority to adjust budget line items within the price limitation
and encurnbrances between state fiscal years through the Budget Office, if needed and juatmed.

06-96-93-930010-6947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT.

Stale

Fiscal

Year

Class/

Account
Clasa Title

Job

Number

Current

Budget

-  Increased

(Decreased)
Amount,

Revis^
Budget

.2019 102-500731
Contracts for

Prog Svc
93005947

$182,333 $0 $182,333

2020 . 102-500731
Contracts for
Prog Svc

93005947
$162,333 SO $182,333

2021 102-500731
Contracts for
Prog Svc

93005947
■  $0 $182,333 $162,333

2022 102-500731
Contracts for

Prog Svc
93005947

$0 $182,333 $182,333

Subfofa/ $364,666 $364,666 $729,332
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05.95.9J.930010-7100 HEALTH AND SOCIAL SERVICES. HEALTH AND HUMAKSyCS ̂
HHS: DEVELOPMENTAL SVCS OIV. DIV OF DEVELOPMENTAL SVCS. DEVELOPMENTAL

State

Fiscal
Year

Class /

Account
Claae Tide

Job

Number

Current

Budget

Irrcreaoed

(Decreaeod)
Amount

Revlaed
Budget

2019 102-500731
Contracts for
Prog Svc

SO SO $0

2020 102-500731
Contracts for

Prog Svc
SO. $0 $0

2021 102-50073V
■ Contracts for

Prog Svc
93007100

SO $36,836 $36,636

2022 102-500731
Contracta for

Prog Svc
93007100

50 $0 SO

Subfola/
.  $0 S36.636 536,636

06-9S-48

HHS: EL

THE PEF

-481010-8920

DERLY 8 ADt
tSON

HEALTH AND SOCIAL SERVICES. HEAL
JLT SVCS DlV, GRANTS FOR SOCIAL St

TH AND HUMA
/C PROG, wot

N SVCS DEP1
4EV FOLLOW

State

Fiscal

Year

Class/

Account
ClaseTltfo

Job

Number

Current

Budget"

Incroaaed

(Decreased)
Amount

Revised

Budget

2019 102-500731
Contracts for
Prog Svc

SO $0 .  SO

.2020 102-500731
Contracts for

prog Svc

$0 so

2021 102-500731
Contracts for
Prog Svc

48130475
SO S172.843 5172,843

2022 102-500731
Contracts for

Prog Svc
48130475

$0 $0 $0

SubMBt .  SO S172.843 5772.643

Total $364,888 $674,146 $938,811

EXPLANATION

This request is Relroactfvo because trie Department did not have the fuHy executed contrect
documents In time for Governor and Executive CoorKl) approval to prevent the current contracts
from expiring. This request is Sole Source because the contract was originally approved es sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source.
University of New Hampshire/Institute on Disability is the onty University Center of Excellence on
Disebility (UCEO) in the State of New Hampshire. 7?^® University of New Hampshire/Institute on
Disability was established and suw>ofted with the cooperation and participation of the University of
New Hampshire, the Oepartment of HeaRh end Human Services, the Department of Education and
Developmental Disabilities Councirin 1987 for the. purposes of .serving Individuate with
developmental disabilities. '
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The purpose of this requisl is to enahle the Dopatlmenl to continue providing assessreent.
consultation education and training to Individuals and agendas "d™ jsrovide diract oennces to
individuals with devefopmentaJ disabilities ifrom July 1. 2020 to June 30. 2022.

The Univeraity of New Hampshire/Institute on Otsabllity will utilize appJied rosoai^ to
improve staff knowJedge as well as Inform policies and pradices in both ̂ ate
they relate to assisting individuals wHh developmental disabililws. mcli^rng those wiiti psychiatricand behavlora) Issues, to become as Independent as possible. ^

The Univeraity of New HampshlroAnslltute on Olsabifity will provide a vari^ of valuable
eervices to the Department and community providers. Services include, but are not lirnitw to:

•  Providing technical assistance and education to the Department to promote Mst
practice in community services for individuals with developmental dtsablbties ar>d their
families. ^

•  Providing a leadership series for parents, family mernbers end Irjdivlduals wth
disabilities on a variety of rtoplcs including but not limHed to. the h^tory of
developmental and acquired brain disorder servteas. best practices m education.

■■ employment, family support, community living, community organizing and policy
development and change. . ' .uv

•  Providing technical support and assistance to the Department for .compliani^ wrth
Home artd Community Based Services requirements as part of the Statewide

•  Transition .Plan. • . . • .
• . Cocrdlnaling and coriducling four (♦) waiver renewal listening and ̂ ment Mssions

'in peraofi" or online per calendar year for the four (4) Horhe and Communrty Bas^
Services 1915{c) Waivers that allow the Department to provide home and community
based services. .

• • "Coordiriatihg and Implemenling New Hampshire's Charting the LneCpurse,
Framework using nationally doveloped-curriculum.. ^ ,

• Conducting heightened scrutiny visrts .for irxJividuals who have been placed out-ot-
state.

The' Department win monitor contracted earvices'by requiring two (2) semiennual r^orta that;
contain Informalidn regarding the NH Leadership Series,
and Community Biased Services Rule, grant submission .actrvrties. data
Board, commission andcorrimittee partldpalipn. arid initiatives relative to New Hampshire s Charting
the LifeCourse activHies.

As referenced In Exhibit A. SecUon B. Project Period of the original cwirer^vo project
agreement the parties have the option to extend the agreement for up to four (4)
'contingent upon satisfaotory dcliveryref Services, available funding, agrwrnent of
Governor and Coundl apprbvpt. The Departmert is.exercising its option to renew services for two,
(2) of the four (4) yeflrs^byailable.

Should the Governor and Executive Council hot approve this request, the Departrtieht rnay
not meet the Home and Community Based Serylcos 1915(c) waiver re<^irement3 8"°^ the
Department to ■provide home and community based services directly to individuals, with acquired
brain disorders.and deyelopmantal diaabilities as pail of the statewide transition pl^.
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Area served: Statewide

Source of funds: CFDA #93.791. FAIN fl 1LICMS30014e

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

i  Respectfpily submitied.

(cO
Lori)trShibinett
Commissioncf

TV DepdrlntntpfHtoUH pn4 Humof Stty^'Misiien ii co/nVnunifilJ eneS/omUia
ui providing opporiunilitt f9{ to hnlth ond indiptndtnct.
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AMENDMENT.#! to

COOPERATIVE PROJECT ACREEMErrr
between the.

STATE OF NEW HAMPSHIRE, Department of Health end Human Services
and (he • ■

University ofNew Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Co'operativc Project Agreement, approved by the State of New Hampshire Governor and Executive
Council on 6/20/18, item 22A, for the Project titled "Institute on Disability CO^ Progrom .
Support," Campus Project Director, Linda Bimbo, is and all subscquertl properly approved amendrnents
arc hereby modincd by mutuaLconsent of both parties for the reason(s).described below;

.Purpose of Amendment tChoose alt applicable items);

Q Extend the Project Agreement and ProjMt Period end date, at no additional cost to the State. .

13 Provide additional funding from the State for expansion of the Scope of Work under the Cooperative
Project Agreement. ' ^

□ Other:-

Therefore, the Cooperative Project Agreement is and/or its subsequent properly approved
amendments are amended as follows (Complete only the applicable items);

•  Article A. Is revised to replace the State Department name of N/A with N/A and/or USNH campus,
from N/A.,l6 N/A.

• Article B. is revised to replace the Project End Date of June 30, 2020 with the revised Project End
Datc-oT June 39,.2022, and Exhibit A, article 8 is revised to replace the Project Period of.July 1,

,2018-June 30,2q20wi(hju|yl,20l8-June3C, 2022. . "
• Article C. is amended to expand Exhibit A by including the proposal titled, "N/A," daicd.N/A.

• Article D. is 'amehdcd.to'change the State'Project Administrator to N/A and/or the Campus Prpjecl
Administraiorio N/A.-

(  .

• Article £. is amende to change the State Project Director to N/A and/or the Campus Project Director
to N/A. ;

:• Ajticlc.F. is amended to add-funds in the amount dfS574,145 and will read:

Total State funds in the amourit of$9'38,8ll have been allotted and are available Tor, paymerit.of
allowable costs iricurrcd under this Project Agreement. Stale will nol reimburse Campus for costs
exceedirtg the amount specified in this paragraph.

• Article F. is amendcd to change the cost share requirement and will read:

Campus, will cost-share % of total costs during the amended term of this Project Agfccmcrii.

• Article.F. is amended lo'changc the source of Fcdcfal funds pSid to Campus and will read:

Federal funds paid to Campus under this Project Agreement as amended arc from
Grani/Contract/Cooperaiive .Agrcemcnl No. from under CFDA# 93.791, Money
FpHows the Person.. Federal regulations required io be passed through to Campus as part of this
Prdject Agreement, and :ih accordance with the. Master .Agrcemcrtt for Cooperative Projects

•between the State of New, Hampshire and the -University System of New ."Hampshire dated
Page I of ,3

Campus Auihorized Official Kjl
Date 6/25/20
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November )3, 2002, are anached to this document as revised Exhibit B, the content of which is
incorporated herein as a part of this Project Agreement.

.  Article G. is exercised to amend Article(s) of ihi Master Agreement for Coo^^'vc Projects
between the State of New Hampshire and the University System of New Hampshire dated November
13.2002, as follows;

Article is amended in Its entirety to read as follows:
Article is amended in its entirety to read as follows:

• Article H. is amended such that.

B State has chosen OOl to lake possession of equipment purchased undy this Project Agreement.
State has chosen to Cake possession of equipment purchased under this Project Agreement and will
issue Instructions for the disposHton of such equipment within 90 days of the Pro^t Agreement^
cnd-daic. Any expenses irtcurred by Campus in carrying out State's requested dopciitton will be
fully reimbursed by State.

•  (3 Exhibit A is amended as-attached.

• O Exhibit B is amended as attached.

Allcthcr terms and conditions of the Cooperative Project Agreement remain unchanged.

Tliis Amendment, ell previous Amcndmenis. the Coopindlvc Project Agreement, and the Matter
Agrtcment constitute the cKtirc agreement between State end Campus regarding the Cooperos.ve Project
Aftfocmcni." and supersede and replace any previously existing arrangements, oral and ̂ men; hiriher
changes herein must be made by written amendment and executed for the parties by, their authorized
officials.

This Amendment and all obligations of ihe parties hereunder shall become cffecttve on the date .1^
Govcmorand Executive Council of the State of New Hampshire or other authorized ofricials approve this
Amcndhient to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parties agree to this Ameodmeol «
Project Agfccmem.

to (he Cooperative

By An Authorized Ofnclal of;
Uolverslty of New Hampsbirc

Name: Karen M. Jensen

Title: Dirocior. Rcsearoh Administration
Signature and Date: Kat&tt 6/25/20

By Ad Authorized Official of: the New
Hampsh^OfDce of Ihe Attorney General
Name;

Title: ^sistanl Anonfey General
Signature and Dale:- June 29. 2020

By An Authorized Ofnclal of:
NH DHHS. DivbicoofLodgTerm.
Supports A Services^ ■ ^
Name: OcbSchecti Cji/C<bG
Title: Director

Signature and Dale:

By Ao Aothortzed Official of: the New
Hampshire Governor & Executive Council
Name: "
Title: ^
Sig»\ature and Date: '

Pagelof) Iti
Campus AuOiCfiied OffieisI

• Daie^725y20
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EXHIBIT A

A. Project Title: Institute on Disability CORE Program Support

8. Project Period; Effective july 1, 2018 or upon Governor and Executive Council approval,
whichever is later, through |uhe 30.2022

The Dcpartmcni reserves the option to extend contract services for up to two (2) addditional years,
'  subject to the continued availability of funds, satisfactory performance of services and approval by

ihc Governor and EkccuGvc Council.

C. Objectives: To provide technical assistance and education to BOS to promote best practice in
community services for individuals with developmental disabilities and their families.

D. Scope of Work:

Modify Exhibit A-.l, Scope of Services by replacing in its entirety with Exhibit A-1. Amendment tf l,
■ Scope of Services, which is at tached hereto and incorporated by reference herein.

£. Deliverables Schedule;

F. Budget and Invoicing Instructions:

1. 'Modify Exhibit A. Section F. Budget and Inovicing Instructions. Subsection 1, to read;

j. This agreement .is funded with 70% general funds and 30% federal funds from the US
Pcpartmcnt of Health and Human Services, Elderly and AduU Services Division, Grants tor Social .
Services Program, Money Follows the Person CFDA #93.791.

The Department has idenlincd the Contractor as a Contractor in"accordance with 2 CFR 200.330,

2. Modify Budget and Invoicing Instructions, Section^ to read:

2. The Campus agrees (o provide the services in Exhibit A-l, Amendment #1, Scope ofScrviccs in
compliance with funding requirements. Payment shall be on a cost rcimbursemcni basis for actual
expenditures incuired in the fuinilmcnt of [his agreement for an ampuni not to exceed $?38.8| li.n
accordance with the approved budget line items in Exhibit A, Item F-| through Exhibit. A, l.tcm F-2,
Amertdrneni tf l Budgel (attached)..

3. 'Modify Exhibit.A, Scctioh.F, Budgcfand Invoicing Instructions, by adding Subsection 7 to read:

7.- The Department has idcntincd the Contractor as a.Contractor in accordance with 2 CFR 200.330.

4. Add Exhibit A. iterri F-2. Amendment #1 Budget, which is attached hereto and incorporated by
reference herein.

Pnge 3 or3 . xj
;Campu$ Authorised OHlcial i

Date 6/^5/20



DocuSign Envelope 10: 82F294A8-A984-4C1C-B723-20DF95478EDO

Now HampsMro Oopoftmohl of Heallh and Human Services
Si5*2O(9-BOS-d2-C6REP-O1-A01

Exhibit A-1. Amendmont 01

Scope of Services

1. Provisions Applicable to All Services
)

1.1; The Gontractof agrees that, to the exleni future legislative action by the New
'  Hampshire General Couri or federal or state court orders may have an impact on the

Services described herein, the Slate Agency has the right to modify Service, priorities,
artd'expenditure requirements under this Agreement .so as to achieve compliance
therewith.

1.2. For the purposes of this contract, the Contractor shall be identified as a Ccntraclo.r.
in accordance with 2 CFR 200.0. et seq.

2. Scope of Work

2.1.' The Contractor shall provide technical assistance and education to the Division of
-Long term Supports and Services (OLTSS). Bureau of Oeveiopmental Services
(80S), to promote best practice in community services for ir^dlylduals with
developmental diS:abiiiiies and their families.

2.2. The Contractor shail.provide a Leadership Series for op to 35 parents, family
rhembers. and iridividuals with disabilities, on topics related to;

2.2.1. .The history of developmental and acpuired brajn disorder services;

2.2.:2.. Best practices in education;

2.2.3. Em'ployrnent;

2.2.4. Family support;

2.2.5. Community living;

■2.2.6. Community organizing ;and

.2.2.7-. Policy development and change.

2.3. The Cdntra'ctor shall'subrnit any changes to the Leadership Series curriculum to.BDS
for review and approvall.

2.4. ' The Coritraclor shall develop a n^.thodology and conduct analysis of BDS*supported
employment data sets, used To measure employment of people with disabilities
served by tlie area agencies, in, order to complete annual reports for submission.to
BD!S and the area agency system. The Contractor shall ensure supporting
employrrient data iseis Include, but are not limited to. information that measures;
"2.4.1. The number of individuals working by area agency.

2.4.2, Hourly wages of working-individuals.

Uriiversltyol New Hampshire euiioiiA-^, Amendments vendor,tntiiiij_iy.
,  :6/25/20

SS-20t9-BDS02-CdReP-01A01 - POBfltoTf . .
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New Hampshire Oepsrtmont of Health and Human Servtcae
SS-2019-BDS-O2-COREP-Ot-A01 !

Exhibit A-1, Amendment 01

2.4.3. Hours thai individual are working per week.

2.4.4. Comparisons of information over time.

2.5. The Contractor shajl provide mandatory reporting, as required by New Hampshire"
Administmtive Rule He-M Si6 to the Quality Council based on State Fiscal Yea/ end.

2.6. The Conlraclor shall participate on the Employment Leadership Comrnittee (ELC). by
participating in bi-monthly ELC sub-committee meetings to review:

2.6.1. Requested report revisions;

2.6.2. Comments and ELC quality improvement plans consistent with the
strategiclnitiative; and

2.6.3. • Publish each quarterly report based on the reporting template approved In
February 2020.

2.7. The Contractor shall develop gram projposais to iricrcasc financial and human,
resources available in New Hampshire to improve the lives of children and,adults with
Intellectual and Oevelopmeniai Disabilities (IDD) and Acquired Brain Disorders (ABD).
The Cohtracjor shall:'

2;7.1. Provide technical support and assistance to the Department for compliance
with Home and Community Based Services (HOBS) requirements as part of
the Statewide Transition Plan.

f

,2.7.2. . Conduct a heightened scrutiny visit for individuals placed oul-of-slale.

2.7.2.1. ■ Outsource the heightened scrutiny visit via contract to a third •
party agency if domestic travel restrictions are in place both,
locally and/or naiior\atly.

2.7.3. Develop Facts and Figures: The Annual Report bri Disability in New.
Hampshire in primed and electfonlc format and disseminate informalipn on
the Institute on Disabilities (lOD) activities, as well as other' ihformat'iori ,
relevant to persons with disabilities and their families, to indlvicluals. groups,
associations, and organizations, statewide, nationally and Internationally.

2.7.4. Participate in a rnWmum 'of three (3) New Hampshire commissions, boarcjs.
and committees pertinent to services and supports for people with IDD and
ABO aihd their families. V

2.8. The Contractor shall coordinate and conduct four (4) waiver renewal listening
sessions In; persori or priline per calendar year for (he four (4) Home and Cornmuhlty
Based.'Services (HCBS) 19.15(c) Waivers thai allow the Department to provide Home
arid Community Based Services. ' ^

2.9. the Contractor shall coordinate and conduct four(4) HCBS wa.iyer renewal public
corrimeril sessions in person or online per calendar year.

KJ
UniversityOl Ne* HampsNre EiwwiA-i.Amenflmenni vwflor inftixb'

SS-ZOlS-BOS-OicORBP-oV-AOl Otie_fiZ2kZ2Q.
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New Hsmpshiro Oepartmonl of Health and Human Servlcee
SS.20i'9-BOS-02-COReP-01-A01

;Exhibit A'1, Amendment 01

2.10. The Conlractor shall facilitate the impiemeritalion of New Hampshire's Charting the
LtfeCourse (CiLC) Framework using the curriculum developed in the National
Ambassador Program. Uie Community of Practice for Supporting Families, arid.NH
CtLC Steering Committee. The Contractor shall:. ■ :

2.10.1. ParticipM® in the NH CtLC Steering Committee.

2.10.2. Participate in the National ClLC conference, ensuring:
2.10.2. V. The Contractor Shall pay for three (3) individuals within the

Departrnent io attend the National CtLC conference.

2.10.3. Idenlify and facilitate activities of the Community of Practice for
Supporting Families Across the Life Span that are in alignment with (he
CtLC principles of practice. • ^

2.10.3.1. Participate in scliviltes of the Community of Practice for
Supporting Families Across the Life Spari.

2.10.4. Cdordinate and participate in the NH CtLC Train-the-Trainer program wilh.
participants ideriiified by the Department.

2.10.5. Develop a detailed project description and timeline for.CtLC customized
toolkits for individuals and families of al) abilities and ages.; The
Contractor shall;

2.10.5.1. .Provide coordihalion of the customized toolkit project while
utilizing content provided by.Ihe Oepartmenl; and

2.10.5.2.- Provide rhock ups for the 10 toolkit .booklets for approval by
the Department before finalizing for online availability.

1 Reporting

3.1. The Contractor shall submit two (2) semi-annual reports to the Department (July-
December and Janua^—June) no later than January 1" and July i', that includes,,but
•is nollimi_led to:,

3.1..1. Ihforftialion regarding the t^H Leadefship Series.-including bui nolTlmitedTo:

•3.1.i;1. The riumber"of Leadership participarits and.sessions during the
reporting period.

3.1;1.2. The number of commissions and committees participat.ed on
.during reporting period.

■ 3.1.1.3. The status of work towards cbmplia'rice with HCBS .Settings.
'  iriciuding bul.nol limited to-providing mandalory reportir>9

infoffhalion. as specified in NH Adminlslralive.Rule He-M 518. .

The goals and aapmplishmenlsof the'Employrnenl Leadership
.Committee.

•  . KJ

University of New H^piNre ,6xfMt>iiA:i,AmendmenJ#» . ve/yjorimiuu

S$-2O»S^0OS^b2.CpftGP-O»-AOl Pige 3 ol 4 Owe ..6/25/20
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Now Hampshire Oopartmont of Health and Human Servicoe
SS*2019-B0S-02«COREP-01-A01

Exhibit A*1, Amendment 81

3,1.2. Aclivities conducted relative to the HCBS Sellings Rule.

313 Grant submission acth/iiies. Identifying the slate of each Grant Submission.

3!i.4. Disability Data and Dissemination activities.

3.1.5. NH Board, Commission and Committee Participation pertinent to services
and supports for people with IDD and ABO and their families.

3.1.6. Waiver renewal support provided including, but not limited to;

3.1 The number of listening sessions conducted in person and online
Including the number of partlclpants for each; and

3. i.6.2. The number of public comment sessions facilitated in person and
online, including the number of participants for each. •

3.17. Cll-C activities that ir^clude, but are not limited to:

3.1.7.1. Steering committee participation and activities;

3.1.7.2. National conference participation Including activities;

3.17.3. Train-the-Trainer activities; and

3.1.7.4. Toolkit development and content,

3.1.8. The three (3) cbmmissions.|Committees or boards that were served on
during reporting period.

University of New Hampsfve A-i. Amendmeni »i Vendor

5S?0l9-8OS-02COR£P-0lA0t Pege^oie ttae
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Idlftjr A. Mrjrtn
CesRilulftncr

Ckrlidrw USasttnicllo
Dlrtttor :

JUNlia0:Pril2:i3OflS
STATE Of new HaMPSHIRX

departmint of health and human serviges

DSVJSION OF LONG TERM SUPPORTS AND SERVICES

BUREA U OFEE^LOPMEf^TAL SERVICES

105 PLEASAPrr STRECT, CONCORD. NH 03301
003*271-5034 l*<004Sl-334SesLS034

Fn:603-2'I-5I66 TDDAetui: l.e00-733-2t>«4 •rww.dhhs.nh-lftv

9^

May14..2018 . .

slopmental Services to
/Institute on Disability
lire 03824; to provide
-sen/ices provided to

His ExcellerKy. Governor Christopher T. Sununu
and the Honorable Counci)

State House

Concord. NH O3301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Bureau of Dev
enter Into a sole source agreement with the University of New Hampshire
(Vendor ID# 177867-B046). 51 College Road. Rm 116, Durham. New Hamps
technical assistance, education and training that prornole best practice ir .
•individuals with developnnenlal disabilities, "acquired, brain .disorders and individuals served by the
community based developmental services system, through community services and the Department in
an amount not to excwd $364,666 effective July 1. 2018 or upon Governor and Executive Council
approval, whichever is later, through June 30. M20.100% General Funds.

Funds to support this request are available in the following account In Stale Fiscal Year 2019
- and are anticipated to be available in State Fiscal Year 2020. upon the availability and continued
* appropriation of funds in the future operating budget, with authority to. adjust encumbrances between
.State Fiscal Years through the Budget Office without further approval" from ttie Governor and Executive
Council, if needed and justified.

05-95-93-9300'l6-5947 HEALTH AND SOCIAL SERVICES; HEALTH AND "^^AN SVCS, DEPT OR

State Fiscal
Year

Class /
' Object

Account Title
Job Number

Budget
Amount

•  2019 102-500731 ■ Contracts for oroaram services 93005947 $182,333

2020 102-500731 Contracts for program services 93005947 $182,333

Total • $364,666

EXPLANATION

This request is sole source because the University of New Hampshire/Institute on Disability is
the" only University Center of Excellence on Disability (UCED) in the State of New Hampshire.-The
' University of New Hampshire/Institute on Disability was established .and supported with the cooperat'Oi
and participation of the University ot New Hampshire, the Department of Health and Human Services,
the Department of Education and the Developmental Disabilities Council in 1987 for the purposes of
serving individuals with developmental disabilities.

Services provided in the agreement will enable the Department to provide assessment,
consultation, education and training regarding direct services provided to individuals with
developmental disabilities. The. University will utilize applied research to Improve staff knowledge as
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His Excellency. Governor Chrislopher T..Sununu
and Ihe Honorable Council

Page 2 of 2

well as- inform policies and practices in both State and local agencies as they relate to assisting
individuals with, developmental disabilities, including Ihose'wilh psychiatric and behavioral issues, to
become as independent as possiWe. • '

The University of New Hampshire/Institute on Disability will provide a variety of valuable
services to (he Deparlment and communily providers. Services include, but are not limited-to:

• In-service trainings for program martagers. educators and other direct service personnel
engaged in ^providing direct services to individuals with deveiopmenta! disabilities.
Trainings address a variety of topics, including but not lirhited to:

o. Person centered planning;

- o Effective transilloning from school to eduit life; and

• o Supporting develppmentally disabled individuals with psychiatric and
behavioral-issues by providing training and resources to community based

-  deveicpmental services providers.
. • Daita analysis and recommendations regarding best practice and the provision of quality

.services to those receiving community based developmental services.

• Assistance with developing quality measures to ensure that services provided are
effective.

• Access to grants and others resources to expand and improve services.

•  Consultation, to evaluMe' the effectiveness of employment services provided by
comrriunity based developmental service providers:

The;Depariment reserves the right to extend the Agreement for up to four (4)'additional years;
conlingeni upon satisfactory delivery of services, available funding, agreement of the parties and
approval of the Governor end Executive Council. ■ \ '

Notwithstanding any "other provision of the Contract to the contrary,-no services shall continue,
after June 30. 2019.-and the Oepart'menl shall no! be liable for any payments for services provided after
June 30, 2019. unless-and until an appropriation for these services has been received fromvthe slate
Jegislature and funds encurhbered for the SPY 2020-2021 bienrila.

Should the Governor arid Execuiive Council not approve this requasl, the Departrhent.may not
receive ccmsullation to evaluate the effectiveness of employment services for individuals .with
disabilities', 'to irriprove/quatity measures for services prov'ided. and professior^als may riot have the'
continued training and education to assist individuals served by the ̂ area agencies and community
based developmental services system. ^

Area .Served: Statewide.

Source of Funds: 100% General Funds.

speclfuify submlttM.

Christipe L. Santantell

or

Approved by:
'leyers

Commissioner

'77l» Dtp»rUnihtefH»»ltJimiidHur6tn Scfykat' Miui'oo i$ to join communJlM tnd familloi
■in piyy)dir^'epporiuniu$$ fyr daunt to othitv* hatfU) »hdIndtpondoneo.
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COOPERATrVE PROJECT agreement
between the"

STATE OF WEW HAMPSHIRE. Department of Health and Human Services
and the

.  University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A This Coopemiive Project Agreement (hereinsfter "Project Agreement") is entered into by the Steie of
New Hempshirt, Depertmenl of Health ond Human SeiYicts, Division of Long Term Supports &
Services, Bureau of Developmental Services, (hereinafter "State"), and the University System of
New Hampshire, acting through University of New Hampshire, (hereinafter
ouroose of undenaking a project of mutuel interest. This Cooperative Project shall be carried out
Snathe terms and conditions oflhc tvtaster Agreement for Cooperative Projects die State of
Hew, Hampshire and ihc Univtreiiy System of New Hampshire dated November 13. 2002, except as
may be modified herein.

B Tltis Project Agreement and all obligations of the patties hcreundcr shall become effective on the date
the Governor and Executive Council of the State of New Hampshire approve this Project Agreement
rEffcctivc date") and shall end on 600/20. If the provision of services by Campus precedes the
Effective date, all services performed by Campus shall be performed el the sole risk of Campus in
the event that this Project Agreement does not become effective. Slate shall be under no obliption to
pay Campus for costs incurred or services performed; however, if this Project Agreement bccomM,
effective, all costs incurred prior to the Effective dole that would otherwise be allowable shall be paid
under the terms of this Project Agreement.

C The. work to be performed under the terms of this Project Agreement is described in Utc proposal
identified bclowand attached to this document as Exhibit A. the conlcnl of which is incorporated
herein as a part of this Project Agreement.

Project Title: Institute on Disability CORE Program Support

D The Following .Individuals arc designated as Project Administrators. These Project Administrators
shall be responsible for the business aspwts of this Project Agreement and all-invoices, payments,
project amendments and related correspondence shall be directed to the individuals so designated. .
State Project Administrfltor Adminlstrntpr

Name: • Christine Santaniello Name: Susan Sosa — ^
Address: Department of Health A Human Srvc. Address: University ofNew Harnpshira

Div. of Long Term Supports & Srvc. Sponsored Programs Administration
105 Pleasant Street ^1
Concord.NH 03301 Durham.NH 03824.

Phone: 603-27N5023 Phone: 603-862^846

E The Following Individuals arc designated as Project Directors. These Project Directors shall be
responsible for the technical leadership and conduct of the project. All progress reports, completion
reports and related correspondence shall be directed to the individuals so designated.
SiAre Project Director Campus Project Director

Name: Christine Santaniello Name: Linda Bimbo ■ .
Address: Department of Health & Human Srvc. Address: Univcrsiry of New Hampshire

Div. ofLongTerm Supports & Srvc. Institute on Disability.
-  105 Pleasant Street • ,10 West Edge Drive

Concord. NH 033b 1 ■ Durham, NH 03824
Pajc I of 4

Campus Autboriied OfTlcial
bate
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F.

Phone: 603-271.5023 Phone: 603-228-2085

Total Stale funds in the amount of $364,666 have been allotted and arc available for payment of
allowable costs-incurred under this Project Agreement.. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

Check if applicable.

Q Campus will cost-share % of total costs during the term of this Project Agreement.

Q Federal funds paid to Campus under this Project Agreemchl are from Grani/Contrect/Cooperativc
Agreement No. from under CFDAfl . Federal regulations required to be
passed through to Campus as part of this Project Agreement, and in accordance with the Master
Agreement for Cooperative ProjccU between thc.Sutc of New Hampshire and the University
System of New Hampshire dated November 13. 2002, are attached to this document as Exhibit B.
the content of wh ich is incorporated herein as a part of this Project Agrecrhcnt.

G. Check if applicable . ■ ■ ■ , vi
Q Articlc(s) -of the Master Agreement Tor Cooperative Projects between the Stale of New

Hampshire and the University System of New Hampshire dated November 13, 2002 iyarc hereby
amended to read;

H. B State has chosen not to take possession of equipment purchased under this Project AgrccmcnL
□ Slate has chosen to take possession of equipmeni purchased under this Project Agreement and will

•  issue instructions for the disposition of such equipment within 90 days of the Project Agrternenfs
end-date. Any expenses incurred by Campus in carrying out State's requested disposition will be
.fully reimbursed by Stale.

This Project A^mcnl and the Master Agreement constitute the entire agreement between State and
Campus regarding this Cooperative Project, and supersede and replace any previously existing
arrangements, oral or written*, all changes herein must be made by written amendment and executed for
the parties by their auihoriied ofHcials. . .

t

IN WTTNESS WHEREOF, the University System of New Hampshire, acting through"* the
University of New Hampshire and the State of New Hampshire, have executed this Project
Agreement.

By An Authorized OfTicial of:
.University of New Hampshire

By An Authorized Offlolal of:
NU DHHS, Division of Long Term

Name: Jiaren M. Jensen
Sponsored PfORtams AdministrationTill ana

Supports & Services
Name: Christine Santaniello
Title: Director

Ty An Authir^ Omcial of: the New
. Hampshire 0^ of the Attorney GeneralName: A-MgipO

Ti

SMllani

tle: f
Signature
/

ate:

By An AuthorizSd OfTidol of: the New
Hampshire Governor A Executive Council
Name:
TiUe; ■
Signature and Dote:

Page I of 4
Compuj Autliofiied OfTicbl
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EXHIBIT A

A. Project Title: Institute on .Disability CORE Program Support

B. Project Period: Effective July 1, 2018 or upon Governor and Executive Council approval,
whichever Is later, through June -30, 2020.

The Division reserves the option to extend contract services for up to four (4) additional years,
subject to the continued availability of funds, satisfactory performance of services and approval by
the Governor and Exccutiyc Council.

C Objectives: To provide technical assistance and education to BDS to promote best practice in
• community services for individuals vvilh dcvelopmcnlal disabilities and their fanulics.,

D. Scope of Wori^;_Sec'Exhibit A-1 (attached)

E. Delivcrttblcs Schedule: Sec Exhibit A-1 (attached)

F. - Budget ocd Invoicing Instructions:

1. This agreement is funded with 100% Slfltc General Funds.

2. The Campus aptcs lb provide the services in Exhibit A-1, Scope of Services in compliance with
funding requirements. Payment shall be on a cost reimbursement basis for actual expenditures
'incurred in the fuinilmcm of this agreement for an amount not to exceed 5364,666 in accordance
with the approye'd budget line items in Exhibit A, llcrn F-1 (attached).

3. The C^pus shall.submii rponihly invoices in a form satisfactory to the Slate by the tcriih;(iO-'^
working day of each mohlh, which identifies and requests reimbursement for authorized cxpcitMS
'incurred in the prior month. Invoices must be submitted to the State in order to initiate payment.

■ 4. The State'shall ntake payment to ihc Vcndor-wiihin thirty (30) days of receipt of each accurate and
correct invoice.

5. The final invoice'shall be due to ihc Statcho liter thin forty {40).days after the Contract End Dale.

6. invoic« must be mailed to:
• Financial Administrator'.

Department of Health and Human Services
Bureau of Devclppfncnial Services
105 Pleasant Si - I sl Flodr -South
Concord.-NH 03301 ^

G. DHHS lnforTriBiion'Sccurily Requirements: See Exhibit A-2(a!tacHcd)

Page 3 of* 1/ V
Campui AutboriMd Omclal

Dale
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EXHIBIT B

This Projeci Agreement is funded under e Grant/Contrftcl/Coopcrative Agreement to Sifltc from the
Federal sponsor specified in Project Agreement article F. AJI applicable requirements, regulations,,
provisions, terms and conditiorts of this Federal Grant/ContrBci/Coopcrativc A^ement arc hereby
adopted in full force and'cffcct to the rclaiionship between State and Campus, except that wherever such
requirements, regulations, provisions and terms and conditions differ for INSTITUTIONS OF HIGHER
EDUCATION, the appropriate requirements should be substituted (e.g., 0MB CirtuJars A-21 and A-110,
rather than 0MB Circulars A:87 and A-102). References to ContTBcto.r or Recipient in the Federal
language will be taken to mean Carapus; references to the Government or Federal Awarding Agency will
be taken to mean Govcrrvnenl/Feder^ Awarding Agency or Stale or both, as appropriate.

Special Federal provisions are lined bere: (S) None or

Pago4of4 —

=2JI\V5
Cimpus Autborlzed Official,

Date



DocuSign Envelope 10: 82F294A8-A984-4C1C-B723-20DF95478ED0

N«w HampsKir* Oepartmant of Health and Human Sarvlcea
&$.201»«OS-02-COREP

Exhibit A-1

Scope of Services

1. Provisions Applicable to AH Services

1.1. The Vendor agrees that, to the extent future legislative action by the New Hampshire
General Court or federal or state court orders may have an Impact on the Services
described hefcin; Ihe.State Agency has the right to modify Service priorities'and
expenditure requirements under this Agreemenl so as to echieve compliance
therewith.

1.2. For the purposes of this contract, the Vendor shall t>e identified as e Contractor, In
accordance with .2 CFR 200.0. etseq. .

•1.3. NotwHhistanding arty other provision of the Contract to the opntrary, no services shall ■.
.continue after June 30. 2019, and the Oepartmenl shall not be liable for any
p^ments for services provided after Jur\e 30,2019. unless and until an.
appropriation for these services has been received from the state legislature and
funds encumbered for the SFY 2020-2021 biennia.

I

2. Scope of Work

2.1. The Ver^or shall'provide technical assistance and education to the Division of Long
,  ■ ■ Term Supports and Services (pLTSS), Bureau of pevelopmerital Services (BDS). to.

-promote best practice In'community services for Ihdivlduais with developmental
disabilities and their famirios.

2.2. The Vendor shall:

2.2.1. Provide a Leadership Series for up to thirty five (35) parents, family members,
and indtviduals vrith disabilities, on topics related to the history of developmental
:and acquired brain disorder services, best practices in education, employment,
family support, community living, community organliing, and policy devcloprnent
and charige. Any changes to'the Leadership Series curriculum shall be.

, submHled tO'BDS for r.eview.

2.2.2. Develop a methodology and conduct analysis of BDS supported employment
:data Mis. used to measure employment of.people wilh disabilities served by the
area egendes. In order to complete'annual reports, for submission to BDS and
the area agency system. Supporting cniployfnent data sets shall mcasiire al a
.rriinlrnum: .the numbers of people v/orKlng by area agency, hourty wages, hours.
woTVIng per week, and compares over Ume.

2.2.-3. Pertidpate ori the Erriploymeht Leadership Committee.

Unh«filtyofN#wHamp»Nro Ej^a-i vefled^wiUij,
SS^TOlb-BOS^-COREP" v Pipe 1 of2 Pole
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Now Hompahiro Oopartmont of Health and Human Sorvlcos
SS-201».80S>02-COA£P '

Exhibit A-1

2.2.4.' Oevetop grant proposals lo Increase financial and human resoun:es available in
New Hampshire to Improve the lives of children and adults with Intellectual and
Developmental Disabiirties (100) and Acquired 6raln Disorders (A6D).

2.2.5. Provide technical support arid assistance.forcomplianoev^th Home and
Community Based Services:(HCBS) requirements.

2.2.'6. Oissemlnate Infonnation to individuals, groups, associations, 8r\d organizatioiis
statewide,- nationally and IniemedoneBy on institule on Disabilities (100)

actMtles as well, as other Information relevant to persons with disabilities end

their farhtiies. |
-  2.2.7. Provide ongoing technical assistance to New Hampshire commlssions'and

committees related to service and supports for persons with lOD and ABO and
their families. I

I  - ■

3. Reporting

3.1. The Vendor shall submit (2) Mmkannual reports to Bps (Juty-Decemt>er end
Janu8ry->fune) by the first (1") of the month following the.end of the reporting period
that Includes at a rnlnlmum; '

3.1.1. Number of Leadership partitipants and sessions during the reporting period;

. 3.1.2. Number of commissions anci committees Vendor participated on during reporting

period;

' 3.1.3. Status of work towards compliance with HC8S Settings; and

.' 3.1 ;4: Employment Leadership Committee goals and accomplishments.

4*. Performance Measures

T) pf eighty-five percent (85%) of 6DS supported4.1. Analysis coriducted on a minimu
employment data sets.

4.2. Employment data collected quarterly is completed by the end of the month following
the end of the quarter.-

4.3. Vendor partidpaled on a minimum of three (3) commissions and committees during
reporting period.

5. Deliverables

5.1. Xhe Vendor shall submit any changes to the Leadership Series curriculum to BDS for
.review prior to Implementation. •

'  \ •

UAtvenliy oI Now Hampshire ' ErfdtliA-i veixJor imiU) J21
SS-20lSeOS-6lCOrtEP' P«g*2 6f? 3bai-»
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New Hampshire Department pt Hoaith and Human Services

Exhibit A-2

OHHS Information Security Requirements .

A. Oefinilions

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

1.' 'Breach* means the loss of control, compromise, uneuthorized disclosure.,
unauthorized acquisition, unauthorized'access, or .any similar tenn referring to
situations where persons other then authorized users and for an other than
authorized purpose have access or potential access -to personalty tdentifi^le
Information, whether physical j or electronic. With regard to Protected Health
Information. * Breach* shall have the same meaning es the lerm 'Breach' In section
164.402 of Title 45. Code of Federal Regulations. .

•  *A

2. 'Computer Security Irrddent* shall have the same meaning 'Computer Security
Incldenr in wclion two (2) of hllST Publication 800-61. Computer Security Incident
Handling Guide. National Inslilute of Standards and Technology. U.S. Oepanment
of Commerce.

3. 'Confldential Information' or 'Confidential Data' means all confidential information
disclosed by one party to the [other such as all medical, health, finandal, public
assistance beneflts and personal iniormaUon including without limitation. Substar^
Abuse Treatment Records, Case Records, Protected Heafth Information and
Personalty Identifiabte Information.

Confidential Information also includes any and all information owned or m'anaged by
the State of NH • created, reccl^ from or on behalf of the Department of Health and
.Human Services (OHHS) or accessed in the course of performing contracted
■servites - of which cgltecUon, dlsciosure, protection, and disposltion-is governed by
state or federal law or regulation. This information includes, .but Is not limited to
Protected Health Information (PHI). Personal Information (PI). Persona) Flnaf»clal
Information (PFI), Federal Tax Information (FTI); Soda! Security Numbers (SSN),
Payment Card Industry (PCI), and qt olher sensitive and confWenlial information.

"4. 'End User* rricans any person or entity (e.g.. contractor, contractor's employee.-
business assodate. sut)contractor. other downstream user, etc.) that receives

• OHHS data Of dcrtvabve data In'accordance with the terms of this Contract.

6. 'HIPAA' means the Health Insurance.Portabnity and Accountability Act of 1998 and the
-regulations promulgated thereunder.

6. 'Inddenf means an act that pptentlaliy violates an explicit or Implied security policy, -
which indu.des attempts (eitherjfalied or su'ccessfuO to gain unauthorized access to a
system or its data, unwanted disruption or.denial of service, the unauthorized use of
a system for the processing or storage of daia; and changes to system hardware.
rirmware.'oT software characteristics without the owner's knpwledge. InstiuctiDn. or
consent, inddents include the loss of data through theft or devico misplacement, loss
or misplacement of hardcopy documents, and mlsrouting of physical or electronic

V4.CBtupa»lAO4.O*J0t6 < , C«nUict«lrCUb
OKHS iniermsoon
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Exhibit A-2

DHHS Information Security Requlrentents .

mall, all of which may have" l^e potential to put the data at risk of unaulhoriied
access, use. dlsdosure. modifiabon or destruction.

7. 'Open Wireless Networit* means any network or segment of a network that Is
not designated by the Stale! of New Hampshire's Department of Information
Technology or delegate as" e protected network (designed; .tested, and
eppfoved. by means of tholStale, to transmit) will be cor^sidered en open
network ertd not adequately s.ecure for the transmission of unencrypted PI. PFI,
PHI Of confidential DHHS data.

8. "Personal Information' (or 'PI*); meariis Information which can be used to distinguish
or trace an individuaJ's idenlily/such as their name, social security number, personal
Information as define In New Hampshire .RSA 358-C:19. biometric records, etc,
alone, or when combined with other personal or identifying information which Is lirtked
Of linkable to a specific indivld6al. sudt as date and place of birth, mother's maiden

- name. etc.

9. "Privacy Rule' shall mean the Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts jl60 and 164. promulgated under HIPAA by the United
States Oepartmcfit of Health arid Human Ser^ccs.

■  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. 'Securlry Rule' shall mean the Securtty Starxfaids for the Protection of Eledronk:
Proteded Health Information at 45 C.f^.R. Part 164. Subpart C. and amcr»dments
thereto. , . •

12. "Unsecured Proteded Health information" means Proteded Health Information that Is
not secured by a technology} standard that rer^dcrs Proteded Health Information
unusable, "unreadable, or indecipherable to unauthorized Individuals • and Is
developed or endorsed by e star\d8rd5 developing organization that is accredited by
the American National Starxfards Institute.

(; RESPONSIBILITIES OF DHHS AND THE CONTRACTOR .

A Business Use and OlscJosure of Confidential Information.

1. The Contrador must not usd. disdoso. maintain or transmll Confidential Infomiation
except as reasonably necessary as outlined under this Contract. Further. Contractor,
Including but not limited to all its dlredors. officers, employees and agents, must not
use, disclose, maintain or trarwmlt PHI In any manner that would constitute a violation
of the Privacy and ̂ curtly Rule.

2. The Contredor must not dls'ciose any Confidential Information in response to a
!
i

V4.lwriflXim0*.04.»ld . E«rtWlA.I Coni™ctO((nlU.U
pKKS Informilkin
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Exhibit A-2 ■

"DHHS Information Security Requirements

request for disclosure on the basis that It Is required by law, In resjxi'nse to a ■
subpoerva. etc., wtthoi/t first notifying OHHS so that OHHS has an opportunity to
consent or' ot^ect to the disclosure.

3. If DHHS notifes the Contractor that OHHS has agreed to be bound by additional
restrictions over and above those uses or disdosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions end must not disclose PHI 'in violation of such edditJonal
restrictions and must abide, by any additional security safeguards.

4. The Contractor agrees thet DHHS Data or derivative there from disdosed to an End
-  User must only-be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not bb used for
-.ariry other ptffposes that ere not Indicated In this Contract. .

6. The Contractor agrees to grant access to the data tp'the authorized representatives
of OHHS for the purpose of inspecting to confirm compliance with the terms of this.
.CdntfBd.

II. METHODS OF SECURE TRANSMISSION OF DATA

"1. Application Encryption. If. End. User is transmitting DHHS data containing
Confidential Data between appljcatioris, the Contrector attests the applications have
been evalua^ted by an expert Knowledgeable In cyber security and that said
application's enciyptlon capabilities ensure secure "transmission via the I'ntemet.

2. Computer Disks and Portable Storage Devices. End User may riot use computer disks
or poi^ble storage devices, such as a thumb drlva, as a method of trarsmlttlng DIHHS
data.

'3. Encrypted Email. End User may only employ email to transmit Cpnfidential Date If
.email.is encrvoted and being sent to and being received by email addresses of
persons authorized to receive such Information.

4. Encrypted'Web Sile..lf End User Is. employing the Web .to transmit Confidential •
Data.^the secure socket layers (SSL)'must be used and the web site must be
secure. SSL encrypts data transmitted via a WOb site.

5. File Hosting Services, also knov/n as File SharirVg Sites. End User may not use file
hosting services, such as Dropbox or G.ooglo Cloud Storage, to 'trarismlt.
Confidentiaj Data.

.6. Ground.Mail Service; End User may only transmit Confidential Data via cert/Zretfigfound
mall vrithin ihe.cpntinental y.S;...arid when sent to a named Individual. .

7.; Laptops and PDA. If" End User is employing portable devlceb to transmit
Confidential Data said devices rnust be encrypted and password-protected.

'B. Open Wireless Networks. Erid User rhay hot transmit Confidential Date via an open

l/ic
V4 UDli^ls 04.04.2018 EtfAiQA-2 rofttriirfM irttlaa
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OHKS Information Security Requirements

wiretess network. End User must employ a vlriuar private network (VPN) when
remotely .transmitting via an open wtreiess network.

■ 0. Remote User Communication, if End User is employing remote communication to
access or transmit Confidential Oata. a virtual private network (VPN) must oo

■ installed on the End User's mobile devlce($) 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 Oata. End User will
stnjcture the Folder and access privileges to prevent inappropriate disclosure of
information.. SFTP folders and sub-foldefs. used for transmitting Confidential Data will
be coded for 24-hour autc^eleticn cycle (I.e. Confidential Data will be deleted every 24
hours).

11. Unless Devices, (f End IJser Is transmitting Confidentiat Oata vta wireless devices, all
data must be encrypted to prevent inappropriate dtscipsure of information.

III. RE'TENTION AND pISPOSITtON OF IDENTIFIABLE RECORDS

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

A. "Retention

1: The Coritrector agrees it wtll not store,- tranter or process data collected in
fxrinection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply .In the implementation of
cfoud computing, cloud service or cloud storage capab'tiities. arxl includes backup
data and Disaster Recovery locatiohs.

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

- and/or Department confidential infonmalion for contractor provided systenrs.

3. The Contractor agrees to provide security awareness and education tor lts End
Users in suppoh of protecting Departrnent confideritial information.

4. The Contractor agrees to retain ail electrortfc and hard copies of Confidential Data
in a ̂cure loc^bn and identified In sectiorS IV. A.2

5. The Contractor agrees Confidential Data stored iri' a Cloud must' be in a
FedRAMP/HITECH compliant solution arid comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
cun-ently-supported and hardened operating systems, the latest artli-vlral, antt*
hacker, anti-spam, antJ-spyware. arid antl-mafware utililies. The environment, as.a

V4. Lot upUflU 04.04.2019 CortnctorlritlAh.
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wtiole, must have aggressive intrusion-detectiQh and firewall protection.

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

0. Osposition

1. If .the Corrtractor v^ll maintain any Confidentlel Information on Its systems (or Its.
fiub-contractor systems), the Contractor will maintain a documented process for

' .securely dispo^ng of Such data upon request- or contract termination; and wlil
obtain written edification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer In use. electronic media-containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
In accordance with industry-accepted standards for secure deletion and m^ia
sanitation, or otherwise physically destroying the- media (for example,
.degaussing) as described (n NIST Spedal Publication 600-68, Rev 1, Guidelines
for Media Sanltlzation, National Inslit'ute of Standards and Technology. U. S.
.Department of Commerce. -The Contractor will document and certify In writing at
time of the data d^uction, and will provide written certification to the Department
upon request The written ceriification will ir^dude all details nece^ry to
demonstrate data has bieen property destroyed and validated. Where applicable,
regulatory and professional standards for retention requirerhents will be jolntty
evaluated by the State and Contractor prior to destruction.

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

3. Unless' p^erwlse spewed, within thirty (30) days of the termination of this
Contract. Contractor agrees to completety destroy all electronic Corifidential Data
by rneans.of data erasure, also known as secure data wiping.

(V. PROCEDURES iF.OR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Conlrect, and any
derivative data .or files, as follows:

1. The Coritractor will maintain proper security controls to -protect. Department
confidenlial iriformation collected, processed, managed, and/or stored In the delivery

. of contracted services.

2. trie Contracts will mamtaln ^llcids and procedures, to protect. Department
confidential information throughout.lhe information lifecycie, where applicable, (from
creation, iransfoimatior). use. storage, end secure destructior)) i^egardless of -the
media used to store the data (i.e^ tape; disk, paper, etc.).

V4.LASli^t»04.0*.2019 C«'4ractO(lrti)ab.
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3. The Contractor will maintain appropriate authcnticallon and access controls to
contractor sysiOTS that colject, transmit, or store Department confidential Information
where.applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential- security events thai can impact State of NH sysi^s and/or
bepartment confidential Informeilonfor contractor provided systems.

5. The Contractor will provide regular secunty awareness.and education.for Its Erid
Users In support of protecting Department confidential Information.

6. If the Contractor will be sub-contracting any core functiorw of the engagement
sup^rtlng the services for State of New Hampshire, the Contractor will maintain a

.  program of en Internal process "or processes, that defines specific security
.expectation's, arid monitoring compliance to security requirements that at a minimum
. match those for the Contractor, induding breach noiificallon requifBments..

7. The Contractor will work with the'Oiepartmeht to sigr^ and comply with all appRcable
State of New-Hampshire and Depanrhen! systenn access and authorization pplidM
"and procedures, systems eccess forms, and computer use agreements as pert of

■■ olrtaining and maintaining eccess to any Department systcmfs). Agreements will be
completed.and signed by the Contractor and any applicable sub-contractors prior to,
system access being authorized.

a. II the Department determines the Corttractor Is a Business Associate pursuant to 45
CFR '160.103. the Cpntractor will execute a HIPAA Business Associate Agreement.
(BAA) with the Department and is responsible for maintaining compllande with the
-'agreerhehl.

9. The Cbniractor will worlt, vsrith" the Department at its request to complete a System
Martegement Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes In risks, threats, and vulnerabilities that may'

"  oaur over the life- of the Contractor' engagement. The survey will be completed
annually, or eh alternate time frame at,the Departments disoteUon with agreement by
the Contractor, or the Dep.afimenl may request the survey be completed vvhen the
scope of the engagement between the Department and the Contractor changes.

10. The Contractor wiH.not store, knowingty or unkncwingty. any Stale of New HarhpsWre
or Oepartrnwt data offshore or outside the boundaries of the United States unless
•prior- express written cbnsc.nl Is obtained from the Information Security Office
leadership member withiii the Oeparimcnt.

11. Data Security" Breach Liability. In the event of any security.breach Contractor shaj)
make efforts to Investigate the causes of the breach, promptly t^e measures-Ip
prevent future brea'ch and rhinimize' any damage or loss resulting from.the breach,
The State shall recover from the Cohlrador alLcpsls of response and recovery from

\iA\ I ■<! upd.taQ«.o4 M^a contntoof trtmu —
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DHHS Information Security Requirements

the breach, indudlng but not limited to: oedtt monitorlng services, mailing costs and
costs essodated' with website and telephone call center Sjervices necessary due to
the breach.

12. .Contractor must, comply with all applicable statutes end- regulations regarding the
privacy and security of Confldentlel informaaon. and must In all other respiects
maintain the privacy and security of Pi end PHl at a level and scope that is not less
than the level and scope of requirements applicable to federal agencies, indudir^.
but not fimhed to. provisions of the Privacy Act .of 1974 (5 U.S.C. § SS2a). DHHS

.  Privacy Act Regulations (45 C.F.R. §5b). HIPAA Privacy end Security Rules (45
C.F.R. Pails 160 and 164) that govern protections for Individually identifiable health
infonmation and as apptica.bte under State law.

13. Contractor egrces to establish and maintain appropriate edministralrve. technical, and
physical safeguards to protect the confidenbality of the Confidential Data and to
prevent unauthorized use or access to It The safeguards must provide a level end
scope of security that Is not less than the level end scope of security requirements
established by the State of New Hampshire. Department of inforrnatlon Technology.
Refer to Vendpr Resources/Procurerhent at https^/www.nh.gov/dbit/vendcr/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to,vendors.

14. Contractor agrees to maintain a documonted breach notification and incident
■ response process. The Contrector must notify the State's Privacy Officer, Information-
S.ecurity Office and Program Manager of any Security Incidents and Breaches within
twenty-four (24) hours of Idenlincetion of a possible Issue. This Includes a confidential
Information breach, computer security Inddenl. or suspected breach which affects or
Indudcs any State of New Hampshire systems that connect to the State of New
Hampshire nelworV.

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

16. The Contrector must ensure that all End Users:

e. comply with-such safeguards as referenced in Section IV A. above,
implemented to protect Coafidential Information that Is furnished by DHHS
urider this Contracl from toss, theft or Inadvertent disclosure.

b. safeguard this information at all tlmes.

c. ensure that laptops and other electronic dsvicesfmedia containing PHI. PI. a
PFI are encrypted and password-protected. ^

d. send emails containing Conndertial Irrfoffnation onfy if encrvDted end being
sent to and tjeing received by email addresses of persons authorized to
receive s^ch Information.
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e; limit disdosure of the ConfWenliaJ Information to the extent permitted by law.

r. Confidential Information received' under this Cohlract • arid Individually
identifiable data derived from OHHS Data, must be stored ir^ en erad thet is
physically end technologically secure-from access by unauthoriied pcraons
during d'iity hours es well as non-duty hours (e.g., door locks, card keys,
btometrlc idenunera, etc.).

g. only euthoftzed End Users may transmit the ConfldentJal Data, including any
derivative files containing personaOy identifiable information, and In all cases,
such data must be erwypted at all times wtien in transit, at rest, or
stored on portable media as required in section IV above.

h. In at! other instances Confidehtial Data must be maintained, used and
disclosed .using appropriate safeg'uards. as delermir\ed by a. risk-based
assessment of the circumstances Involved.

I. undarstarrt that their user.credentiais (user name and passwrord) must no! be
shared Wlh anyone.- End Users will keep Ihdr credential InformaUon secure.
This applies to credentials used-to acoew the site directly or indirectly through
8 third pbfty application. , ' '

Coritractor.ls, responsible for overslghl' end compiiaric© of their End Users. OHHS
• reserves the right, to conduct onsiie,inspections to monitor compliance with this
Contract, ihcludlng rt>e privacy and security requirements provided jn .herein, HIPM.
and other applicable laws and Federal regulations until such Ume^tha Confidential Data
is dispose of In accordande wtth this Centred.

y. LOSS REPORTING

Tha Contractor must ridtify the State's Privacy Officer. Information Security Office end
Program Manager of any Security Incidents and Breaches within twenty-four (24) hours
of Identification of a possible issue.

The Contractor must^further handle end report Incidents'and Breaches involving PHI In
accordance ̂with the ageric/s documented Incident Handling and Breach Nptification
procedures and In accordance with 42'C.F.R.-§§ 431.300*- 306. in .addition to, end
notwithstanding. ContrBctor's compliance with all applicable obligations and procedums.
Contractor's procedums must also address how ̂ e Contractor will:

'1. Identify Incidents:

2. betefmine if personally Identifiable Information is Involved In Incidents;
1 Report suspected or cbnfimried Incidents as required in.this Exhibit or P-37;
4; Iderilify'eind,convene a core response group to determine the risk level of lndderrts.

and determine risk-based.rcsponscs to Incidents; and

5. Delermlne whether Breach notification ;ls required, and, H so. Identify appropriate
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Breach nptlflcatlon methods, timing, source, and contents from among different
options, and bear costs associated wtth the Breach notice as well as any mitigatipn
measures.

Incidents and/or Breaches that implicate PI must be addressed and reported, as
■  applicable. In accordance NH RSA 3S9-C:20.

VI. PERSONS TO CONTACT

A.- DHHS contact for Data Management or Data Exchange Issues:
DHHSlnformatipn$ecurityOffice@dhh5.nh.gov

B. OHMS contacts tor. Prtvacy Issues:

DHHSPriv3cyOfricc.r@dhhs.nh.gpv

C. OHMS contact (or Information Security Issues:

DHHSInformalionSecurrtyOffice@dhhs.nh:gov

p. .OHHS contact for Breach riotlflcatlpns:
DHHSInfonnat»nSecufltyOfrice@dhhs.nh.gov

OHHSPriv3cy.Offlccr@dhh3.nh.gov
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