STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
Larl A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Ac¢cess: 1-800-735-2964 www.dbhs.nh.gov

Melissa A. Hardy
Director

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 Excelience on Disability (JCED) 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. Sununy
and the Honorable Council
Page 2 of 2

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 collaboration 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 colléction, analysis, ldentlfymg trends and meseting
reponing requirements.

The Department will monitor services by:
. Conduding analysis on a minimum of eighty-five (85%) of the Bureau of
Developmental Services' supported employment data sets.

¢ Ensuring émployhent data collected quarterly is completed by the end of the month
following the end of the quarter.

o Ensuring the Contractor participated on a minimum of three (3) commissions and
committees 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 Settmgs

monitoring expectations.
Area served: Statewide.

Source of Federal Funds: Assistance Living Number #33.791, 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 not be requested to support this program.
Respectfully submitted,
i
Lo\ Weaver
Comimissioner

The Department of Héalth and Human Services’ Mission is to Join communilies and fomilies
in providing opportunities for citizens (o achieve health and independence.



05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEVEI.CIPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL
SVCS, PROGRAM SUPPORT {100% Gen)

State Flsca_l Class / 2 Increased
Year Account Class Title Job Number Current Budget {Decreased) Revised Budget
Amount
2019 102-500731 Contracts for Prog Svc 93005947 $182,333 S0 $182,333
2020 102-500731 Contracts for Prog Svc 93005947 $182,333 50 5$182,333
2021 102-500731 Contracts for Prog Svc 93005947 $182,333 50 $182,333
2022 102-500731 Contracts for Prog Svc 93005947 $182,333 $0 $182,333
2023 102-500731 Contracts for Prog Svc 93005947 $182,333 $0 $182,333
2024 102-500731 Contracts for Prog Sve 93(X5947 $182,333 $182,333 $364,666
Subtotal 51,093,998 $182,333 $1,276,331

-~

05-95-93-930010- 7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL
SVCS, DEVELOPMENTAL SERVICES (100% Gen} '

State Fiscal | Class/ ] Increased .
Year Account Class Title lob Number Current Budget {Decreased} Revised Budget
Amount
2019 102-500731 Contracts for Prog Svc 50 S0 S0
2020 102-500731 Contracts for Prog Sve - 50 S0 S0
2021 .|102-500731 Contracts for Prog Svc 93007100 $36,636 S0 436,626
2022 102-500731 Contracts for Prog Svc 93007100 ! 50 S0 S0
C 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 5VC
PROG MONEY FOLLOWS THE PERSON {100% Fed)

State Fiscal Class/ Increased
Year Account Class Title lob Number Current Budget {Decreased) Revised Budget
b . Amount
2019 102-500731 Contracts for Prog Svc S0 S0 - S0
2020 102-500731 Contracts for Prog Svc S0 S0 S0
2021 102-500731 Contracts for Prog Svc 48130475 $172,843 50 $172,843
2022 102-500731 Contracts for Prog Svc 48130475 S0 S0 50
Subtotal $172,843 S0 35172,843

05-95-48- 481010 1917 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR S0OCIAL SVC
PROG, CARES ACT TITLE il GRANTS {100% Fed)

State Fiscal Class / i Increased
Year ;ccounl. Class Title Job Number Current Budget {Decreased) Revised Budget
) Amount

2019 102-500731 Contracts for Prog Sve S0 S0 $0
‘2020 102-500731 Contracts for Prog Sve S0 S0 S0
2021 102-500731 Contracts {or Prog Svc S0 50 50
2022 102-500731 Contracts for Prog Svc 48130610 & $67,230 S0 $67,230
2023 102-500731 Contracts for Prog Svc 48130610 $67,230 50| $67,230
Subtotal $134,460 $0 5134,460

. |05-95-48-481010-7872 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5§, HHS: DLTSS - EI.DERLY AND ADULT SERVICES, GRANTS FOR
SOCIAL'SVC PROG, ADM ON AGING

State Fiscal Class f Increased
Year Account Class Title Job Number Current Budget {Decreased) Revised Budget
Amount i ;
. 2024 102-500731 Contracts for Prog Svc 48430010 50 470,528 $70,528




DocuSign Envelope' ID: B2F294A8-A984-4C1C-B723-20DF95478EDO

2025

102-500731

Contracts for Prog Svc

48430010

$0

570,528

570,528

Subtotal

50

5141,056

$141,056

05-95-93-930010-2606 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5V5, HHS: DIV OF DEVELOPMENTAL SVCS,

HCBS ENHANCED FMAP-ARP

stat Class / Increased P
ate Class Title Job Number Current Budget (Decreased) Revised Budget
Fiscal Year Account
Amount
2024 102-500731 Contracts for Prog Svc . 93009021 S0 $333,208| $333,208|
2025  |102-500731 Contracts for Prog Svc 93009021 50 5338,960] $338,960)
Subtotal S0 $672,168 $672,168
Grand Total $1,437,937 $995,557 5$2,433,494
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AMENDMENT #4 10
COOPERATIVE PROJECT AGREEMENT
between the ‘
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire of thc 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 Dircctor, Jennifer Sulewski, 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 (Choose all applicable items):

[x] Extend the Project Agreement and Project Period end date.

Provide additional funding from the State for cxpahsion 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):

e 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.

e Aricle 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 (o rcplacc the Project Period of July 1, 2018 -
June 30, 2024 with July 1, 2018 — June 30, 2025. .

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

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

e Article E. is amended to change the Statc Project Dircctor to N/A and/or the Campus Project Director
to N/A.

e 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
excecding 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 Pro_}ecl
Agreement.

e 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 Services under
ALN (formerly CFDA)93.791, and Older Americans Act under ALN (formerly CFDA)

Page 1 of 3
Campus Autherized Official ——

Date?/30/2024
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Federal regulations required 1o 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 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 1ts entirety to read as follows:

e Article H. is amended such that:

State has chosen not to take possession of equipment purchased under this Project Agreement.

(] State has chosen to take possession of equipment purchased under this Project Agreement and will
issue instructions for the disposition of such cquipmcnt within 90 days of the Project Agréement’s
end-date. Any expenses incurred by Campus in carrying out State’s requested disposition wn]l be
fully reimbursed by State.

o [x] Exhibit A is amended as attached.
¢ [ ] 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 entirc 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 cffcctive on the date the
Governor and Executive Council of the State of New Hampshire or other authorized 0ff'1c1als approve this
Amendment to the Cooperative Project Agreement.

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

By An Authorized (Mfirial afe By An Authorized Offizigl afs ..
University of New Department of Health [ 704 'rvices
Namec: Diannc Hall OIMML R“LL Name: Melissa Hard
J108238F40F415,. ———————————— 5 3 . 132342404 0DF495...
Title: Manager, Pre-Awara Compilance Title: Director

Sponsored Programs Administration

Signature and Date: 7 307202% Signature and Date:*/ 40/202%
By An Authorized Ofr"”'olcu?ng...ﬁ}l? New By An Authorized Official of: the New
Hampshire Office of tl Hampshire Governor & Executive Council

‘?bt_fl, QMVWU:I

T4B734844841480... I

Name:
Title:
Signature and Date:

Name: Robyn Guarino
Title: Attorney
Signaturc and Date:

S7I7202%

os
Page 2 of 3 _ l DH'
; Campus Authorized Official

Dated/30/2024
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EXHIBIT A
A. Project Title: Institute on Disability CORE Program Support
\ 5

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

' s
'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 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 .Dcpartmcnt of Health and Human Services, Centers for Medicare & Medicaid
Services, Money Follows the Person ALN #93.79]1, FAIN #ILICMS300148; and
ILICMS331877.

1.1.2. US Department of Health and Human Services, Administration for Community Living,
CARES Act for Supportive Services under Title I1[-B of the Older Americans Act ALN
#93.044, FAIN #2001NGSSC3 and #2301 NHOASS.

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

1.2. 59.75% General Funds

2. Modify Exhibit A, Section F. Budget and Invoicing Instructions, Subscction 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 rcimbursement 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
(10th) working day of each month, which identifies and requests reimbursement for authorized
expensces incurred in the prior month and includes supporting documentation of allowable costs
with each invoice that may include, but are not limited to, time sheets, payroll records,
subcontractor expénses, receipts for purchases, proof of expenditures, and general ledger
reports, as applicable. Invoices must be submitted to the State in order to initiatc payment.

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

reference herein. bs
Page 3 of 3 ‘ DR’
Campus Authorized Official

Date 4730724
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New Hamps’hiré Depar{ment 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

11

1.2.

1.3.

1.4.

For the purposes of this Exhibit A-1, all references to days shall mean calendar

. days, excluding state and federal holidays.

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. '

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

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 Ieguslature
and funds encumbered for the SFY 2024-2025 biennia.

2. Statement of Work

- The Contractor shall provide technical assistance and educatlon to the Division

2.1.
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, famlly

_ members and individuals with disabilities on topics related to:
2.2.1. The history of developmental and acqui'red brain disorder services,;
2.2.2. Best practices in: )
2 2.221. Education and Person Centered Apprgaches;
2222 Employment,
©2.2.2.3. Family support;
'2224.  Community living;
2225 Community organizing; and
_ 2.2.26. Policy development and change.

2.3. Thée Contrdctor 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=us*r

- Dix
$5-2019-BDS-02-COREP-01-A04 Contractor Initials Q

University of New Hampshlre ’ Page 10of 5

Date4/30/2024 :
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #4

2.4,

2.5.

26.

120

2.8.

29

2.10.

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: -

231. The number of individuals working by region.

2.3.2. Hourly wages of working |nd|wduals

2383, Hours that individuals are working per week.

2.3.4. Comparisons of information over time.
The Contractor shall participate in and work with the Employment‘Leade'rshi'p

‘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.

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

2.5.1. Requested report revisions; and

252. Comments and ELC quallty improvement pIans consistent with the
strategic initiative.

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).

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

2.71. Coordinating the dev'elopment 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.

The Contractor shall dévelop- and disseminate inforrﬁation 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.

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.

Dunng State Fiscal Year 2024 and 2025, The Contractor shall facilitate the
implementation of New. Hampshire’s Charting the LifeCourse f[CH.C)
Framework with No Wrong Door (NWD) partner agencies including: QH'

$5-2019-BDS-02-COREP-01-A04 Contracior Initials

University of New Hampshire Page20f5 - Date

4/30/2024
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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 IOD 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 collectlon 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 JC Y.
&

§5-2019-BDS-02-COREP-01-A04 : Contractor Initials

4/30/2024
Universily of New Hampshire Page dof 5 Date s
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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:

212.1.1.
21212

2.1213.
2.12.1.4.

21215,
2.12.16.

2121.7.

2.12.1.8.
2.12.1.9.

2.12.1.10.

2121141,
212.1.12.

2.12.1.13.
2.12.1.14,
2.121.15.

2.12.1.16.
212117,

2.12.1.18.
2.12.1.19.

§5-2019-8D5-02-COREP-01-A04

University of New Hampshire

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

A description of the topics covered during the reporting
period. N '

“Number of grants submitted.

Amount of federal and foundation grant funds
requested.

Employment data coliéétion and analysis.

Participation in the-Employment Leadership Committee.
Published quarterly reports. -

Annual report to BDS for use with the Quality Council.

A list of commissions, boards, and committees

represented during the contract reporting period.

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

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

The findings discovered through the collaborations and

* technical assistance with UMKC and NASDDDS.

Work completed by the CtLC Steering Committee. -
CoP Leadership activities and efforts.

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

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

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

Aﬁy Heightened Scrutiny outcomes.

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

23
h [ DH'
Contractor Initials

4/30/2024
Page 4 of 5 Date /307202
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New Hampshire Department of Health and Human Seﬁices .
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #4

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

. 214, 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, provuded 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 Contraétor performance by:

216.1.1. .

2.16.1.2.
2.16.13.

2.16.1.4.

3. Exhibits Incorporated

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

Ensuring employment data collected quarterly is
completed by the end of the month foIIowmg the end of

- the quarter.

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

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

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

Requirements.

$5-2019-BDS-02-COREP-01-A04

University of New Hampshire

C
Contractor Initials

j 4
Page S50of 5 Date4/30/202
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Unbhrersity of New Hampshire
' nstitute on Disabllity CORE Program Sappost 3
Exhibit A, Itam F-2 Amegrudrment $4 Budget

SFY 104 SFY 1028 -
Tadger lems Budeet Buitere Tednl

I, Salarics & Wagrs S LIS § 169.003] § 451,979

2. Lmplayee Frioge Dencfits 5 4,77 § -31.5510 § 146,334

I Vol T 5 0l s 3RA13] S 116,923

4, UNH-RCC Daabws §itvesmpracnt $ 30,0001 5 300000 § 100,000

3. Cormmmaraty of Practicd meashordep s ner s CMET S 63,654

v 6. Service Frovader $ 3,000 $ 2,000 § © 10000
¥, Indirect cost {1 M%) 5 63 My 5 A3 R S 106,667

Tpats| § $36.004] 5 40 45%| 5 95557

o
§5-2019-805-02-COREP-01-AC4 g Exhiblt A, Iter F-2 Amendment » Budget Campus Authorized Official E i

University 6! Mew Hampshice . Pagelofl ' D“yﬂn_-
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STATE OF NEW HAMPSHIRE
* DEPARTMENT OF HEALTH AND HUMAN SERVICES
| DIVISION OF LONG TERM SUPPORTS AND SERVICES
Lori A Shibinene 105 PLEASANT STREET, CONCORD, NH 03301 .

Commissener - 603-171.5034 1-800-852-3345 Ext 5034
N . Fax 603-271.5166 TDD Access: 1-800-735.2964
Mellsis A, Hardy www.dhhs.nh.gov
Director .
June 9, 2022

His Excellency. Govemar Christopher T Sununu
and the Hanorable Coundil

State House

Concord, New Hampshire' 03301

REQUESTED ACTION

Authonze 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
Hampshirefinstitute on Disability (VC#177867-B046), Durham, New Hampshire, to provide
suppon, 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

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
fFunds.

The ongmal contract was approved by | Govamor and Council on Juna 20, 2018, item
#22A, -amended with Governor and Council approval on July 15, 2020, item #8 and most recently
amended with Governor and Council approval on September 15, 2021, item #14.

Funds are available in the following accounts for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Year 2024, upon the availability and continued
approprlatnon of funds in the future operating budget,.with the authority to adjust budget line items
within the price limitation and encumbranoes between state fiscal ysars through the: Budget Office,

if needed and justified.
See attached fiscal details.
EXPLANATIO

The purpose of this requestis to provide adequate support o the Division of Long Term
Supports and Services to further impiement the Charting the LifeCourse program by adding
.additional trainings and workshops while integrating collaborative elements with the University of
Missouri al Kansas City-and the National AsSociation of State Directors of Devélopmental

‘Disability Services (NASDDDS).

The Contractor will continue facilitating and |mplement|ng the New Hampshire Charting
the LifeCourse Frarework (CtLC), to help. individuals and their families work toward achieving

~'the outcomes they want fortheir life. The framework and tools support the organization of personal

ideas, vision, and goals in order to prablem-sclve, navigate, and ‘advocate for supports, both
.natural and pald, to achieve identified goals.

-

“The Department of | Health gnd Human Serdices  Mission is 16 join commuinilies ond families
in pmmdmg opporiunities for citizens lo ochieve heolth and mdzpendmc:

@3/

4%

" the Depariment, by exercising a renewal option, by increasing the price limitation by $431,886
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His Excellency, Govemor Chiistopher T. éununu ’
and the Honorable Council
Page2ol2

In addition to the technical support and education currently provided, the Contractor will
‘continue facilitating steering committee meetings; assisting with CtLC Community of Practice
activities; and coordinating preject planning for the- CtLC program. The Community of Practice
also provides an opportunity for stale leaders to meet and discuss, on a national level, how states
have been able to incorporate the CHIC theories and practices into state rules, 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. "

The Department will monitor services by:
o Conducting analysis on a minimum of eighty-five (85%) of the Bureau of
Developmental Services' supported employment data sets. ' '

« Ensuring employment data collected Guarterly is completed by the end of the month
following the end of the quarter. -

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

As referenced in Exhibit A, Section B 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 Govemor and Council not authorize this request, the Department will not have
the.résaurces to contiriue to provide access to CtLC for the individuals and families served.
Area served: Statewide
Source of Federal Funds: Assistance Listing Number #93.791, FAIN 1LICMS300148 and

= 5 - “ § 5

Assistance Listing Number #33.044, FAIN 2001NHSSC3-00. - : .

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

Lo A Shibinet‘t:\@"\

Commissioner
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05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 5VCS DEPT, HHS:
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SVCS;, PROGRAM SUPPORT
State . In¢creased 1
Fiscal Class / Class Title oy Elrent (Decreaseﬁ) ftevused
Year Account Number Budget Arunt Budget
2019 102-500731 Contracts for Prog Svc 93005947 $182,333| S0 5182,333
2020 102-500731 Contracts for Prog Sv¢ 93005947 '$182,333 $0 $182,333
2021 -] 102-500731 Contracts for Prog Svc 193005947 $182,333 50 5182,333
2022 102-500731 Contracts for Prog Svc 93005947 $182,333 50 $182,333
2023 102-500731 Contracts for Prog Sv¢ 93005947 S0 $182,333 $182,333
2024 102-500731 Contracts for Pro§ Sve 93005947 S0 5182,333 5182,333
: Subtotal 5729,332 5$364,666 51,093,998
05-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT, HHS:
DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL 5VCS, DEVELOPMENTAL SERVICES
State Increased .
Fiscal Glss/ Class Title ol Cur.rent (Decréased)v Revised =
: Account Number Budget Budget
. Year . Amount
2019 |[102-500731 Contracts for Prog Svc 50 $0 $0
2020 |102-500731 Contracts for Prog Svc $0 so| - 50
2021 [102-500731 ° Contracts for Prog Sv¢ 93007100 $36,636 50 536,636
2022 |102-500731° Contracts for Prog Sve 93007100 $0 $a $0
Subtotal 536,636 . S0 $36,636
I05-95-.48-481010-8920 HEALTH AND SOCIAL SERVICES, HEALTH AND HU.MAN SVCS DEPT, HHS: ELDERLY &
ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PROG, MONEY FOLLOWS THE PERSON
State : Increased ]
Fiscal l::::c::rrl\t Class Title N::;er Et:::tt (Decrease’d]‘ 2‘::;?:
Year L Amount
2019 }102-500731 Contracts for Prog Svc $0]. S0 50
2020 1102-500731 Contracts for Prog Svc 50 50 so|
2021 ]|102-500731 Contracts for Prog Svc | 48130475 $172,843 S0 $172,843
2022 . |102-500731 " Contracts for Prog Sve | 48130475 50 50 $0
.Subtotal $172,843 S0 $172,843
IOS-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 lIl GRANTS
St.ate_ Class / . Job Current Ineréased Revised
Fiscal Class Title : (Oecreased)
Account Number Budget Budget
Year . P Amount
2019 102-500731 Cantracts for Prog Sve S0 50 50
2020 102-500731 Contracts for Prog Svc SO 50 50
2021 102-500731 Contracts for Prog Svc S0 S0 $0




DocuSign Envelope 1D: 82F294A8-A984-4C1C-B723-20DF95478EDO

2022 | 102:500731 | Contracts for Prog Sve 48130610 567,230 50 $67,230
2023 | 102.500731 | Contracts for Prog Sve | 48130610 so]  s67.230]  $67,230]
‘ subtatal $67,230 $67,230]  $134,060

Grand Total] $1,006,041 |

$431,806 | $1,437,937 |

1
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AMENDMENT #3 10
COOPERATIVE PROJECT AGREEM ENT
between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
and the
University of New Hampshire oflhe UNIVERSITY SYSTEM OF NEW HAMPSHIRE

The Cooperative Project Agreement, approved by the State of' New Hampshlre Govemnor and Executwe
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’ Disability 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 (Choose ali applicable items):

() Extend the Project Agreement and Project Period end date, at no additional cost to-ihc State.

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

D Other:

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

* Arlicle A, is-revised to replace the State Department name of N/A with NfA and/or USNH campus
from N/A 1o N/A. '

e Anticle B. is revised to replace the Project End Date of June 30, 2022 with thc.rcviscd Project End
. Date of June 30, 2024, and Exhibit A, article B is revised to replace the Project Penod of July 1,
2018 — June 30, 2022 with July 1, 2018 - June 30 2024. i .

‘e Anticle C. |s amended to expand Exhibit A by mcludmg the proposal titled, * NIA " dated NIA

" e Anicle D. is amended to change the State Project Administrator to N/A and/or the Campus Project
Administrator to N/A. : i

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

s Article F. is amended to add funds in the amount of $431,896 and will read:

Total State funds in the amount of $1,437,937 have been allotied 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 thc amended term of this Project Agreement. -
e Atticle F. is amended to change the source of Federal funds paid 1o Campus and will read: -

Federal funds paid to Campus under this Project Agreement as amended are from
Grant/Contract/Cooperative Agreement No. from Special Programs for the Aging, Title
111, Part B, Grants for Supportive Services and Senior Centers undcr CFDA# 93.044. Fcderal
regulations required to be passed through to Campus as part-of this Project Agreement, and in

Page 1 of 3 E:
Campus Authorlzed OfT'cual

Date 87772022 .



CocuSign Envelo;lse ID: 82F294A8-A984-4C1C-B723-20DF95478ED0 -
DocuSign Envelope ID: CF335500-4818-4269-BFEB-03A073B85435

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.

* Anicle 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 entirety to read as follows:

¢ Aricle H. is amended such that:

@ State has chosen not to take posscsswn of equipment purchased under this Project Agreement.

O 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.

(X Exhibit A is amended as attached.
[] Exhibit B is amended as attached.
All other terms and conditions of the Coop.cralivc 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 authonzcd officials approve this
; Amcndmcnl to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the followmg parties apgree to this Amendment #2 to the Cooperative Pro;ect

Agrccmcnl
By An Authorized Official of: - . By An Authorized Official of:
University of New Hampshire NH DHHS, Division of Long Term

; Supports & Services

Name: Karen M. Jensen Name: Christine L. Santaniello

Title: Director, Pre-ATwdrttbe Title:  Associate Comyrmgstgaer, DHHS
Signalure and Date: | Sen fRéer Ui Signature and Date:} (funshue SMW

; = SO THEF T DOOGIHFFECEDTIM,..

By An Authorized Official of: the New’ By An Authorized Official of: the New
Hampshire Office of the Attorney General Hampshire Governor & Executive Council
Name: Robyn Guarino Name:
Title: Attommey (= Swsfedsr ' Title: .

_Signature and Date: | Jooy™ Sty 2028 Signature and Dale:

TOTHRT

Page 2 of 3. :
Campus Authorized Official
¥ - Daed/7/4 022
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EXHIBIT A
A. Project Title: Institute on Disability CORE Program Support

B. Pr(-Jject Period: ]qu '1, 2018 through June 30, 2_024

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 #1, Scope of Services, by replacing itin its
entirety with Exhibit A-1, Amendment #3, Scope of Services, which is attached hereto and
incorporated by reference herein.

E. Deliverables Schedule: See Exhibit A-1, Amendment #3, Scope of Services

F. Budget and Invoicing Instructions:

1. Modify Exhibit A, Section F. Budget and Invoicing Instructions, Subsection 1, to read:
}.  This agréement 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 Serwces under
Title LIi-B ofthe Older Amencans 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, liem F-2, Amendment #3 Budget, which 1s attached hereto and incorporated by
reference herein.

Page 3 of 3 . ,;
Compus Authorized Officia
I Dat 2022
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New Hampshire Department of Health and Human Services
Institute on Dlsablllty CORE Program Support

EXHIBIT A-1, Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4.

For the purposes of this Exhibit A-1, all references to days shall mean calendar

- days, excluding state and federal holidays.

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 Depariment has the right to modify

Service pnontles and expenditure requirements under this Agreement soasto

achieve compliance therewith.

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

Notwithstanding any othér provision of the Contract to the contrary, no services

sshall continue after June 30, 2024, and the Department shall not be liable for
-any payments 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 shail 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 and those W|th
-.developmental disabilities and their famnhes

2.2.  The Contractor shall provide a Leadership Seties for up 10.35 parents, family

+ members and individuals with disabilities on topics related to:
2.21. The history of developmental and acquired brain disorder services;
2.2.2. Best practices in:
2.2.2.1. Education;
2222 Employment;
2.2.2.3. Family support;
2:2.24. Community living;
2225, Community.organizing, and
22.286. Policy development and change.

2,3. The Contractor shall utitize 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 reports for

: . ",
.S,S-201'9-BD'S«02-COREP-'0'1-ADJ . . . Contractor Initials Q

Universily of New Hampshira ’ Page 10of 5

6/7/2022‘
ale
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #3

24. .

2.5.

2.6.

2.7.

- 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 nu_mber of individuals working by area agency.
232 Hourly wages of working individuals. -
2.3.3. Hours that individuals are workmg per week.

2.34. Compansons of information over lnme

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 baséd on State Fiscal
Year end.

The Contractor shall participate on the Employment Leadership Commiltee
(ELC), by participating in b| -monthly ELC sub-committee meelings to revnew

‘and discuss:

2.5.1. Requestéd repor revisions; and

2.5.2. Comments and ELC qualily improvement plans consistent with the
strategic: ‘initiative.

The Contractor.shiili develop grant proposals to increase financial and heman

resources available in'New Hampshire to improve the lives of children and
adults with Intellectual and Developmental Dlsabmtles {(IDD) and Acqmred

Brain Disorders (ABD).

HCBS Statewide Transition Plan (Waiver Transition Project)

2.7.1. The Contractor shall provide technical support'and assistance to the
Departmént for compliance with Home and Community Based
Services (HCBS) requirements as-part of the Statewide Transition

_Plan mcludrng but not limited to:

2:711. Coordinating meetings with BDS .and the Waiver
: Transition Team.

2712 'Coo_rdinalihg meetings - and communicatich  with
: Centers for Medicare and Medicaid Services (CMS).

27.13. Attending CMS lrainings.

27.14. Facilitating Advisory Task Force meetings.

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

o4
s . , : { L4
$5-2018-80S-02-COREP-01-A03 Contracior inltials

University of New Hampshire Page 20l 5 ‘ Date

6/7/2022
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New Hampshire Department of Health and Human Services
Institute on Disability CORE Program Support

EXHIBIT A-1, Amendment #3

2.8.

2.9.

2.10.

2.11.

2.12.

§S- 2019—805-02 COREP-01-A03 ’ ) Conlraglor Initials

Unlvarsily of New Hampshire ' . Page Jof 5 o Date

2.716. Cbordina_ting the plan to conduct a Heighténed Scrutiny
7 2 (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.

The Contractor shall provide technical assistance by deveioping a Participant
Directed and Managed Services (PDMS) orientation manual by,

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

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

The Contractor shall develop and disseminate information and publications
relevant 10 persons with disabilities and their families, to individuals, groups,
associations, and organizations, slatewide, nalionally, and internationally
mcluding activities lead by the Institute on Disability.

The Contractor shall participate in 8 minimum of three (3) New Hampshire
commissions, boards, and committees related {0 services and supports for
people with IDD and ABD and their families.

During State Fiscal -Year 2023, The Contractor shali facilitate the
implementation of New Hampshire's Charting the LifeCourse (ClLC)
Framework with BDS and BEAS mcludmg

2.11.1. Facilitating the work with the Umversuty of Missoun 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.

L2113, 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 CILC ‘on the 100" website with tools,
resources, and technical assistance for families and success. stories.

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: C
4

6/7/2022
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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.
2.12.1.2.

©2121.3.
2.12.1.4.

2.12.15..
2.12.1.6.

2.1217.
2.12.18.
2.12.1.9.

2.12.1.10.
2.12.1.11,
242112,

2.12.1.13.
2.12.1.14.
2.12.1.15.

2.12.1.16.
2.12.1.17,

2.12.1.18.
2.12.1.19.

The number of parents, family members and indivi'duale

- with disabilities that are participating in the series.

A description of the topics covered during the reporting
period.

Number of grants submitted.

Amount of federal and foundation grant funds
requesled.

Employment data collection and analysns

Participation in the Employment Leadership Committee.
Published quarterly reports.

Annual report to BDS for use with the Quality Council.

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

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

A summary of other-disability-rela'ted dissemination to
the general public.

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

Work completed by the CtLC Steering Committee.
CoP Leadershnp activities and efforts. '

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

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

The status of the Slatemde Transition Plan and
implementation.

The HS outcome for those settings out of state.

The activities and outcomes of the developmenl of a
PDMS Orientation Manual.

2.13." The Contractor shall pubhsh a quarterly reporl based on data prowded by the
Area Agencies and Community Support Network Inc. If data is delayed the
publish date may also be detayed, provided a timeline for publlshlng is shared

with the Department

§5-2019-BDS-02-COREP-01-A03 '

Univarsity of New Hampshire

[}
3 | L )
Contractor (nitiats

Paga d ol 5 . ’ 03196/7/2022
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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 méy be required to provide other key data and metrics to the
Department in a format specified by the Deparlment '

2.15. Performance Measures
2.15.1. The Depariment will monitor Contractor performance by:

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

2.151.2. - Ensurmg employment data coilected quarterly . ‘is
completed by the end of the month following the end of
the quaner.

2.151.3. 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 dala related to this Agreement in
accordance with, the terms of Exhibit A-2; DHHS' Information Security
Requirements.

]
'§5-2019-BDS-02-COREP-01-A03 Coniractor itials

‘University of Now Hompshire Page 50t 5 Dale 6/2/2022
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University of New Hampshire
Institute on Disahility CORE Program Suppart
Exhibit A, ttemn F-2 Amendment §3 Budget

SFY 10 SFY 2024
B.‘u" lems &H-dge:" 5Ihﬂgel e
1. Salarics & Wages s 130.99) Suigxal | $ 249204
1. Employee Fringe Denefits 49.15) 44459 § 93,712
), Travel 561 91 8 641
, Marketing & Communicuions 3 P : 0] § 3,630
S, Comummity of Proctics memberthip | & 30000 § 3 30,000
6, Scrvice Provider 338 ¢ s 3,335
[3. tndirect cosr 112%) 26.733] 8 19.538] § 40,274
| Total] § 249563 5 182333] 8 4M3%
182,333.00
base funds 182,333.00
CLLC {BEAS) 67,230.00
249,563.00
$5-2019-B05-02-COREP-AD3 Exhibit A, l1em F-2 Amendment B3 Budget Campus Authorized Qfficial E

University of New Hampshire Page lof 1 Date
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STATE OF NEW HAMPSHIRE
'DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

" Lori A-SHiblactr : 108 PLEASANT STREET, CONCORD, NH 03301
: ' 603-1715034 1.800-882.3348 Ext. 8034

Comalstiooer i

. Fux: 603-271-8166 TDD Accéss: 1-800-735-2964

. Meocy L. Ralllas . www.dhhs.nh.goy ¥ -
loteriz Director

July 12, 2021

‘His Excellency, Governor Christopher T. Sununu
and the Honorablé Council ' .

State House ¥

Concord,.New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supporis
and Seérvices, to amend an existing cooperative project agreement with University "of New
Hampshire/institute on Disability (VC#177867-B046), Durham, NH to provide suppon, technicsl
assistance, education and training that promote best practice in services provided to individuals -
with developmental disabilities, acquired brain diserders 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 1o $1,006,041 with no change to the
contract complstion date of June 30, 2022., effective upon Governor and Councit approval. 100%
Federal Funds, o o

" The ‘original.contratt was epproved by Govemor and Council on June 20, 2018, ltem #22A
dnd most recently amended with Governor and Council approval on July 15._2020, ilam #8.

- Funds are available in'the following accounts for State Fiscal Year 2022, with the authority
to adjusi budgetfine Hems within the price limitation and encumbrances between state fiscal years
through the Budget Office, if needed and justified, T 1 ’

© 05:95-93.930010-6947 MEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: OEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SVCS, PROGRAM

SUPPORT

| o, Jomre [ | S |t | S

2019 ;102'-500‘7‘31 C%r:g;cstiéér g300s947 | $182.333 $0 | 5’??.?33

2020 | 102-500731 C‘;’;g;%f’:” 93005947 $182,333 so| $182333

2021 | 102-500731 Cf,’:g;"s*iém 93005047 | 3152-3.33I '§°.I $182,333

2022 | 102-500731 "'C‘,’;’:‘;'.gf’s‘iff g3gosps7 | 3182333 ' 01 $182,333 |
- " | Subtots! $720,332 | $0.| $728,332

. Tha Deportment of Health and Human Services' Mission it io join communities and fomilics
' A prowiding opporiuntiics for cltisens to achisve healih and independence.
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Mis Exceliency, Govemor Chitstopher T. Sununu
gnd the Honorable Cound
Poge 203

05- 95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH-AND HUMAN SVCS
DEPT, HHS: DEVELOPMENTAL SVCS DIV, DN OF DEVELOP&!ENTAL SVCS,

DEVELOPMENTAL SERVICES
%;:53:1 Ai".‘:'::;t Clsso Titl .N‘;':"’w gﬂ;’;::. (%%EE?E) [
2019 | 102-500731 C‘,’,’;ggcétf’ 93007100 0 $0 $0
2020 102-500731' °%’2§,'§°§%£°’ 93007160 0 $0 $0
2021 | 162-500731 C‘;,‘:‘;;%tgé" 93007100 535'63‘_5 . 80|  $36,636
2022 | 102-500731 C%r;ggc&f:or .93007'100 ”. $0 $0
Subtotal | sss,sse _$0 'sae,ess

05 96-48-481010-1917 HEALTH AND SOCIAL SERVICES HEALTH AND HUMAN SVCS DEPT,
HHS: ELDERLY & ADULT SVC5 DIV, GRANTS FOR SOCIAL SVC PROG, CARES ACY TITLE Ili.

GRANTS

‘State ) ; increased '

: Clasa | Job Curront Reovised
Fiscal : Class Titde | = .| {Pecreased) )
Year Acco.unt . Number | Budget .| Amount. Budget
. Contracts for $0 $67,230|  $67,230
2022 1102-50073 Prog Svc 4_48130610 ;

Subtotal’ 30 $67,230 $87,230 |-

05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN 8VCS -
DEPT, HHS: ELDERLY & ADULT SVCS Div, GRANTS FOR SOCIAL SVC PROG, MONEY

y Fou.ows THE PERSON
State . Incroased -
- Class / Job Curront Revised
Fiscal Ctlass Title | (Docreased) y
Year Account _ _ Number Budget Amount Budggt
’ Contracts for $0 $0 $0
201IQ| 102-500731 Prog Svc . .
Contracts for " '$0 $0 $0
2020 | 102-500731 | “p Sve :
Contracts for - $172,843 $0| $172.843
2021 | 102-500731 Prog Svc - .48130475 .
' Conlracts for $0- $0 $0
2022 | 102-500731 Prog Svc 48130475 . : . o |
' Subtotal { $172,843 $0|  $172,883
Total 78938,811 $67,230 | $1,006,044
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Mis Excellency, Govemor Christopher T. Sununu
and the Honoreble Councl
Page dof)

. EXPLANATION
The purpose of this request is to provide adequate supbon to tha Division of Long Term
Care and Suppon Services to implement the Charting the LifeCourse program.

The Contractor will facllitate and implement the New Hampshire Charting the LifeCourge
Framework ™ (CtLC), to help individuals work toward achisving their best life outcomes. The
framework and tools support the organization of personal ideas, vision, and goals in order to
problem-solve, navigate, and advocsate for supports to achieva identified goals. '

in addition to the technica! aupport and education currently provided, the Contractor will )
facilitate steering committee meetings; assist with Charting the LifeCourse Community of Practice
aclivities: and coordinate project planning for the Charting the LifeCourse program . The
Community of Practice also provides an opportunity for state leaders to meet and discuss, on 8
nalional level, how states have been able to Incorporate the CHC theories and practices into state
rules, walvers 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. k

Should the Governor and Executive Council not approve this request, the Department may
not meet the Heme and Community Based Services 1915(c) waiver requirements that allow the
Department to provide home and community based services dirédly lo individuals with acquired

‘. brain disorders and developmenta! disabilities physica! disabilities, and who are aging as part of
the statewide transition plan. Additionally, the Depariment will not have the.supports needed to
perticipate in the national Charting the LifeCourse’Community of Practice activities, which would
nepatively impact individuals in need of services through the Division of Long Term Cafe and
Support Sarvices. - i

Area served: Statewide ]
‘Source of Funds: CFDA #93.044, FAIN #2001NHSSC3-00"

In the event that the Federal Funds become no longer available, General Funds will not
be requested to support this program. ' ) t
T Respectfully submitted.

. Lori A. Shibinette i
Commissioner :
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AMENDMENT #1 (o
COOPERATIVE PROJECT AGREEMENT
} - between the
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
“ i and the .
University of New Hampshire of the UNMIVERSITY SYSTEM OF NEW HAMPSHIRE

“The Cooperative Project Agreement, approved by the Statc of New Hampshire Governor and Executive
Council -on 7/15/20, item # 8, for the Project titled “Institute on Disability CORE Program Support,”
Cempus 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 (Choose ail applicable items):

() Extend the Project Agreement and Project Period ¢nd date, at no additional cost to the State.

Bd Provide additional funding from the State for expansion of the Scope of Work-under the Cooperative
~ Project Agreement. :

| Other:

Therefore, the.Cooperative Project Agree_tﬁent is andfor its s_ubseduent'prqpe'rly approved
amendments are amended as follows (Complete only the applicable items): \

s Afticle 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. _
¢ Anicle B. is revised to replace the Project End Date of with the revised Project End Date of
-, and Exhibil A, drticle B.is revised to replace the Project Period of - with N/A —
N/A. . - :

-« “Article C. is-amended to cxpand Exhibit A by including the proposal tiilcd', "NM,"‘ dated N/A.

 Anicle D, is amendcd to change 'the State Project Administrator to N/A and/or thé Campys Project
Administrator to Karen Rooney. X

.o Anticle E. is amended to change the State Project Director to N/A and/or the:Campus Project Director
to N/A. A ' o '

. {\r‘t’iclc F. is amended to add funds in the amount of $67,230 and wil! read:

_..Total State funds in the amount of $1,006,041 have been allptted and are available for p.),aymc_nt of
allowable costs incurred under this Project Agreement. State will not reimburse Campus for costs
cxceeding the amount specified in this paragraph. '

¢ Asticlc F. is amended to change the cost share req{uircmcm dnd will read:
Campus will cost-share % of total costs during the amended term of this Project Agreement.
o Anicle 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 Special Programs for the Aging, Title

111, Part B, Grants for Suppartive Services and Senior Centers under CEDA# 93.044.. Federal

regulations required to be passed ‘through to Campus as part of this Project. Agréemicnt,- and in

accordanicc -with the Master Agreement for Cooperative Projects between the -State ‘off W&V
' Page 1 of 3 . \ ) &

Campus Authorized Officiol
* Date 87772021
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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
Projéct Agreement.

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

Article is amended in its cntirety to read ag follows:
Articlc i amcndcd in its entirety to read as follows:

L Amclc H. is amended such that:

3 Statc has choscn not to take possession of equlpmcnt purchased under th»s Project Agrecment.
(CJ State has chosen to take possession of equipment purchascd under this Project Agrcement and wil
' issuc instructions for the disposition of such equnpmcm within 90 days of the Project Agreemént’s
cnd-date. Any expenses incurred by Campus in carrying out State’s requested disposition will be
fully reimbursed by State.

] Exhibit A is.amended as attached.
[C] Exhibit B is amended as attached.

All other terms pﬁd conditions of the Cooperative Project Agrecment remain unchanged.

This Amendment, all previous Amendments, the Coopcrative Project Agreement, and the Master
Agreement constitute the entire agrcement between State and Campus regarding the Coopcranvc Project
‘Agreement, and superscdé and replace any previously existing amangements, oral and written; further
changes herein must be madc by writtcn amendment and cxecuted for the parties by their authorized
officials.

This Amcndmenr and’ all’ obligations of the ‘parties hereundcr shall become. cffective on the date the
Govcmor and Exccutive. Council. of the State of New Hampshire or other authorized officials approve this
Amcndmcnt to the Cooperative Project Agreement.

IN WITNESS WHEREOF, the following parncs agrec 10 this Amendment #2 to the Cooperative Project -

Agrccment
By An Authorized Official of: By An Authorized Official of:
‘University of New Hampshire NH DHHS, Division of Long Term
- "~ Suppor ' A
Name: Karen M. Jen o Name: &ﬁsscq'ﬁ\ei@%tameﬂo

Title: Direcior, PrejAyvard Title: Associate dommissione
Signature and Dale: d,- . 7272071 Signature and Date: i

By An Authorized Official of: thc New . By An Authorized Official of: the Nc\\;
Hampsﬁ;&,ﬁ{ﬁcgg{,ﬁ;&mmcy General Hampshire Governor & Executive Council
Name: i b _Name:

Title: Assistant Avtorpey, cgnigu ; - Title:
| . ! ' - Signature and Datc:

Signature and Daic: L

' ' i
Poge 20f3 . 4
oo ' . Campus Authorized Official
Date 37272021
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EXHIBIT A
A. Projeét Title: Institute'on Disability CORE Program Support

B. Project Period: July 1, 2018 through June 30, 2022 ,
* The Department rescrves the option to extend contract services for-up to two (2) addditional ycars, subject
10 the continued availability of funds, satisfactory performance of services and approval by the

Governor and Executive Council.

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. i

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

2.1. The Contractor shal) provide technical assistance and education to the Division of Long Term
Supports and Services (DLTSS) to promote best practices in community servicesfor individuals
with developmental disabilities and their families. The Contractor shall provide sérvices that
‘in¢lude, 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. Déliy_e,rkab_levs 'Schcd‘ul_gj.Seg Exhibit A-1, Amendment #1, Scope ofServic_E_s ‘

F. ‘Budget and Invoicing Instructions: _

1. Modify Exhibit A, Scction F. Budget and Inovicing Instructions, Subscction I, to read: .
1. "This agreemeni is funded with 76% gencral funds, 17% federal funds from the US Department
of Héalth and Human Services, Centers for Medicare & Medicaid Scrvices, Money Follows the
‘Person CFDA #93.791, -and 7% federalifunds from the ‘US Department of Health and Human
Services, Administration for Community Living, CARES Act for Supportive Services under Title [11-
B of the Older Americans Act CFDA #93.044. : :

{

The Departient kias identificd the'Contractor as o Contractor in accordance with 2 CFR 200:330.
2 Md&ify'Budg'cl and invoicing._lnstruclipns.'Scclior_l'Z‘. to read:

2. The.Campus agrees to provide thé services in Exhibit A-1, Amendmeni #1, Scope of Services in
-compliance with funding requiréments. Payment shall be on a cost réimbursgment basis for acrual .
cexpenditures incurred in the fulfiliment of this agreement for an amount not to excéed $1,006,04 1in
accordance with the approved budget linc items in Exhibit A, ltem F-1 through Exhibit A, Ttem F-2,
Amcendment #2 Budget (attached). : .

3. Add Exhibit A’,'l!ém F-2, Amendment #2 Budgel, which is attached hereio and incorporated by
relerence herein. '
)
k4

Compus Authorized Official
' Dane 87272021

Pagedofy -~
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$5-2019-805-02-COAEP-AD?
Undvertity of New Himpshire

L Univenity of New Mampshire
institute on Obabillry CORE Program Support
Exhibiz A, tiem F-2 Ameadment 82 Budget
_G.d;cl tiems S:LI:':I S::‘::'II Tuts)
1, Salarics & Wapes 3 199 13239 S 3)i.101
2. Emphoyre Fringt Demciis .08 909 3 149,183
3, Travel . 9,360 0] 3 9,010
4, Murkcling & Convmenications 1 9,993 358) § 10.35)
3. C ity of Practice memberstip | 5 30.0000 § 30.000[ § 60,000
"8, Servier Provider: Trais O Traiact 10.300 Ts 10,300}
3, Trawing cors (food) 300 5 00
§. Indircet so {1 TR) - a1919] § 20739 § 68.018]
Vash] §  oim1d] 5 ros0] 5 enans)
Exhiblt A, [tam F-1 Amindment A2 Budget Campus Authorized Officlsl

Page 30l 1

pace 87272021
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STATE OF NEW HAMPSHIRE _
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
105 PLEASANT STRELET, CONCORD, KH 03301 .
603171800  1-200-250-3048 Ext 3034

Fas: 603-271-8166 TOD Actens: 1400-715-2964
! - www.dbhanb.goy -

"q

Lorl A, Sbiblostte
Coemmiuloecr

Dedorsh D. Scterta
Direcior

June 25, 2020

. His Excellancy, Governor Christopher T, Sununu
and the Honorabte Council A
State House . ' S
Concord, New Hampshira 03301

REQUESTED ACTION

Authorize e Department of Heatth and Human Services, Division of Leng Term Supports
and Services, 1o enter into ® Retroactive amendment to & Sole Source cooperative project
agreement with University of New Hampshire/instivte on Cisability (VC#1 77687-B048), Durham, NH
to continue providing technica! assistance, ‘sducation and training that promote best practice in
services provided to Individuals with developmental dissbilitiss, acquired brain disorders and
individuals served by community bssed developmenia) services pystem, through ‘community.
services and the Depariment, by exercising a renewal option by increasing the price limitation by

. $574,145 from $364,686 to $938,811 and by extending the complelion date from June 30, 2020 to
June 30, 2022 effedlive retroactive to July 1, 2020, upon Govemor and Councll approval. 30%
_Federal Funds. 70% General Funds. TR

The original contract was approved by Governor and Council on June 20, 2018, item #22A.

Funds are available In the following account for State Fiscal Year 2021, and are anticipated
to be svailable in State Fiscal Year 2022; upen the availability and continued appropriation of funds
in the futire operating budget, with the authorily to adjust budget line items within the price limitalion
and encumbrances between state fiscal yoars through the Budget Office, if needed and justified.

05-95-93-930010-6547 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,
HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT. -

Stato . : " Increased 3
R Tl B i [ Y e
2019 102-500731 C?r.,':gg%i;“ o300se47 | 3182333 50| $18233
2020 | 102-500731 - c%?:;%f, for [ g3o0sser $162,333 o] 8162333
2021 | 102-500731 c%’:g;"s‘::m 9-3005947 - $0 $182,333 __5162-.333
2022 | 102-500731 C%':g;%?,;‘" 93005947 $0 $182,333 5182.3:;3
Sublotal |  $364,666|  $364,668 | $729,332
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His Excellency, Goverrior Christopher T. Sunun
and the Honorable Council
Page 2015 '

06.95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH
HHS: DEVELOPMENTAL SVCS DIV, DIV OF DEVELOPMENTAL

AND KUMAN SVCS DEPT,
SVCS, DEVELOPMENTAL

. SERVICES

- State incressed

Ficor | Seoe | cussTi | by | Budger [ Cgressed Budger

2019 | 102-500731 c:’,’:g-g%t:“ 30 $0 0

2020 | 102-500731 c‘;,':g;‘g':ch' $0. %0 50

2021 | 102-500731 'c‘,',"rg;%’v:“ 93007100 $36836| $38.636

2022 _|0i-50073_1 C"’,';‘;"S‘?\";” 93007100 50 s} $0
Subtotal 80 $16,636| $36,636

05-95-48-481010-8920 HEALTH AND SOCIAL SER\HCESI. HEALTH AND HUMAN SVCS .DEPT,
HHS: ELDERLY & ADULT SVCS DIV, GRANTS FOR SOCIAL SVC PRQG, MONEY FOLLOWS
THE PERSON

State - ) Increased
i Class/ ; Job Current : . Rovised
Flscal Class Title ~ | (Decreased)
Yoar Account ) | Number Budget Amount Budgot
: Contracts for 30 20 $0
2019 | 102-500731 Prog Svc
| Contracts for $0 $0 $0
.2020 | 102-500731 Prog Svc. _
Contracte for | £0 $172.843 $172,843
2021 | 102-500731 Pr og' Sve 48130475 .
.. | Contracts for | o $0 $0 $0
2(_)22 102-500731 Prog Svc 4813_0475 . |
Subtota! 80 $172,84) | -5172,843
Tota! $364,668 ' $6TA,146 | -$938,811
EXPLANATION

* This request is Retroactive bacause the Department did not hava the fully executed contract
documents in tima for Govemor and Executive Council approval to prevent the current contracts
tiom expiring. This request is Sole Source because the contract was originaliy approved a3 sole
source and MOP 150 requires any subsequent amendments to be labelled as sole source. The
University of New Hampshire/Instilute on Disability is the only University Center .of Excellence on
" Disebility (UCED) in the Stete of New Hampshire. The University of New Hampshire/nstitule on’
Disability was esteblished and supponted with the cooperation and participation of the University of
New Hampshire, the Ospartment of Heatth and Human Services, the Department of Education and
Developmenta! Disabilties Council in 1987 for the. purposes of serving individuals with
developmental dl;;abllit!es. 3 . ' '

2
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His Excellency. Goéamor Christopher T. Sununu
and the Honorable Councit
Psge Jof 4

“The pirpose of this requést is to enabls the Departmerit to continue providing assesament,
consyhation, education and training to Individuals and egencias who provide direct services to .
individuals with developmenta! disabllities from-July 1, 2020 to_Jun0'30. 2022.

The University of New Hampshire/nstitute on Disability will utilize applied research to
improve staff knowiadge as well as inform policies and praciices in both slate and local agencies ay
ihey relate to assisting individuals with devélopmenta! disabililies, including those with psychiatric
and behavioral Issues, to bacome as indepandent as possible. : g -

~ The University of New Hampshire/institute on Disability wili provide 8 variety of valuablo
services to the Depariment and community providers. Services include, but ara not limited to:
 Providing technical assistance and education to the Department to promote best
pracfice in community services for individuals with developmental disabilities and their
fomilies. ‘ : ’ g G
« Providing a laadership series for parents, fgmily members and individugls with
disabilitios on @ variety of "topics including but not limited to the ‘history of
developmental and acquired brain disoider servicas, best practices in education,
employment, family suppont, community living, community ‘organizing and policy
development and change. ' : .
o Providing technical support and assistance 16 the Department for compliance with
Home and Community Based Services requirements as part of the Statewide
Transition Plan. n ° - _ A
' o -Coordinating and conducting four (4) waiver renewa! listening and comment sessions.
in_person or dnline per celendar year for the four (4) More and Community' Based
* Servicas 1915(c) Waivers that allow the Depaniment to.provide home and communily
based services. . _ 2 o
o .‘Coordinating and implementing New Hampshire's Charting the LifeCourse -
Framework using nationally developed curriculum. i o
« Conducling heightened scrutiny visits: for individuals who have been placed out-of-’
state. . )

The Department will menitof contracted garvices by requiring two (2) semiannual (épona'lhai;
contain information regarding the NH Leadership Series, activities conducted relative to the Home -
and Community Based Services Rule, gran submission activities, data dissemination activities, NH'
Board, commission and committee participation, and initiatives retative to New Hampshire's Charling

the LifeCourse activiies. E

As reforenced in Exhibit A, Seclion 8, Project Period of the original cooperative project
agfeement, the parties have the option to extend the agreement for up to four (4) addilional years,
contingent upon satistactory delivery:of services, available funding, agreement of the parties and

Govemor @nd Council approval. The Department i @xarcising its option to renew services for two
(2) of the four (4) years available, . ; ' ;

Shauld the Govemor.and Executive Council not approve this request, the Department may
N6t meét the Home and Community Based Sefvices 1915(c) waiver requirements that allow the
Dspartment to provide home and community based services directly to iindividuals. with acquired
brain disorders.and developmental digabilities as part of the slatewide transition plan.

v
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. His _Exceﬁer%cy. Govemor Christopher T. Sununu,
and the Honorable Council
Pagedofd |

Area sefved: Statewide

Source of funds: CFDA #93.791, FAIN #1 1LICMS300148

In the event that the Other Funds becoms no longer available, Genera) Funds will not be
requested to support this-program. - ‘ .

L]

Commissioner

&

i Thi Depairiment of Heolih ond Humon Services” Mission it i join comm wAitis ond fomilia
in providing opportunities for titizent o achieue Arolth and independence.
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. AMENDMENT . #1 10
.COOPERATIVE PROJECT AGREEMENT
T betweenthe .
STATE OF NEW HAMPSHIRE Department of Health nnd Human Services
and the
Umvemty of New Hampshire of the UNIVERS|TY SYSTEM OF NEW HAMPSHIRE -

The COOperatwc Prq;r.cl Agreement, epproved by the State of New Hampshire Governor and Exccutive
‘Council on 6/20/18, item # 22A, for the Project titled “lnstitute on Disability CORE ngmm‘
Support,” Campus Project Director, Linda Bimbo, is and all subsequent properly approved eamendments

‘are hereby modified by mutual. consent of both partizs for the reason(s). described below:
. i ; .
Purg ! endmenl Choose nll ppplicable items);

{7 Extend the Project Agrecment and Project Period end dace, at no additional cost to the State. .

(] Provide additional funding from the State for expansion of the Scope of Work under the Coopcrauve
Pro_|cc| Agrccmcm )

EI Other: -

Therefore, the Cooperatlve Project Agneement is and/or its subsequent properly approved
nmendmcnts are amended as follows (Complete only the applicable items):

A

o Anicle A. is fCVISCd to rcplacc the State Dcpanmcm name of N/A with NIA and/or USNH CBmpuS.
from N/A 16 N/A. ; _ :

. Article B. iis revised-to replace the Project End Date of Junt 30, 2020- with the revised Project E'.nd
Date.of June 30, 2022, end Exhibit A, srticle B is revised to replace the’ Pro_|ccl Pcnod of July I,
.2018 - June 30, 2020 wuh Jul’yl 2018 - June'30, 2022.

-» Aruclc C. is amendéd to ‘expand Exhibit A by mcludmg the prOposaI titled, “N/A" datcd N/A.

e Anticlé D. is-amended. (1) change the State iject Admmustralor o NIA and/or the Campus Pro;ec(
Administratorto N/A.. ) .
(.
‘e Anticle E. is amended 10 change the Slatc Pro;ect Du'ector to N/A and/or the Campus PrO_jccl Durcctor
to N/A. ; .

. .Amclc F. is amended to add-funds in the amount ofSSTd 145 and will read:

- Total’ State funds in the amount of $938,811 have been allotied and are avmlable for payment. of
allowsble cgsts incurred under this- Project Agreement. State will not reimbursc Campus for costs

cxcccdmg the amount Spcmﬁcd in‘this paragraph
* ArticleF. is amcndcd to change the cost share rcqmrcrncnt and will read | . i

-Campus will cpst-share % of total cosls during the amended ferm oflhts Project Agreciicat.
* Anticle F. is amended tochange lhc source of'chcraI funds paid to Campus and will read:

Federsl funds paid to Campus- under this Project Agreement ss emended arc from
Grani/Contract/Cooperative Agreement No. - from undér CFDA#H 93.791, Money
Follows the Person. Federal regulations required to be passed through to Campus s part of this
Project Agréement, ‘and. in accordance with the Master Agreement for Cooperative Projects
‘between ‘the State of New. Hampshue and the Umvcrsny System -of New ‘Hampshire dated

Pnac 1of)

Campus Amhonzed Official_KJ
Dotc_0/25/20
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November 13, 2002, are sttached to this document es revised Exhibit B, the content of which is
incorporeted herein as 8 part of this Project Agreement.

. Arl'rcle. G. is exerciscd to amend Asticle(s) of the Master Agreement for Cooperative Projects
between the State of New Hampshire and the University System of New Hempshire dated November
13, 2002, s follows: . ' ’

Article is amended in its entirety 10 read as follows:
Artlcle  ~ is amended in its entirety 10 read as follows:

o Anrticle H. is amended such that

State has chosen not to take possession of cquipment purchosed under this Project Agrc;emcnt.
State has ¢hosen 1o take possession of equipment purchascd under this Project Agreement and will
issue instructions for the disposition of such equipment within 90 days of the Project Agreement's
cnd-date. Any cupenscs incurred by Campus in carrying out Statc’s requested disposition will be
fully reimbursed by State. _ . '

+ [ Exhibit A is amended as-attached.
o [J Exhibit B is smended as antached. - -
All'other terms end 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 berween State and Campus regarding the Cooperative Project
Agreement, and supérsede and replace any previously exisling arrangements, oral and written; further

changes herein must be made by written amendment and executed for the parties by their suthorized
officials. - y : .

This Amendment and all obligatim{s of the perties hercunder ‘shall become effective on the date the.
_Governorand Executive Council of the State of New Hampshire or other suthorized officials approve this
Amendiment (o the Cooperative Project Agrecment. ’

IN WITNESS WHEREQF, the following parties agrec to this Amendment # to the Cooperative
Project Agreement, ‘ ' . '

By An Autborized Officialof: -+ By An Autbortzed Officia! of: ,

Upfversity.of New Hampsbire i . NH DHHS, Divisioo of Loag Term
Supports & Services ’ .

Name: Karen M. Jensen ; Name: Deb Scheetr

Tifle: Director, Research Administretion i Title: Drrector
' Signature and Date; Karen, Je{ﬂﬂﬂ 6/25/20 Signature and Dnte:

By An Autborized Official of: the New By Ao Aatborized Officiol of: the New
~ Hempshizg Offjce of the Attomey Genersl: Hampshire Governor & Exctutive Counsil
Name: : : , : Name: ] ' -
Title: ;Sﬁlaﬂl Aﬂogay Generpl Title: '
. _Signature and Date:- June 29, 2020 Signature and Date: 5
T
Poge 2 0f)

Campus Authorired Officist_N
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EXHIBIT A
i . A. Project Title: Instituteon Disability CORE Program Support -

B. Project Period; Effective July 1,2018 or upon Governor and Executive Council approval,
whichever is later, through fune 30,2022 o .
The Department reserves the option 1o exiend contract services for up 10 two (2) addditional years,
" subject to the continued availability of funds, satisfactory performance of services and approval by.

the Governor and Executive Council.

A

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

D. Scope o['Work;

Modify Exhibit A:l, Scope of Services by replacing in its enlirety'u;ilh Exhibit A-l, Amendment #1,
- Scope of Services, which is attached hereto and incorporated by reference herein.

E. Déliverables Schedule: ' : : ,
F. Budget and Invoicing Instructions:
I. ‘Modify Exhibit A, Section F- Budget and Inovicing Instructions, Subsection 1, o read:

1. Thi's'a_gfcemcm',is funded with 70% _gcncfal funds and 30% flederal funds from the US
Depariment of Health and Human Services, Elderly and Adult Scrvices Division, Granis for Social
Seivices Program, Money Follows the Person CFDA #93.791. '

The Department has.identified the Contractor &5 a Contractor in accordance with 2 CFR 200.330.
2. ‘Modify Budget and Invoicing [astructions, Section 2 10 read:

2. The Compus agrees to provide the servicés in Exhibit A-1, Améndment #), Scope of Services.in
compliance wilh funding requirements. Payment shall be on a.cost reimbursement basis for actusl
expenditurés incufred in the fulfillment of this agreement for an amaunt not to exceed $938,811in
accordance with the approved budget line items in Exhibit A, ltem F-} th_rq‘ugh Exhibit A, ltefm F2,
Amendment #1 'Budgel (aitached).. : : '

3 Modify Exhibit:A, Section.F, Budget'and Invoicing l'nstruct_ié)gs, by adding Subsection 7 to read:

7.- The Depantment has jdentified the Contractor as a.Conteactor in accordance with 2 CFR 200.310.

4. Add Exhibit A, ltem F-2, Amendment #1 Budgel, which is atiached hercto and incorporated by
reference herein,

Pagedof} ’
:Campus Authoriced Ofiicial x
Date '5725/_20
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Now Hampahire Department of Health and Human Services
$5.2019- BDS-O:-COREP-OI A1
E:hlbllAI Amendmont 81

'Scoj»e of Services

1. Prowsnons Appticable to All Services

1.1.  The Contractor agrees that, to the extenl fulure legislative adlon by lhe New
Hampshire General Court or federal or state ‘court orders may have an impact on the:
Services described herein, the State Agency has the right to modify Service priorities
and expendilura raquirements under this Agree_menl,so as 1o achieve compliance
therewith.

1.2.  Forthe purposes of his contracl. the Contracior shall be identified as a Conlractlor,
in accordance with 2 CFR 200.0. el seq. .

2. Scope of Work
. ! e +
2.1.  The Contractor shall provide technicg! assistance and educalion to the Division of
.Long Term Supports and Services (OLTSS), Bureau of Developmental Services
(BOS) to promote best practice In communily: services for individuals wuh
developmen!al disabilities and their families.

22. The Contraclor shall provide a Leadership Series for up 1o 35 parents, ramny
’ members, and individuals with disabilities. on topics related to:

-2.2.1. . The history of deve!opmenlal and aoquured brain dusorder services.
222, Best practices in education; ‘
223 Em'ploy"ri;ehl;
224, Family suppont;
# 225 Community bving;
2.26. Community organizing ;and

2.2.T Pollcy devélopment and change.

23. The.Contaclor shal'submit any changes to the Leadership Series curnculum 10.BDS
for review and approval. :

2.4. ° The Contracior shall develop a methodology and conduct analysis of BOS- supponied
© 'employment data sets, used ‘to measuré employment of pecple with disabilities
gerved By the aréa dgencies, in.order 1o complete annual reports for submission 1o
‘BDS and the area agency system. The Contractor shall ensure suppomng
employmenl data sets include, but are not limiled io, information that measures:

‘72.4.1. The nymber of individuals working by area agency.
242 Houily wages of working.individuals.
University'ol New Hampshire Exloh A-), Amendment 89 . Vendermntias _KJ

; il I .. 6/25/20
$5-2010-805-02-COREP-01-A01 - Poge 1 ol 4 . .- Dag
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Now Hampshire Deparimont of Mealth and Human Services
55-2019- B80S-02-COREP-01-AD1 §
Exhibit A1, Amendmen! 1

243, Mours that individual are working per week.
© 244, i Comparisoﬁs of information over time.

2.5. The Contractor shall provide mandatory reperting, as required by New Hampshire’
: Administrative Rule He-M 518 10 the Quatity Council based on Staté F:scal Year end.

2.6. The Contraclor shall padicipale on the Employment Leadership Comrr;utlee (ELC), by
participaling in bi-manthly ELC sub-committee meelings 10 review:

2.6.1. Requested report revisions,

26.2.  Comments and ELC quality improvement plans cons1stent with the
stralegic Initiative; end

2.6.3. - Publish each quarterly report based on the reporting template approved in
F ebruary 2020,

2.7. The Contrdctor shal) develop grant proposals to mcrease financial and human.
‘resources available in New Hampshire to improve the lives of children and adults with
intellectual and Oevelopmental Disabilities (IDD) and Acquired Brain Disorders (ABD).
The Conlractor shall

274, Prowde technical support and assistance to the 'Depadment for coinp|iance
with Home: and Community Rased Services (HCBS) requirements as part of
- the Statewide Transition. Plan.

2.7.2. . Conduct a heightened scruliny visit for individuals placed out-of-state.

2.7.2.1.° Outsourée the heightened scrutiny visit via contract to 3 third
: party agancy if domestic travel reslrictions are in place boih,
i lacally and/or nationally.

2.7.3. Develop Facts and Figures: The Annual Report on Disability in New.
Hampshire in printed and eleclronic format and disseminate information on
the Institute on Disabitities (I00}-activilies, as well as other information 7
fetevant to pérsons with disabilitie’s and their lamilies, to individuals, groups,
.associations, and organizations, statewide, naluonally and intemationally.

' : - 2.7.4. Padicipate in a minimum of three () New Hampshnre commnssuons boands,
and committees pertinent-to services and. suppons for people with 100 and
ABD aind their families. , X

28. The Conlractor shall coordinalé and conduct four (4) waiver renewal llstenmg
seS58i0NS in person of online per calendar year for the four (4) Home and Communlry
Based Sérvicés (HCBS) 1915(c) Waivers thal aliow the Depariment to provide Home
anid Community Based Services. C

2.9. The Contractor shall coordinate and conduct four "(4) HCBS waiver ranewal pubhc
comment-sessions in person or online per calendar year. i

University ol New Hampshire Eaniplt A-1, Amendment #1 vendor intilety’ M

§5-2019-BDS-02 COREPQ1-ADT - ' Pxé20i4 , octe _R/25/20
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Now Hampshire Department of Heaith and Humaen Services
$5:2019-B05-02-COREP-01-A01
;Exhibit A-1, Amondmont [}]

'2.10. The Con!ractor shall facilitate the implementalion of New Hampshire's Charimg the
LifeCourse (CILC) Framework using the curficulum developed in the National
Ambassador Program, the Communityof Practice for Supporlmg Families, and NH
CILC Steering Committee. The Contractor shall: k

2101. = Panticipate in the NH CtLC Steéring Committee.
‘_2._10.2. Panticigate in the National CILC cqnferencgé. ensuring:
2.10.2.7. Thé Conlractor shall pay for three (3) individuals:within the
Depantment to atiend the Nalional CILC conference.

2.10.3, - -identify'and facilitate activitias of the Commumly af Pracﬂce for
Supporing Families Across the Life Span.that are ih alignment with the
- CieC principles of practice. ’ e

21031, Pamclpale in activities of the Commumty of Practice for
Supporing Famxhes Across the Lite Span.

2.104. Coordinate and participate in the NH CHLC Train-the-Trainef program wuh
pamc:panls identified by the Deparment. )

2.10.5, DeveIOp a detailed project” descnpuon and timetine for CULC customized
loolkits for lndwlduals and famuhes of all abililies and ages. The
" Conlractor sha!l_

2.10:5.1. Provide coordination of the customized toolkit project while
_ * ullizing content provided by.the Department; and
©2.105.2. Provide mock ups for the 10 toolkit bookiets for approval by
_ the Depariment before finalizing for online availability.

T

3. Reportmg

31, The Comractor shall submit two (2) semi-pnnual repons 1o the Depanment (July-
December and January-June) no later than January 1% and July 1*, thai includes, bul .
‘is nok limited to:

s ) 3. ' Information regardmg the NH-Leadership Series. including but nol limiled 10

3.1.1 A The number of Leadersmp participanis and sessions dunng the
teporlmg period,
3112, The number-of commissions and cammitiees participated on
' during reporting period.
"31413. The tatus 6f work-lowards comphianice with HCBé Settings,
: including bul no! limited to: providing mandalory reparting
informatian, as speclﬁed in NH Administralive. Rule He-M 518

3.1.14. The goals and accomplushmenls of the Employmnt Leadershup
Commmee

University of New Hampshire : (ExnIBi A-Y, Amendment 91 . vendor o Iriiels o

$5-2019-005-62-COREP-03-A01 Pt Iols o  ome_BA25020
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N.ow Hampsahire Oopariment of Hoalth and Human Servicoo
§5:2019-BDS -02-COREP-01-A01

Exhibit A-1, Amendment #1

3,1.2.  Aclivities clonducled relative to the H(;BS Setlings Rule. -
313 Grant .submi..r.sion activities, idenlifying the state of each Grant Submission.
"3.1.4. Disabilty Data and Dissemination activities.
3.1.5. NH Board, Commission and Committee Participation pertinent to sevices
and supports for people with IDD and ABD and their families.
3.4.6. Waiver renawal suppont p}ovid'ad i}tcluding. but not limited to:
-_ 3160 The number of listening sessions conducted in person and online
including the number of participants for each; and
3162 The number of publié comment sessions facilitated in person and
online, including the number of participants for each.
3.1.7.  CILC activities that include, bul are not limited lo:
3.1.7.1.  Steering committee participation and aclivities,
3.1.7.2. National conference participation including activities;
DTS, Train-the-Teainer activities; and -
3.1.7.4.  Toolkit development and content,
3.4.8.  The three (3) commissions.committees or boards thal were served on
during reporting period.
University of New Hampshire Exhibll A-1, Amand'men: n vendor Intisty

55.2015.805-02-COREP-01.A01 Poge 4 of 4 . Ome 512.5120
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- JUNL118:m1 2113 OAS
STATE OF NEW HAMPSHIRE
Dgémrmm OF HEALTS AND HUMAN SERVICES agﬁ(

DIVISION OF LONGTERM § UPPORTS AND SERVICES

IefTrey A. Meyers BUREAU OF DEVELOPMENTAL SERVICES
Commixsioncr ) : "
. 105 PLEASANT STREET, CONCORD, NH 03301
Chrlsitn L Seomnitllo : 603-271-5034  1.800-852-3348 Ext. 5034
Direclor : Fax: 603-171-5166 TDD Access: 1-800-T33-2964  www.dhhs.nh.gov
May 14,2018 |

_ His Excellency, Govemor Christopher T. Sununu
and the Honorable Council ,
State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Bureau of Developmental Services 1o

" enter-imMo 2 sole source agreemen! with the University of New Hampshirﬂlﬁnsti_luto on Disability

Vendor ID# 177867-B046), 51 College Road, Rm 118, Ourham, New Hamps{rir 03824, to provide

technical assistance, education and training that promote best practice ir|-services provided 1o
.individuals with developmental 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 exceed $364,665 effective July 1, 2018 or upon Governor and -Executive Council
approval, whichever is later, through June 30, 2020. 100% General Funds. - .

Funds to support this request are availabie in the following account in State Fiscal Year 2019
-and are anticipated lo be avallable in State Fiscal Year 2020, upon the availability and continued
* appropriation of funds in the fulure operaling budget, wilh authority to adjust encumbrances between -

Stale Fiscal Years through the Budget Office without further approval from the Govemor and Executive
Council, if needed and justified. '

05-95-93-930010-5947 HEALTH AND SOCIAL SERVICES; HEALTH AND HUMAN SvCS, DEPT OF;
HHS: DEVELOPMENTAL SERV, DIV OF; DIV OF DEVELOPMENTAL SVCS, PROGRAM SUPPORT

_State Fiscal Class/ : ‘ Budget
Yaar " Object _l:\ccount T2 Job Number Amount
2019 102-500731° Contracts for program services 93005947 $182,333
2020 ‘| 102-500731 Contracls for program services 93005947 $182,333

. Total -$364,666
‘ EXPLANATION

This request is sole source because the University of New Hampshire/instilute on Disability is
the only University Center of Excellence on Disability (UCED) in the State of New Hampshire. The
" University of New Hampshire/lastitule on Disability was established and supported with the poopera_tion'
and panticipation of the University of 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.

Se:vices'provided in the agreement wil enable the Department to provide assessment,
consuitation, education and training regarding direct services provided to individuals with
developmental disabilities. The. University will utilize applied research to improve stafl knowledge as
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page2of2 -

i well as- inform policies and practtces in both State and local egencues as they retate o assisling
individuals with, developmental disabilities, including those 'with psychiatric and behavioral issues, \lo
become as independent as passible, g . ‘

) The University of New Hampshurellnsmuto on Dlsabllny will provide a variety of valuable '
services to the Depariment and communily providers. Sennces include, but are not limited to:

. -In-semce lramlngs for program managers. educalors and other direct service personnel
engaged in ‘providing direct services to individuals with developmental- disabitities.
Trainings address e variety of topics, including but not limited lo:

o. Person centered planning;
.o Effeclive transitioning from school (o adult life; and

- o Supporting’ developmentally disabled individuals with ‘psychlalic and
behavioral-issues by providing tralning and resdurces to community based
] _deveiopmentaI services providers.

_« Dalta analysis and recommendations regarding best pragtice and the provision of quality '
.Services |b those receiving community based developmental services.

. Ass:stance with deve!opmg gualtty measures 10 ensure that sefvices provided are
eﬂectwe i

. Access to granls and others resources to expand and mprove services.

» Consultation to evaluate "the effectiveness of employmenl services provided by
commumly based deveiopmenlal sefvice providers.

The:Deparimeni reserves the right 1o extend the Agreement for up to four (4) addmonal years;
conlingen! upon satisfattory delivery of services, available fundmg, agreememn of the parties and’
‘approval of the Governor and Executive Council. . 15 2

Notwithstanding any other provision of the Contract to the €ontrary, -no services shall continue.
after June 30, 2019,.and the Department shall no! be fiable for any payments for services provided after
June 30, 2019, unless-and until an appropriation for these services has been received from.the state
Ieg:slalure and funds encumbered for the SFY 2020-2021 biennia.

Should the Govemnor and Executive Council not approve this requesl the Depanmenl may not .
receive .consullation to evalualé lhe -effectiveness of employment services for individuals with
disabilities, 1o improve, quality measures for services provided, and professionals may not have the’
.continued trammg and :education to assnst mdmduals ‘served by the .area agencles and commuhity
based developmental services syslem.

Arga Served: Statéwide. ‘
Source of Funds:- 100% General Funds.

Approved by.
Commissioner

" “The Departmént of Health and Huraan Siirvicas Mixsion i to join communies and lamilios
-in providing cpportunities for citizans to achisve basith and indapendence.
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, : COOPERATIVE PROJECT AGREEMENT
: . . between the:
STATE OF NEW HAMPSHIRE, Department of Health and Human Services
T - and the '
University of New Hampshire of the UNIVERSITY SYSTEM OF NEW HAMPSHIRE

A. This Cooperative Project Agreemenl (hereinafier “Project Agreement”) is cntered into by the Staie of
New Hémpshire, Department of Health and Ruman Services, Division of Long Term Supports &
Services, Bureai of Developmental Services, (hereinafier "State™), and the University System of
New Hampshire, acling through University of New Hampshire, (hercinafiee "Campus™), for the
purpose of undentaking 8 project of mutusl interest.  This Cooperntive Project shell be carmried out
under the lefms and conditions of the Master Agreement for Cooperative Projects between the Suate of

" New. Hsmpshire and the University System of New Hampshire dated November 13, 2002, except 83
msy be modified herein. ' ' ' K

B. This Project Agreernent and ali obligations of the parties hercunder shall become effective on the dste
the Governor and Exccutive Council of the State of New Hampshire approve this Project Agreement
(“Effective date”) and shall end on 630/20. )f the provision of services by Campus precedes the
Effective dste, all services performed by Campus shell be performed et the sole risk of Campus and in
the event that this Project Agreement does not become effective, State shall be under no obligation to
pay Campus for costs incurred or services performed; however, if this Projecct Agreement becomes.
effective, all costs incurred prior to the Effective dote thet would otherwise be sllowable shell be.paid
under the terms of this Project Agreement. . 4 ) :

C. The.work to be performed under the terms of this Project Agreement is described in thc proposal I
identified below -and attached 1o this document as Exhibit A, the content of ‘which is incorporated
herein as &'pant of this Project Agreement.

Project Title: Institute on Disability CORE Program Subpori

D. The Folldwingllndividuals are designated as Project Administrators. These: Project Administrators
shall be responsible for the business aspects of this Project Agreement and oll-invoices, payments,
project amendments and related correspondence shall be directed to the individusls so designated.

State Project Ad'minisg‘ntor : ampuys Prolect Administrator
Name: -_Christine Santaniéllo . Name: _SusanSoss '
. Address: Department of Health & Human Srve. Address: University of New Hampshire
Div. of Long Term Supports & Srvc. Sponsored Programs Adminisiration
105 Pleasant Street = R ; Si Callege Rd. Rm 116
Concord, NH 03301 - Durham, NH 03§24,
Phone; 603-271-5023 " Phone: 603-862-4848

. E. The Following Individuals arc designated as Project Directors. These Project Directors shall be
_responsible for the technicel leadership and conduct of the project. All progress reports, completion
reports and related comespondence shall be directed to the individuals so designated. '

’ State Project Director i Campus Project Director
Name: Christine Ssatanielio - ' Namc; Linda Bimbo . i
Address: Depariment of Health & Human Srve. Address: University of New Hampshire
Div. of Long Term Supports & Srve. Jstitute on Disability.
- 105 Pleasant Streel - ; 10 West Edge Drive
Concord, NH 03301 ' ; Durham, NH 03824
, ) . Page L of 4 i ’
B Campuy Authorized OfMicial

Dne. \¢
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Phone: 603-271-502) . Phone: 603.228-2085

F. Total State funds in the amouni of $364,666 have been elloticd and are avai'lavblc for payment of
sllowsble costs-incurred under this Project Agreement.. State will not reimburse Campus for costs
exceeding the amount specified in this paragraph.

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

[ Federal funds paid to Campus under this Project Agreement ere from Grant/Contract/Cooperative

Agreement No. from under CFDA# . Federal regulations required to be -

passed through to Campus as pant 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, erc-anached 10 this document as Exhibil B,
the cantent of which is incorporated herein as 8 part of this Project Agrecment. .
“heck i applicable . - . . _ = §E, :
O Asticle(s) -of the Master Agreement for Cooperative Projects between the State of New
Hampshire and the University Sysiem of New Hampshire dated November 13, 2002 is/are hereby
amended to read: : d ' ’

H. (X) State has chosen not to take possession of equipment purchased under this Project Agreement.
’ [ State has chasen to take possession of equipment purchased under this Project Agreement and will
. issue insteuctions for the disposition of such equipment within 90 days of the Project Agrcement’s
enddete. Any expenses incurred by Campus in carrying out State’s requesied disposition will be
Fully reimbursed by State.

This Project Agreement end the Master Agreement constitute the entire agreement between State and
Cempus regerding this Cooperative Project, and supersede and replace any previously existing
smangements, oral or written; all changes herein must be made by written amendment and exccuted for
the partics by their authorized officials. :

B 2 . * t
N WITNESS WHEREOF, the University System of New Hompshire, octing through' the

University of New Hampshire and the State of New Hampshire, have executed this Project
Agreement. <
By An Authortzed OfTicial of: "~ By Ap Authorized Officinl of:
University of New Hampshire _ NH DHHS, Division of Long Term
. Supports & Services
Name: Christine Santaniello
gams Administration Tile: Director ]
S/34® COMmn. S]ylIf
Arighd Official of: the New By An Authoriz® Officio! of; the New
Hampshire Offtce of the Anomey General Hampshire Governor & Executivé Council
{ Qe n ﬂ-.'\fﬁﬂb : Name:
L , . Thie:

Signature and Date:

Pege2of 4 .
Compus Authorzed Officla)
Date

B}
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‘Delivernbles Schedule::See Exhibit A-| (attached)

EXRIBIT A
Projeét Title: Institute on Dissbility CORE Program Support

gmje:f_Pgrlod Effective July 1, 2018 or upon Governor and Executive Council-appro'vnl,
whichever is later, through June 30, 2020. T

- The Division reserves the option to extend contract services for up to four (4) additional years,

subject 10 the continued ovailability of funds, satisfactory performance of scrvices and approval by
the Governor and Exccutive Council. ; )

>

Objectives: To provide technical assistance and cducation to BDS to promote best practice in

* community services for indiviql:uals with developmenta! disabilities and their families.,

Scope of Work: See Exhibit A-1 (sttached)

- Budget agd Invoicing Tnstructions:

This dgreement i funded with 100% Suste General Funds.

The Campus agrees 10 provide the services in Exhibit A-1, Scope of Scrvices in compliance with
funding requirements. Payment shell be on & cost ceimbursement besis for actual expenditures
incurved in the fulfillment of this agreement for an amount not 1o exceed $364,666 in accordance’
‘with'the approyed budget line items in Exhibit A, licm F:) (attached). ‘

© The'Campus shall submit monthly invoices in a form satisfectory to the State by the tenth {10™)

warking day of ¢ach month, which identifics and requests reimbursement for authorized expenses
incurred in the prior month. lnvoices must be submitted to the State in order 10 initiate payment.

The State’shall make payment to the Vendor.within thirty (30) days of receipt of each accurate and
cotmest invoice. : :

The fina) invoic-e";hall be due to.ihe State n-o Iater thes forty (40) day's sRer the Contract Ead Date.

Iavoices must be mailed to;

- Financial Administrator. .
‘Department 6f Health and Human Scrvices
‘Buireau 6f Dévelopmental Services

105 Pieasant St = Ist-Floor— South
‘Concord, NH 03301 t

G. DHHS [nformistion Security Reguircmcnls:f See Exhibit A-2 (atiached)

"Pégedof 4 ‘ L
Campui Autborized Officisl E
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‘EXHIBIT B

This Project Agreement is funded under s Grant/Contract/Cooperative Agreement to State from the -
Federa! sponsor ‘specified in Project Agreement article F. All spplicable requirements, regulations,
provisions, terms and conditions of ‘this Federal Grant/Contrac/Cooperalive Agreemen) are hereby
adopted in full force and’effect to the relationship berween State and Campus, except that wherever such
tequirements, régulations, provisions and terms and conditions differ for WNSTITUTIONS OF HIGHER
EDUCATION, the appropriate requircments should be substituted-(e.g., OMB Circulars A-21 and A-110,
rather than OMB Circulars A-87 end A-102).  References to Contragtor or Recipient in the Federl
language will be taken to mean Carmpus; referenees to the Government or Federal Awarding Agency will
be taken 10 mean Government/Federsl Awarding Agency oc State or both, as sppropriate. ‘

. Special Federal provisions are listed bere: () None or

Pagod of 4
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New Hampshire Department of Health and Human Sorvices
$5-2019-BDS-02-COREP

/ Exhibit A-4

‘ Scope of Services

1.  Provislons Applicable to All Services

1.1. The Vendor agrees that, to the exient future legislative action by the New Hampshlre
i Genersl Court or federa) or stale court orders may have an Impact on the Services
described herein; the State Agency has the right to modity Service prioritles 'and
r expendlrure requirements under this Agreemenl so as lo echieve compliance
therewith

1;1. For the purposes of this contraci, the Vendor shall be adentlﬁed 858 Ccntractor In -
*  accordance with 2 CFR 200.0. et seq.

1.3 Notw:lhstandmg any other provision of the Contract 10 the contrary, no sernvices shall -
continue. after June 30, 2018, and the Oepartment shall not be hable for any
aymenls for services provided after June 30, 2019, unless and unlil an .
. appropristion fer these senvices has been received from the state Iegislature and
funds encumbered for the SFY 2020- 2021 biennla.

2. Scope of Work

21, The Vendor shat provide lechnical assistance and education to the Divislon of Long
Pl - . Term Supports and Services (DLTSS) ‘Bureau of Developmenial Services (BDS) to..
. .promote best pract:ce in” communlty services for individuals with developmental
disabililies and their famifies.

'2.2.  The Vendor shall:

2.24. Provide s Leadership Series for up to thirty five (35) parents, family members,
- and individuals with disabliities, on topics related to the history of developmental
-and acqumad brain disorder services, best practices in education, employment,
famlly suppoit, community living, community organlzing, and policy development
and change Any changes to the Leadership Series cummiculum shall be.
; submrhed to-BOS for review. :

2.22. Devéwopa methodology and conduct analysis of BDS supponed employment
‘data sels, used to measure employment of ‘people wiih disabllities served by the
" area egencies, In order to complete’ annual reports for submission to BDS and
the area sgéncty system Supporting employment data seis shall measwe al a
minimum: the numbers of peaple working. by area agency, hourty wages, hours_
“working per wgek and compares over time.

2.2:3. Perticipate on the Employment Leadership Commitige. -

University of Now Hampshro £t A-1 Vender tillas m_

$5°2010-805-02-COREP" . Pigerof? Dots §kj l 1%
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Now Hompshire Dopartment of Health and Human Sorvicos
§5-201 S-BOS-OZ-COREP

Exhidit A-1

i
'

224 Qevelop grant proposals to increase financia! and human resources avallable In
. New Hampshire to improve tha Iives of children and adults with Intellectual and
_ Developmental Disabilities (IOD) ang Acquired Brain Disorders (ABD).

; 2.2.5. Prévide tachnlcal support and assistance for compliance w:th Home and
i © Communlity Based Senric:es (HCBS) requtrements :
2.28. Disseminate Information 1o Indwiduals groups, associations, end organizations
statewide; nationally and ln!emauonany on nstitute on Disabilities {100)
acilvities as well as other Infofmaﬁon relevan to persons wilh disabliities and
thetr famllles

o227 Provide ongolng technicat assistance to New. Hampshlre commlsslons ‘and
) committees related to services and supports for persons with 10D and ABD and
thelr families. ' !
)

3. Reporting

" 31 The Vendor shall submit two (2) semi-annual reporls to BDS (July -December and
Januarydune) by the f{irst (1") of the month following the.end of the reporﬂng period
‘that Includes at 2 minimum:

3.4.1.  Number of Leadership pamt:lpanls and aasslons during | the reporting perlod

" 31 2. Number of commisslons and committees Vendar panldpated on dunng reporting
penod

":3.1.3.  Status of work towards eom'pliaqaa with HCBS Settings; and
" 314 Employment Leadership Co!mf’n"tée goals and accomplishments,
4 - bl .
4. Performance Measures
4.1 Analysls conducted on a mlmmum of elghty-five percent (85%] of BOS supponed
employment data sats,

4.2.  Employment data collected quanedy is compleled by the end of the month fonrmng
the end of the quarter.

4.3, Vendor patticipaled on a mlnimum of thnea (3) commlsslons and committees during
’ reporllng period,

. 5, Deliverables

5.1. The Vendor shall submll any changes to the Leadershlp Seres cummiculum to BOS for
.review prior to Implernentahon

. {
Unlverslly of Now Hampshire . L EARNA Vendor Irlsh 3

Data ':‘;bhb’
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New Hampshlm Oepartmenl oi Health and Human Services
Exhlblt A-2
ODHHS Information S_ecurlty Requirements .

A. Definilions
s ] . :
The (ollowing terms may be reﬂectec'l and have the described meaning in this document:

1.* *Breach’ means the loss of conlro), compromise, unauthorized disciosure,
unauthorized acquisition, unauthorized access, or .any simllar ierm referring to
situatlons whers persons otner then suthorized users and for an other than
authorlzed purpose have acoes or potental access 1o personaily (dentifigble
Intormatian, whether phys\cai or electronic. With regard to Protected Health
tnformation, * Breach® shall have the same meaning as the term “Breach’ In section
164.402 of Tille 45, Code of Federal Regulations. .

2 ‘Computer Security tncldenr‘ sha!! have the same meaning ‘Compmer Security
Incident” in section two (2) of NlST Publication 800-61, Computer Security Incident
Handling Gulde, National Institute of Standards and Technology, U.S. Depanment
of Commerce.

3. “Confidential In!’on’nahon or 'Conﬁdenhal Data" means all confidentia! information
disclosed by one party to the [olher such as all medical, heaith, financial, public
assistance benefits and personal information including without limitation, Substanca
Abuse Treatmen! Records, Case Records, Prolected Heaith . Information and
Personalry Identifiable lnformallon

Confidentlal idormation also tncrudes any and al lrrlorrnabon owned or managed by
_the State of NH - created, rece1ved from of on beha!f of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
.6arvites - of which collection, dlsdcsura protection, and disposition-is govemed by
state or federal law or regulahon This information includes, .but is not limited to
Protected Health irformation (PHI). Personal Information (P1), Persona) Financlal
Infarmation (PFi), Federal Tax: Information (FTI), Social Security Numbers (SSN),
Payment Card tnduslry (PCI), and or olher sens:lwe and confidentia! information.

4. “End User‘ means any person or enbty (eqg. con!racsor contractor's employes,
business associate, subonntracto: other downstream user, etc) that receives
" DHHS data or derivative data ln accordance mth the terms of this Contradt.

5. "HIPAA® means the Health Insuranoa Ponabllity and Acoountabnlfty Actof 1888 and the
‘regulations promulgated thereunder

6. ‘Incldent means an act thzn potentially violates an explicit.or Imphed secunty policy, -
which includes attempls (either falled or successful) ta gain unauvthorized access to a
system or its dala, unwanted disruption or.denial of service, the unauthorized use of
a system for the processing or storage of dala; and changes.lo sysiem hardware,
fimwate, of software d\aracterisllm without the owners knowladge, instruction, of
consent. Incidents include the !oss of data through theft or device misplacement, 1055
or misplacement of hardcopy documents, and mlsrouung of physical or electronic

Va4, Lt upasts 04.06 2018 . Exrftd A2 - thuutrmah__é]—_ )
) DHHSIn.umlum

Socurlty Requbiem onts |
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New Hampshire Depariment of Health and Human Services
Exhibit A-2
DHHS Information %‘;ecurﬂy Requlrements .

mall, all o! which may have’ lr;m potential to put the data 2t risk of unauthorized
access, use, disclosure, modification or destructon. -

. 7. *Open Wirelass Network’ means any network or segment of a network that (s

; not designated by the Statelof New Hampshire's Department of Information

' . Technology or delegate as' & protected network (designed; .testad, and
approved, by means of the|smta. to transmil) will be considered sn opan
network and not adequately secure for the transmission of unencryptad Pl, PFI,
PHI or confidentia! DHHS dat?.

8. ."Persenal nformation (or “PI*). means information which ¢an be used to distinguish

" or trace an individual's identity,! such as their name, soclai security number, personal
information as defined In' New Hampshire RSA 359-C:19, biometric recards, ete,
alone, ar when combined with other personal or identitying information which Is linked
or linkable to a specific individiral, such as date and piace of birth, mother's maiden
name, etc. ; .

.

8. *Privacy Rule" shall mean tha Standards for Privacy of Individually Identifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

" 10. *Protected Health 1rﬂormati6n', (or *PHI") has the same ‘meaning as i:rovided in the
definition of *Protacted Health Iformation” in the HIPAA Privacy Rule @t 45CFR. § .
160.103. T : .

11. “Security Rula” shall mean the Security Standards for the Protection of Electronic
Protected Heaith Information at 45 C.F.R. Part 164, Subpant C, and amendmenis
thereto. ) 5 '

12. "Unsecured Protected Health Information™ means Protected Health Information that Is
not secured by a lw-nologyls!andard tha! renders Protecled Health Information
unusable, ‘unreadable, or indscpherable to unauthorized Individuals - and s
developed or endorsed by 8 standards developing organizalion that is accredited by’
the American Naticnal Standards [nstilute. i )

. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
. |
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not usé, |disclose, maintaln or transmit Confidential Information
excepi as reasonably necassary-as outlined under this Contract. Further, Conlractor,
including but not limited to all lis directors, officers, employees and agents, must not
use, disclose, maintaln or transmi PHI In any manner that would constitule 2 violation
of the Privacy and Security Rule.

2. The Contractor mus! not disclose any Confidential tnformation in response to 2
: ! . 4

VA, Lol update 04.04.2018 . Enbt Az Contrmctarinklsh _@
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NewHampshira Department of Health and Human Servlcas
: b _ - Exhibit A-2
' “DHHS Information Security Requirements

request for disclosure on lha basis that it Is required by law, In response to a8 -
subpoena ¢lc., without first nolifying DHHS 50 that DHHS has an opportunity to
cansent or object to the disclosure.

3. if DHHS notifies the Contractor that DHHS has agreed to be bound by additional
' restrictions over and above those uses of disclosures or securlty safeguards of PHI
pursuant-to tha Privacy and Securly Rule, the Contractor must be bound by such
T ' ; additional restricions end must pot disclose PHI in viclation of such eddttlonal
: restrictions and must abide by any additional secunty safeguards

4. ‘The Contracior agrees thet DHHS Data or dertvative there from disdosed to an End
© Usar must only be'used pursuant o the tarms of this Centract.

5. The Contmctor agrees DHHS Dats obtained under this Coniract may not ba used for
-any other purposes that ere not lndxmted in this Contract

6. The Contractor agrees lo gram access to the data to the authorized representatives
! of DHHS for the purpose of inspecting to confim comphance with. the lerms of this
Conlmd

I. 'METHODS OF SECURE TRANSMISSION OF DATA

't. Application Encryption. if. End. User is ransmiting DHHS data contaln!ng

~ Confidentid) Data between applications, the Contractor attests the applications have

been ‘evaluated by an expen anedgeab!e In cyber securty and that said
application's enciyption capabilities ensure secure transmission via the intemet.

2. Computer Dlsks and Portablo Storage Devices. End User may not use computer disks
ot pontable storaga devices, such as a thumb drive, gs a-method of transmiting DHHS
.data, .

3 Encrypted Emall. End User may only employ eman to lransmll Confidsntial Data If
.emall is gpcrypted and being sent 1o and being received by email addresses of
persons authenzed to receive such informalion,

4. Encrypted Web Site.. 1t Eng User Is, employing the Web o transmit Conﬁdenhal :

Data, the sécure socket layers (SSL) musl be used and the wab site must be
secure. SSL ancrypts data transmitted via a Wéb site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file:
hosting .sérvices, such as Dropbox or Googls Cloud Storage, to transmit.
Confidential Oata.

6. Ground Mail Senvice; End User may only transmit Confidentia! Data via certified ground
mail within the continental U. 5. and when sent to 8 named Individual.

7.. Laplops end PDA. If End User is employing poriable devices' to lransrm!
Canfidential Dats said devices must be encrypled and password—protocted

8. Open Wireless Networks. End User may not transmit Confidentlal Data via en :Qpen

V4. Lt i5xdatn 04.04.2018 Exnth A2 Conurbclor Intian MJ—
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DHHS Information Security Requirements

ik,

wirglass network. ‘End -User must employ a viual privete network (VPN) when
remotety transmiting via an open wireless network. .

Remote User Communication. if End User Is employing remote communication to
acoess or transmit Confidental Dala, a virtual private network (VPN) must -bs

- Instalted on the End User's mobils devlco{s) or laptop from which Information will be

10.

‘tranamitted-or accessed.

SSH Flla Transfer Protocol (SFTP), also known as Secure Flle Transfer Protocol. It
End .User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access prlvlleges to prevent inappropriate disglosure of

information. SFTP folders and sub-folders used for transmiting Confidential Data will
be coded for 24-hour auto-deletion qcla (l.e. Confidential Data will be defeted avery 24
" hours).

1.

Wireless Devices. Ul End User Is transmmlng Confidential Data via wireless devices, all
Uala must be encrypled to prevent inapprapriate disclosure of |n10rmamn

RETENTION AND DlSPOSITION OF IDEN'nFIABLE RECORDS

" The Contractor will only retain the data and any denvahve of the data for the duraﬁon of this
- Conlract. After sueh tims, the Contractor will have 30 days to destroy the data:and any

defivative in whalever form It may exdst, unless, otherwise required by Iaw or permlrted
under this Contract. To this end, the panm must: .

A

Relenbon

1: Thé Contractor agrees il will not store, transfer or process dala collected in
connection with the services rendered under this Contract outside .of the Unitsd
States. This physlcal location requlrement shall also apply In the impiementation of
doud compuling, cloud service ‘or cloud storage capabililies, and includes backup
¢ala and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabiliies are in
place to detect potenﬂal secuiily events that can impact State of NH syStems ..
- and/or Deparntment confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for-its End
. Users in support of protecting Department confidential information.

‘4. The Contracior egrees to retain all electronic and hard coples of Confidential Data
ina secure location and ldenuﬁad In saction IV, A.2

5. The Contracior agress Confidential Data stored in' @ Cloud must be In 8
FedRAMPlHITECH compliant solution and comply with all applicable statutes and
regulalions regarding the privacy-and security. All servers and devices must have'
curently: supported and hardened operating systems, the latest anti-viral, antk
hacker, antl- -spam, antl-spyware, and antl-matware utflities. The environment, as,a

V4, Loat updaly 04.04.2019 Exit A Cortractor tridaty é 1
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' Exhibit A-2 '
DHHS Information Security Requirements

whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State’'s
Chief Information Officer In the detection of-any security vulnerabmty of the hosting
(nfrastructure.

- D;spos:txon

1. W the Comractor will maintain any Confidential Informatlon on its 'systems (or its.
" gub-conlractor systems), the Contractor will maintain a documented process for -
- securely disposing of such data upsn request or contract termination; and will
obtaln written certification for any State of New Hampshire data destroyed by the
Contractor of any subcontractors as @ pant of ongolng, emergency, and or disaster
recovery operations. Whan 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 media
sanitization, or otherwise physically destroying the. media (for example,
.degaussing) as described In NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanltization, National Inslitite of Standards and Technology., U. S.
_ Dopartment of Commerce. The Contactor wiil documant and certiy in writing at
tme of the data destruction, and will provide written certification to Lthe Department
-apon request The written cerlification will include all details necessary to.
‘demonstrate data has been property destroyed and validated. Where applicable,
regulatory and prolassional standards for relention requirerhents will ba jolntly
‘evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specmed within_thirty (30} days of the termlnatlon of this
Cantract, Contractof agrees lo destroy all hard coples of Confidential Data using a
socura method such as shradding.

_3 -Unless otherwise specified, within thirty (30) days of the term!nallon of this
‘Contrad Contractor agrees o completely destroy all electronic Confidemial Data
by means, of data erasure, also known as secure data wiping.

V. PROCEDURES FOR SECURITY g

A. Contrictor egrees to-safegiard the DHHS Data received undet this Conlredt, and eny
derivative data or filas, as follows:

1. Tre Contractor will malntain proper s€curity controls to- protect’ Oapartment
confidential infarmation collected, processed, managed, and/or stored in the delivery
. of contracted services.,

‘2. The Contractor will maintaln policiés and procedures to protect. Department
confidential information througheut the information lifecycle, where applicable, (from
creation, transtormation, use, storage and secure destruction) regard!ass o! -the
media used to store tha data (i.e.. tape, disk, paper, etc.).

V4. Lost update 04.04.2018 EXDR A2 . Cortractos Intlen %’
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The Conltractor will malintain appropriste authentication and access contrals to
contractor systems that collect, lransmit, or store Department confidenttal information
where applicable. : '

The Contractor wiit ensure proper securily monitoring capablitles are in place to

detect potential securlty events that can-Impact State of NH systems and/or ’

Department canfidential informetion for contractor provided systems.

The Contractor will provide regular security awareness and education. far #ts End
Users in suppont of protecting Depariment confidential information.

“If the Contractor will be sub-conlracting any core fu'ncﬁon.‘_s of the enfagement

supporting the services for State of New Hampshire, the Contractor will melntain a

. program of an imemal process or processes. thet defines specific securly

.@xpectations, and monitoring compliance to security requirements that at a minimum

_ match those for the Contractor, including breach netificatlon requirements..

The Contractor will work with the Department to sign and comply with all applicable
State of New.Hampshire and Department system access and authorization policles
and procedures, systems access forms, and compuler use ggreements as pant of
obtaining and maintaining sccess to any Department System(s). Agreements will be
completed and signed by the Conlractor and any applicable sub-contractors prior to,
system access being authorzed. .

it the Department determines the Contractor Is'a Business Assoclate pursuan to 45
CFR 160,103, the Contractar will execute a HIPAA Business Associate Agreement.
{BAA) with the Department and is rgspdnsib!e for maintalning compliance with the

:ggresment.

The gbnimdqfwilf work with the Depariment at its request to complete a System
Management ‘Survey. The purpose of the survey is 10.enable the Department and

_ Conlractor to monitor for any changes In risks, threats, and vulnerabilities that may’

10

occur over the life: of the Contractor engagemeant. The survey will be completed
ennually, or an altemate time frame at.the Depariments discretion with agreement by
the Contractor, or the Depanment mey request the survey be completed when the
scope of the engagement between the Department and the Contractor changas.

The Contractor will not store, knawingly or unknowingly, any State of New Hampstitra

" of Depariment data offshore or outside the boundaries of the Uniled States unless

M

-prior. express written consent Is obtalned from the Information Security Office ™

lgadershlp member-within the Depariment.

Data Security Breach Liability. tn the event of any security breach Contractar shall
make efforts 10 investigate the causes of the breach, promplly take measures 1o
preven! futura breath and minimize any damage or loss resulling from the breach.
The State shall recover from the Conlractor all costs of response and recovery from.
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the breach, including but not timited to: aredit. menitoring services, mailing costs and
costs assodaled with website and telephone call canter services necessary due to
the breach, '

12. Contractor must, comply with gil applicable statules and- regulations regarding the
privacy and secufity of Confidentis! Information. and must in all other raspacts
maintain the privacy and securty of Pl end PHI at a (eve! and scopa that is not [B3s
than the level and scope of requirements applicable to federal agencles, ingluding,
_but not fimited to, provisions of the Privaty Act of 1974 (5 U.S.C. § 552a), DHHS

. Privacy Act Regulations (45 CF.R. §5b). HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 end 164) that govem protections for Individually identifiabla health
informaticn and as applicable under State law.

13. Contractor agrees o establish and maintain appropriate administrative, technical, and
physical safeguerds to protect the confidentiality of the Cenfidential Data and ‘to
prevent unauthorized use or access to it The safegyards must provide o leve! and
scope of securly that is not lass than the level and scope of security requirements
astablished by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement al hitps/iwww.nh.gov/doitvendor/index.htm
for the Depariment of information Technology policles, guidelines, standards, and
procuremen! information retating 10 vendors. E

14. Contractor agrees to maintain a documenled breach notification and incident
 response process. Tha Contractor must notify the State's Privacy Officer, Intformation-
Security Office and Program Manager of any Security Incidents and Breaches within
twanty-four (24) hours of Idenlification of a possible issue. This includes a confidenal
information breach, compitter security Incldent, or suspected breach which aects of
Indudes any State of New Hampshire systems that connect to the State of Naw
Hampshire network, )

15. Contractor must restrict access lo the Confidential Data obiained under this
Contrect to only those authorized Eng Users who need such DHHS Data to
perform their official duties in connection with purposes identified In this Contract.

16, The Conbractor must ensure that all End Users:

a. comply with- such safeguards as referenced in Sectlon WV A. above,
Implemented 1o protect Confidential Information that Is fumished by DHHS
under this Contract from lass, theft or inadvertent disclosure. - :

b, safeguard this information at littmes. "

¢. ensure that laplops and other electronlc devices/media contgining PHI, P1, or
PFl are encrypted and password-protected. .

d. send emails ‘containing Confidertial Infarmation only it encrypled and being
sent 10 and belng reveived by email addresses of persons authorized to
receive sych Information. : h
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. {imit disclosure of the Confidential Information o the extent permitied by law.

Confidential Information recelved under this Conlract - and individually
identifisble data derved from DHHS Data, must be stored in an ared that Is
physically and technologleally securo-from access by unauthorized peraana
during diuty hours @s well as non-duty hours (e.g., door locks, card keys,
blometric identifiera, etc.). . ¥ .

. only authorized End Usérs may transmh the Confidental Data, induding any

derivative fles containing personally identifiabte information, and In all cases,
such data must be encrypted et sll times when in trensit, t'rest, or when

stored ‘on portable media as required in section IV above. :

_in all other instances Confidential Data must be maintained, used and

disclosed using appropriate sateguards, as determined by 8. rnisk-based
assessment of the clrcumstances involved.

understand that their user credentials (user name and password) must not be
shared with anyone. ENd Users will keep thelr credential information secure.
This applies to credentials used-to access the sile directly or indirectly through
g third party application, . ' i

t

Conlractor .Is_responsible for oversigh! and compliance of thelr End Users. DHHS
- reserves the right. to conduct .onsite inspections to monitor compliance with this
Contragy, ‘including the-privacy and sequiity requirements provided In hereln, HIPAA,
and cther spplicable lgws and Federal regulations untit such Ume the Confidential Data
is disposed of In sccordance with this Contrect. p

V. LOSS REPORTING

The Contractor must netify the State's Privacy Qtficer, Infdnmation Securlty Office and
Program Manager of any Security Incidents and Breaches within twenty-four- (24) hours
of Identification of a possible Issue. : '

The Contractor must-further handle &nd repon Incidents' end Breaches involving PHIIn
accordance with the agency's dotumented- incident Handling and Breach Notification
procedures and -In accordance with 42 C.F.R. §§ 431.300°- 308. In .addition to, and
notwithstanding, Contrector's compliance with all applicable obligations and procedures,
Contractor's frocedures must also address how the Contractor will:

1.

2
3,
4

4. Lest updale 04,04, 7018

Identify incidents; )
2. Defermine if personally identifiable Information is Invotved (n Incidents:
Report suspecied or confimed Iricidents es required in this Exhidit or P37,

: Idenlify 'énd convene a care response group to determine the risk level of Incldents,
and determine fisk-based responses to Incidenls; and o

Delerming whether Breach Aotification s fequired, and, if so, Identify appropriate
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Breach nolifcation methods, timing, souroe and contents from among dlﬁ‘afam
optlons, and bear ¢osts assoclated wﬂh the Breach notice as well 8s any mitigation
measures. .

Incidents and/or ‘Breaches that |mpl|cate Pl must be addrassed and mported ‘as
" appilcable, in sccordance with NH RSA 359-C:20. :

vi. PERSONS TO CONTACT

A.. DHHS contact for Data Management or Data Exchanga lssues
DHHSInformationSecurityOffice@dhhs.nh.gov

8. DHHS conlacts for. Privacy-1ssues:

' DHHSPrivacyOfiicer@dhns.ah.gov -

C. .DHHS cantact (or Information Security issues:
DHHSInformalionSecurityOffice@dhhs.nhgov

D. .DHHS contact for Bréach notifications:
DHHS.InformaﬁonSemﬂryOﬂ'aoe@dhhs.nh,gov

DHHSPrivacy. Otficen@dhhs.nh.gov:
£
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