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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A Weaver 105 PLEASANT STREET, CONCORD, NiH 03301
Coownisgoner 603-271-5034  1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Dedisss A, Hardy www.dhhs.nh.gov

Director

Her Exceliency, Govemnor Kelly A. Ayotte
and the Honorable Council

State House

Concord, New Hampshire 03301

January 31, 2025

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Human Services Research Institute
(VC#170337), Cambridge, MA, which was the result of a competitive procurement, to continue to
conduct a statewide assessment of case management training requirements and develop training
plans for DLTSS providers, by exercising a contract renewal option by extending the completion
date from March 31, 2025 to December 31, 2025, effective April 1, 2025, upon Governor and
Council approval, with no change to the price limitation of $1,128,977. 100% Federal Funds.

The original contract was approved by Governor and Council on October 4, 2023, item
#21.

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

05-95-093-930010-26060000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT, HHS: DLTSS-DEVELOPMENTAL SERVICES, DIV OF DEVELOPMENTAL
SVCS, HCBS ENHANCED FMAP - ARP

S_tate Class / g Job Current Increased Revised
Fiscal Class Title (Decreased)
Account Number Budget Budget
Year Amount
2024 | 102-500731 | COMAASOT | oan00020 | $537.155 |  ($177.044) | $360,111
Prog Svc
2025 | 102-500731 | Contractsfor | gan00020 | $591,822 $0 | $591,822
Prog Svc
2026 | 102-500731 | Contracts for | 5a000020 $0| $177.044 | $177.044
Prog Svc
i Total | $1,128,977 $0 | $1,128,977
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T

Her Excellency, Governor Kelly A. Ayotte
and the Honorable Coundll
Page 20f 2

EXPLANATION

The purposa of this request is to extend the contract by nine (9) months, at no additional
cost to the Department, In order to allow the Contractor to compléte contract, deliverables related
to statewide case management/service coordination training to ensure the needs of individuals
recelving Home and Community Based Services (HCBS) are met.

The Center for Medicare & Medicaid Services (CMS) approved the Department’s request
to extend funding from the American Rescue Plan Act of 2021, which supports the Department's
Reinvestment Plan section 9817, to allow Grantees until December 31, 2025, to finalize HCBS's

" statewide case management and service coordination training projects.

Approximately 200 case managers/service coordinators will have access to training
through this contract, impacting approximately 10,000 participants who receiva HCBS case
managemaent/service coordination annually.

The population to be served will continue to include HCBS case managers/service
coordinators throughout the state, including the developmental services system and adult and
aging services. The Contractor will continue to provide accessible, tailored and differertiated case
management trainings for the provision of 1815(c) HCBS waiver services, including expanded
curriculum, tralning programs, and train-the-trainer .certifications. This will continue to ensure

- program sustainability after contract completion.

The Department will monitor services by reviewing monthly reports from the Contractor,
which will include information related to:
» Number of case management/service coordination entities engaged in training;

¢ Number of Individual case managers/service coordinator entities engaged in

training; and

e Number of individual case managers/service coordinators scheduled to receive

training.

As referenced in Exhibit A of the original agresment, the parties have the option to
extend the agresment for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties and Govemor and Council approval. The
Department is exercising its option to. renew services for nine (9) months of the two (2) years
available.

Should the Govemor and Council not authorize this request, the Department will be unable

to continue to conduct and develop training assessments which aims to strengthen and improve
HCBS case management/service coordination across the state.

Area served: Statewide

Respectfully submitted,

il fy

: Comwhissioner

- The qutmcnt of Health and Human Serices’ Mission is to join communities and famities
in providing apporiunities for citizens to ackieve health and independence.
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. State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Case Managehent Assessment and Training contract is by and between the Stéte
of New Hampshire, Department of Health and Human Services ("State" or "Department”) and Human
Services Research [nstitute ("the Contractor”). : -

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council’
on October 4, 2023 (ltem #21), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoeing and the mutual covenants and conditions contained

' in the Contract and set forth herein, the parties hereto agree to amend as follows:
1. Form P-37 General Provision-s, Block 1.7, Completion Date, to read:
December 31, 2025
2. Modify Exhibit C, Payment Terms, Section 3, to read:

3. Payment shall be for services provided in the fulfillment of this Agreement, as specified in
Exhibit B, Scope of Work, and in accordance with Exhibit C-1, Budget, Amendment #1, through
Exhibit C-3, Budget, Amendment #1. '
3. Modify Exhibit C-1 Budget, by replacing in its’ entirety with Exhibit C-1 Budget, Amendment #1,
which is attached hereto and incorporated by reference herein.

4. Modify Exhibit C-2 Budget, by replacing in its entirety with Exhibit C-2 Budget, Amendment #1,
which is attached hereto and incorporated by reference herein.

3. Add Exhibit C-3 Budget, Amendment #1, which is attached hereto and incorporated by reference
herein. : :

| C
Human Services Research Institute . Contractor Initials
1/31/2025
RFP-2023-DLTSS-05-CASEM-01-A01 Page 10f 3 Date
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All terms and conditions of the Contract not modified by thié Amendment remain in full force and effect.
This Amendment shall be effective April 1, 2025, upon Governor and Council approval.

IN WITNESS W'HEREOF, the parties have set their hands as of the date written below,

e

State of New Hampshire.
Department of Health and Human Services

Doculigned by:

2/14/2025 ' ';El
[RFXTY 5
Date Name: Melissa Hardy

Title:  pirector, DLTSS

Human Services Research Inst_itute

DocuVSlgnod by:
1/31/2025 @Mi (‘mgb.bs

—S2ARRRNIAIC 4GS
Date” Name: David Hughes
Title=

President -

Human Services Research Institute
RFP-2023-DLTSS-05-CASEM-01-A01 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ;

OFFICE OF THE ATTORNEY GENERAL

; DocuSigned by:
2/14/2025 - . l ?hljn, Hunrno
Date Name:Rebyn Guarino

Titte:

Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
' Title:

Human Services Research Institute
RFP-2023:DLTSS—05-CASEM-01-A01 Page 3¢f 3
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Exhibit C-1 Budget, Amendment #1

New Hampshire Department of Haalth and Human Servicas

Complete one budget form for each budget period.
Contractor Name: iHuman Services Research Institute N
Budget Request for: Case Management Assessment and 'T‘ralnlng
Budget Perloc: ‘October 4, 2023 - June 30, 2024
tredirect Cost Rate (if applicable) 5%
Line ftem Program Cost - Funded by DHHS
1. _Selary & Wages + $114,130
2. Fringe Benefits + $55.531
3. Consultants $172,657
4. Equipment
Indtrect cost rate cannot be applied to 4 $0
equipment cosls per 2 CFR 200.1 and
Appendix IV to 2 CFR_200.
5.(a) Supplies - Educalional ! $0
5.{b) Supplies - Lab $0
.[5.1c) Supplies - Phamacy $0
5._(d) Supplies - Madical $0 ;
§.(e) Supplies Office ~ : $0
6. Travel r $0
7. Softwaro i L $0
8. (a) Other - Markeling/ Communications %0
8. (b} Other - Education and Training $0
8. (c) Other - Other {specify betow)
|incentives ' ‘ $699
Translation/interpretation . $0 . o
Other Costs {computer services, video
conferencing, etc.)
Other (please specify) $0
9. Subrecipient Contracts 30
Total Direct Costs} $343,017
. $17,004
Tota! Indirect Costs ;
Total $360,111
Ci
Human Services Research Institutel Contractor Initials

RFP-2023-DLTSS-05-CASEM-01-A01 . 5 Date 173172025
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Exhibit C-2 Budget, Amendment #1

qummmdmmwms
Compiete one budget form for each budget period.
Contractor Nama:'Human Services Research Institute
Budget Request for:'Case Managemen! Assessment and Training
" Budgst Period July 1, 2024 - June 30,2025
Indirect Cost Rats (if applicable) 10%
Program Cost - Funded
Line ftem by DHHS
1. Salary & Wages $108.700
) ' . $52,180]
2. _Frnge Benefits
3. Consultants SRS
4. Equipment . :
Indirett cost rate cannot be applied to $0
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(m) Supplies - Educationsl S0
5.(b) Supplies - Lab $0
5.(;:) Supplies - Pharmacy %0
5.(d) Supplies - Medical $0
5.{e) Supplies Office $0
$2,826
6. Travel
7. Softwaro _ %0
8. (8) Other - Markeling/ Communications 30
8. (b) Other - Education and Training $0
8. (c} Other - Other (specify below) -
Incentives
Transiation/interpretation
Other Costs (comperter services, video
conferencing, eic.)
Other {please specify) 30
ms $0
9. Subrecipient Contracts
Total Direct Costs $538,020
Total Indirect Costs| $53;802
TOTAL] -~ $591,822

Human Services Research
RFP-2023-DLTSS-05-CA.

Insﬁtute
SEM-01-A01

os
] Dt
Contractor Initials,

Date 1/31/202% .
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Exhibit C-3 Budget, Amendment #1
b

New Hampshirs Department of Heatth and Human Services
Compiate cna budget form lor each budgest period.

Contractor Nama: ‘Human Services Ressarch Institids
Budget Request for: Casa Management Assessmenl and Training
Budget Perlod July 1, 2025 - December 31,2025
Indirect Cost Rate (If applicabls) 6% :
Program Cost - Funded
Line ftem by DHHS
1. Salary & Wages SS7I%0
$26,721
2. Fringe Benelits
3. Consultants $73,068 i
4. Equipment f
Indirect cost rate cannot be applied to so|
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.

5.{a)  Supplies - Educational

L1}

5(b) Supplies - Lab $0
5.4¢) Supplias-Pharma;:y : $0
$0

$0

92

5.(d) Supplies - Medical

5.(e) Supplies Oflice

53
8. Travel

7. Software. - S0
8..(a) Other - Marketing/ Communications " 30
8. (b} Other - Education end Training $0
8. (c) Other - Olher (spacify below)

Incentives . : 7
Transialion/Interpretation - ~ $6,000

Other Costs (compirter services, video
conferencing, elc.}

Other (pleasa specify) 50
- $0
9. Subrecipient Contracts
Tota! Direct Costs $167,691
Total Indirect Costs §9.453
TOTAL] $177,044
C
Human Services Research Institute Contractor Initials,

RFP-2023-DLTSS-05-CASEM-01-A01 Date 1/3172025
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State of New Hampshire

Department of State
; )

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that HUMAN SERVICES RESEARCH
INSTITUTE is a District Of Columbia Nonprofit Corporation registered to transact business in New Hampshire on February 04,
2016. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID; 738451
Certificate Number: 0007046312

IN TESTIMONY WHEREQF, -

1 hereto set my hand and cause to B/e afﬁxed
' ’ *  the Seal of the State of New Hampshire,

this 7th day of February A.D. 2025.

David M. Scanlan
Secretary of State




Docusign Envelope I1D: 53A62855-4886-40DE-926B-722C3DET27TAA

CERTIFICATE OF AUTHORITY
{

. }
1, Eric Washington , hereby certify that:
{Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. | am a duly elected Clerk/Secretary/Officer of Hu Services Rese Institute
: (Corporation/LLC Name)

2.The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and’
held on September 12, 2024, at which a'quorum of the Directors/shareholders were present and voting.
(Date) , : .

VOTED: That David Hughes {may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Human Services Research Institute to enter into contracts or agreements with the State
~ {Name of Corporation/ LLC)

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

3. | hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30} days from the date of this Certificate of Authority. | further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there.are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,

all such limitations are expressly stated herein. .
] L pressly z 7 —
Dated: 1/31/2025 ;

Signature &f Elected Officer
Name: Eric Washington
Title: Secretary/Treasurer

Rev. 03/24/20
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ACORD®
N

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDINYYT)
10/1/2024

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, ths policy(ies) must have ADDITIONAL INSURED provisiona or be endorsed.
It SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

PRODUCER &N&m
Marsh & McLennan Agency LLC - New England DHONE TAX
100 Front St, Ste 800 {46 b, a0, 888-850.-9400 [ o 866795 8016
Worcester MA 01608 ADORESss: MMA NewEngland. Ceri@marshmc.com
INSURER(S) AFFORDING COVERAGE - RAKC S
) - WSURER A ; Philadelptiia Indemnity Insurance Co. 18058
DISURED FUMANSERVI| wsurer 8 : State Nationa! Insurance Company, Inc 12831
Human Services Research Instifute  ASUR B. a t
2336 Massachusetts Avenue INSURER C :
Cambridge MA 02140 INSURER D :
) INSURER E :
F IMSURER F :
COVERAGES CERTIFICATE NUMBER: 185001691 REVISION NUMBER:

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

TSR m.lm [{
LTR INEEIQE IS HANCE S| wvD POLICY NUMDER P 0) | RO 1
A | X | COMMERCIAL GEMERAL LIABILITY PHPK2588579 97302024 9302025 | EACH OCCURRENCE $ 2,000,000
' : MOAORAGE TG RERT
| [X] oocum PREMISES (E3 peawrance; | $100,000
| MED EXP (Any ane ) | s5.000
. PERSONAL 8 ADvV UuRY | 32,000,000
| GENL. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
|| poucy |:] e E Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: 3
A | AUTOMOBILE LIABILITY PHPK2588579 902024 | 302025 | ONERED SRGLETIAIT 15 000,000
ANY AUTO BODILY DUURY (Per person} | §
[~ | OWNED
H a&"&‘"”"’ P ¢ BODILY IRJURY (Por accident)| §
NON-OWNE| | PROPERTY DAMAGE
| X | Autos omey AUTOS ONLY (Pir acidert) s
5
A | X | vMBRELLA LAB OCCUR PHUBB76848 973072024 WIWVA025 | EACH OCCURRENCE $ 2,000,000
Eall R -
EXCESS UAB CLAIMS-MADE AGGREGATE § 2,000,000
oeo | X | rerenmions 0 aon - s
WORKERS ENSATION ‘PER UTH-
AND EMPLOYERS: UABLITY YN [ S¥Arre | . B8
ARTNER/EXECUTIVE E.L EACH ACCIDENT
OFFICERAMEMBER EXCLUDED? NIA
(Mandatory 0 Nt £.L DXSEASE ‘EA ENPLOYEE] §
JON OF OPERATIONS below E.L DISEASE - POLICY LIMIT | 8
B Loy EHJADNQ2064245 w3024 | QA0RO2S | Lmk 2,000,000
A uctary LisbiBty PHSD1819231 aa2024 | amoeozs |Um 1,000,000
A | E&OF Protessional Liabiy PHPK2588579 302024 | sm0n0zs | LUmt 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Aaditional Remarks Scheduls, mey be atiached if more space is ragesined)

CERTIFICATE HOLDER

CANCELLATION

State of NH .
Department of Health and Human Services
129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOMICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZE D REPRESENTATIVE
T

Concord NH 063301-3857 .,% A ;
. k \
1 i
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 26 (2016/03}) The ACORD name and logo are registered marks of ACORD
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ACORD’
‘ :

CERTIFICATE OF LIABILITY INSURANCEI

DATE (MWDDYYYY)
Q2X3772026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DQES NOT CONSTITUTE A
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOR!ZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or ba endorsed. If -
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cerlain policies muy require an endorsement. A statement on this
certificate does not confer rights to the certificate holder in Heu of such endorsement(s).

CONTACT P
FRODUCER RAME: Marsh Affinity
PHONE 3 FAX
Nersh _ AC, Ho Exy: 80013810 || A, mo:
» division of Marsh USA LLC, AL ADPTolniSource@marsh.com .
e ADDRESS:
"Des Mowres. 1A SO306.9685 INSURER({S} AFFORDING COVERAGE NAIC #
INSURERA:  Now Hampshire insurance Co. Z3a41
INSURED INSURER B :
ADP TotalSensvs CO XXIL brc. INSURER G :
5800 Windward Parknwy .
— INSURER D
Alornete Employor: | INSURERE :
Human Services Ressarch instihte |NSURER F: o
o 2338 Massachusets Avo
Camnbridge, MA 02140

“COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENY, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PADP%ITC':}S -
INSR ADOL[SUBH POLICY EF 2
o TYPE OF INSURANCE ADCKSIEE ™ POLICY NUMBER AN | (e LTS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3
GAMAGE 10 RENTED
| cuams suace Do_ccun PREMISES (Ea cccumence) | 3
MED EXP {Any one person) 5
PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s
POLICY B [ Juec PRODUCTS . COMPIOP AGG | §
OTHER: s =
COMBINED BINGLE LGHT
| AUTOROBILE LiBILITY {En negident) s
ANY AUTO BODILY INJURY (Per parson) | §
LY T Moo BOOILY INJURY (Per accident) | $
[ |HIRED NOH-OWNED PROPERTY CAMAGE s
| |atosomy .| |aUToS OnLY [Por sccidert)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCES3LIAB CLAIMS-MADE AGGREGATE s
oeo | |revermons $
WORKERS COBPENSATION %34 S
ANDEMPLOVERS LIABILITY Yin x STAuTE |___lER -
A NEROOn £ L. EACH ACCIDENT 2,000,000
XERMEMBER EXCLUDED? Nz M
A ‘mmm ok WC 082407062 onoee | aronezs e | 5 2000000
DESCRIPTY PTION Qf OPERATIONS below E.L DISEASE - POLICY LMIT | 5 5000 000
oemmmcw OF OPERATIONS TLOCATIONS | VEHICLES [ACORD 101, AaTTionsl Remarks SChRGue, may ¥ SEached If Sore 5pace 15 required]

AN plduﬂwADPTUTALSCIJRCE.
INC.'s nmmmms«m B en

aro not chuded
nhgulhay.unlho dnSEIr i i

CERTIFICATE HOLDER

CANCELLATION

Stintn of HH Deparimens of Health and Human Sarvices
129 Pleasant Strool Concord
Cancord, NH 023012857

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL' BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESEHTA'HVE .

ACORD 256 (2016/03)

©1988-2015 ACORD CORPO

_ION.I All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Mission Staterhent

The Human Services Research Institute (HSRI) is a 501(c)(3) nonprofit research organization
established in 1976. For nearly 50 years, we've assisted federal and state agencies and local
communities improve the health, wellbeing, and economic and housing stablltty of populations
our partners serve.

Our mission is to improve systems that improve lives. We achieve this through collaborative,
inclusive, participatory research, and working to identify sustainable solutions to complex
health and social challenges. With decades of experience, we understand the complexity of
the human services landscape, including the interrelated physical, social, behavioral, and
environmental factors that affect the wellbeing of individuals and communities.

.
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HUMAN SERVICES RESEARCH INSTITUTE. INC.

FINANCIAL STATEMENTS

with

INDEPENDENT AUDITORS’ REPORT

YEARS ENDED SEPTEMBER 30, 2023 AND 2022

Smith 7)\} Sullivan
& Brown pcC

CERTIFIED PUBLIC ACCOUNTANTS
80 Flanders Road, Suite 302 @ Westborough, Massachusetts (1581
Tel: 508.871.7178 Fax: 508.871.7179 www.sshepa.com
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HUMAN SERVICES RESEARCH INSTITUTE, INC. .

REPORT ON FINANCIAL STATEMENTS

YEARS ENDED SEPTEMBER 30,2023 AND 2022

2 2o [ W T

_ Mission Statement

~

In the fields of intellectual and developmental disabilities, population health, substance use
and prevention, mental health and child and family services, HSRI works to:

¢ Assist public managers and human service organizations to develop services and
supports that work for children, adults, and f‘amullex

¢ Enhance the involvement of individuals and their families in qhapmg policy, -
pnormcc and praclice; .

* Improve the capacity of systems, organizations, and individuals (o cope with
changes in fiscal, administrative, and political realities;

*  Expand the use of research, performance mcaqurcmcnl and evaluation to
improve and enrich lives.

www. hsri.org
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 HUMAN SERVICES RESEARCH INSTITUTE, INC.

REPQRT ON FINANCIAL STATEMENTS

YEARS ENDED SEPTEMBER 30, 2023 AND 2022

CONTENTS
Independent Auditors' REDOTT s siumcussiss it i s s e e S s
Statements of Financial Position as of September 30, 2023 and 2022..........mmvvmmssessisssssessiiesssineeensressoms s,
Statements of ‘Activities for- the Years Ended September _30, 2023 and 2022z, s vappienn s teassiiaitin: SEs i
Statement of Functional Expenses for the Year Ended Septcmber 30, 2023, s
.( With Summarized Comparative Totals for 2022} :
Statement of Functional Expenses for the Year Ended September 30,2022............... i
Statements of Cash Flows for the Years Ended September 30, 2023 and 2022.......ccooivioinn, R oG
Notes to Financial Stz;tem_ents .................................... T I S PR
J



Docusign Envelope 1D: 53462855-4886-40DE-926B-722C3DE727AA

Smith 7 Sullivan .
& Brown pcC -

CERT!FIED PUDLIC ACCOUNTANTS
80 Flanders Road, Suite 302 49 Westborough, Massachusers 01581 y
Tel: 508.871.7178 Fax: 508.871.7179 www.sshepacom

INDEPENDENT AUDITORS’ REPORT

To the Board of Directors
Human Services Research Institute, Inc.
Cambridge, Massachusetts

Opinion

We have audiled the accompanying financial statements of Human Services Research Institute, Inc. (a Massachusetts
nonprofit organization), which comprise the statements of financial position as of September 30, 2023 and 2022, and the
related statements of activities, functional expenses and cash flows for the years then ended, and the related notes o the
financial statements. .

In our opinion, the financial statements referred to above present fairly, in all material respects, the financial position of
Human Services Research Institute, Inc. as of September 30,2023 and 2022, and the changes in its net assets and its cash
flows for the years then ended in accordance with accounting principles generally accepted in the United States of
America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of Human Services Research
Institute, Inc. and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating
tc our audit. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion. :

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements thal ar¢ free from
material misstatement, whether due to fraud or error.

In preparing lhc financial statements, management is required to evaluate whcthcr there are conditions or evenits,
considered in the aggregate, that raise substantial doubt about Human Services Research Institute, Inc.’s ability to
continue as a going concern within one year afler the date that the financial statements are available to be issued.

Auditors’ Responsibilities for the Audit of the Financial Statements

- Qur objectives are to obtain reasonable assurance about whether the financial statements as'a whole are free from
material misstatement, whether due to fraud or error, and 1o issue an auditor’s report that includes our opinion.
Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not a guarantee that an
audit conducted in accordance with generally accepted auditing standards will always detect a material misstatement
when it exists. The risk of not detecting a material misstatement resulting from fraud is higher than for one resulting
from error, as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of internal.
control. Misstatements are considered material if there is a substantial likelihood that, individually or in the aggregate,
they would influence the judgment made by a reasonable user based on the financial siatements.
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To the Board of Directors
Human Services Research Institute, Inc.

In performing an audit in accordance with generally accepted auditing standards, we:
¢ Exercise professional judgment and maintain profgssional skepticism throughout the audit.

* Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to these risks, Such procedures include examining, on a
" test basis, evidence regarding the amounts and disclosures in the financial statements.

*  Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
| appropriate in the circumstances, but not for the purpose of expressing an apinion on the effectiveness of
Human Services Research Institute, Inc.’s internal control. Accordingly, no such opinion is expressed.

*  Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Human Services Research Institute, Inc.’s ability to continue as a going concem for a
reasonable period of time. '

We are required to communicate with those chargéd with governance regarding, among other matters, the planned scope
“and timing of the audit, significant audit findings, and certain internal control related matters that we identified during
the audit, '

S, Skttrven, v Bowwr, L.

Wesiborough, Massachusetts
February 1, 2024 '
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HUMAN SERVICES RESEARCH INSTITUTE, INC.

TATEMENTS OF FINANCIAL POSITION

ASSET:

CURRENT ASSETS:
Cash ’
Accounts Receivable
_Accrucd Receivables
Employee Advances
Prepaid Expensées
Total Current Assets

PROPERTY AND EQUIPMENT:

Net of Accumulated Depreciation

QTHER ASSETS:
Deposits
Board Designated Operating Reserve Fund
Total Other Asscts

TOTAL ASSETS f

LIABILITIES AND

OF SEPTEMBER 30, 2023 AND 2022

NET ASSETS

CURRENT LIABILITIES:

Current Portion of Long-Term Debt
Subcontracts Payable
Accounls Payable and Accrued Expenscs
Accrued Payroll and Related Costs
Advance Billings

Total Current Liabilitics

LONG-TERM LIABILITIES:

Long-Term Dcbt, Net of Current Portion
Total Long-Term Liabilities -

TOTAL LIABILITIES

NET ASSETS:
Net Assets Without Donor Restriclions:
Availablc for Operations
Invested in Property and Equipment
Board Designated Operating Rescrve
Total Net Assets Without Donor Restrictions

TOTAL LIABILITIES AND NET ASSETS

2023

§ 708,869
2,477.861
463,297
20,649
219,780

3,890,456

1,309,782

5,580
1,528,282

1:533H862

$ 6,734,100

$ 99591
461,851
222,701
407,103

1,880,344

3,071,590
324,087
324,087

3,395,677

924,037
886,104
1,528,282
3,338,423

§ 6,734,100

The Accompanying Notes are an Integral Pari of these Financial Siatements....Page 3

2022

$ 448236
3,153,490
298,748
14,211
36,873

3,951,558

1,332,392

5,580
1,372,868
1,378,448

$ 6,662,398

$ 91,932
" 494,195
186,161
366,337
1,502,220

2,640,845

429,082
429,082

3069921

1,408,225

811,378
1,372,868
3,592,471

$ 6,662,398
A
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HUMAN SERVICES RESEARCH INSTITUTE, INC.

STATEMENTS QF ACTIVITIES

FOR THE YEARS ENDED SEPTEMBER 30, 2023 AND 2022

SUPPORT AND REVENUES:

Conlract and Grant Funded Research
investment Return (Loss) and Interest

TOTAL SUPPORT AND REVENUES

FUNCTIONAL EXPENSES:

Program Services:
Applicd Research and Consulting Services:

2023

$ 13,499,029
155,456

. 13,654,485

Inteliectual and Developmental Disabilitics 3,652,033
Behavioral Health 2,949 746

Child, Youth and Familics 816,184
Population Healih 4,272,800

Verity Analvtics 858,108

Tolal Program Services 12,548,871

Supporting Services:

Administrative 1,359,662
TOTAL FUNCTIONAL EXPENSES _ 13,908,533
" CHANGE IN ]\.IET ASSETS WITHOUT DONOR RESTRICTIONS (254,048)
NET ASSETS WITHOUT DONOR RESTRICTIONS - BEGINNING OF YEAR . 3,592,471
$ 3,338423

NET ASSETS WITHOUT DONOR RESTRICTIONS - END OF YEAR

kS

" The Accompanying Notes are an Integral Part of these Financial Statements. . . Page 4

2022

$ 11,876,235
(336,428)

11,539,807

2,916,671
2,546,047
- 726,330
3,803,314

760,763
10,753,125

704,725

11,457,850

- 81,957
3,510,514

$_350247
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HUMAN SERVICES RESEARCH INSTITUTE, INC.

™
STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2023
{With Summarized Comparative Totals for 2022} -
— PROGRAM SERVICES
APPLIED RESEARCH AND CONSULTING SERVICES TOTAL TOTAL
BEHAVIORAL POPULATION YERITY PROGRAM ADMINI- FUNCTIONAL EXPENSE
IDD H TH CYF HEALTH ANALYTICS SERVICES STRATIVE 2023 2022

Salaries and Wages $ 1,579,927 $ 1,153,148 $ 477,031 $ 1,785,140 $ 476430 $ 5471676 $ 287972 $ 5759648 $ 5181621

Payroll Taxes and Benefits 707,194 516.163 213.525 799.050 213,256 2,449,188 128,900 2.578.088 2,176,813

Subcontractors and Consultants . 1,115,860 1,069,013 59.487 1,471,811 109,416 . 3,825,587 428,342 4,254,429 2,963,777

Professional Scrvicc)s - . - - - : - 112.647 112.647 91.639

Travel 76,952 57,783 - 17,384 . - 152,119 100,557 . 252,676 110,749

Occupancy 23,991 17,511 7,244 27,107 . 7,235 83,088 6,033 89.121 94 481. .

Repairs and Maintenance 18,307 13,362 5,527 20,685 5,521 63,402 4,604 68,006 88,997

Office Supplies and Expense 7.782 5715 2,201 8,569 . 24 267 16,490 40,757 50,804

Telephone and Communications 20,141 15.360 5.848 22,143 ) - 63.492 28.032 91,524 . 79,206

Technology Expenses 75,298 55,692 20,764 92,285 41,979 286,018 40424 326,442 290,951
" Conferences ; . 10.085 * 12,828 2.895 - - 25,808 74.760 160.568 101,925

Depreciation Expcn.'sc 6.760 4,934 2,041 7,638 ! 2,037 23,410 . . 1,700 25110 25,110

StafT Bevelopment and Enrichment - - - - - - 61,902 61,902 50,221

Dues and Subscriptions ~ 1,757 . 582 - 30,000 - 32,339 27,822 60,161 57,869

Equipment Rental ' 7.410 5,408 2,237 . 8372 2,234 25,661 1,363 27.524 - 33,761

Insurance - - . - - - 23.546 23,546 18,182

Miscellancous Expense 569 22,247 - - = 23,816 13,568 36.384 41,654

Total Functional Expenses S 3.6{1':2,033 S 2,949,746 S ' 816,184 M 4..272,800 § 858,108 S 12,548,871 § 1,359,662 § 13,908,533 S 11,457,850

The Accompanying Notes are an Integral Part of these Financial Statemens... Page §
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" HUMAN SERVICES RESEARCH INSTITUTE, INC.

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED SEPTEMBER 30, 2022

PROGRAM SERVICES

APPLIED RESEARCH AND CONSULTING SERVICES * TOTAL TOTAL
BEHAVIORAL . POPULATION VERITY . PROGRAM ADMINI- FUNCTIONAL

1bD HEAITH CYF HEALTH ANALYTICS SERVICES STRATIVE EXPENSES

Salaries and Wages $ 1,540,400 $ 1,144,148 $ 457,783 $ 1,532,613 $ 377489 $ 5,052,433 5. 129,188 $ 5,181,621
Payroll Taxes and Benefits y 647,126 ° 480,660 192,316 643.855 158.584 2,122,541 54,272 2,176.813
Subcontractors and Consultants 501,467 719,727 14,375 1.399.8%4 161,684 "2,797,147 166,630 2,963,777
Professional Services - - - - - - 91,639 91,639
Travel - 22,700 36.1 92 6.400 2,897 : - 68,189 42,560 T 110,749
Occupancy . 26,856 19,947 - 7.981 T 26,720 6.581 88.085 6.396 94 481
Repairs and Maintenance . 25,297 18,790 7.518 25.169 6,199 . 82,973 6,024 88.997
OfTice Supplies and Expense 9,410 9,341 2.865 12,016 1,137 34,769 16,035 50,804
Telephone and Communications 17,735 16,763 5.646 23.020 2,236 65,400 13,896 79,296
Technology Expenses 61,790 57,558 19.151 - 83,763 42,753 265,015 25,936 290,951
Conferences 47.002 15,785 - 218 - 63,005 - 38.920 101.925
Depreciation Expense 7,137 5,301 2121 7.101 & 1.748 ) 23,408 1,702 25,110
Staff Development and Enrichment - - - - - - 50,221 50,221
Dues and Subscriptions - - - 8 36,500 - 36,508 21,361 57.869
Equipment Rental . 9.596 7.128 2,852 T 9.548 2.352 d 31,476 2.285 33.761
Insurance 50 - - - - - o e . 18,i82 18.182
Miscellaneous Expense . 155 14.707 7314 - - 22,176 19,478 41,654
Total Functional Expenses $ 2,916,671 § 2,546,047 S 726,330 $ 3,803314 $ 760,763 'S 10,753,125 § 704,725 s ‘11.457,850

The Accompanying Notes are an Integral Fart of these Financial Statements... Page 6
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HUMAN SERVICES RESEARCH INSTITUTE, INC,

STATEMENTS OF CASH FLOWS
FOR THE YEARS ENDED SEPTEMBER 30, 2023 AND 2022

>
(e
Lt

CASH FLOWS FROM OPERATING ACTIVITIES: -

Change in.Net Assets - §_(254,048)

Adjustments to Reconcile the Above to Net Cash
Provided (Used) by Operating Activities:

Depreciation Expense 25,110
Investment Return ’ (155,414)
(Increase) Decrease in Current Assets: :
Accounts Receivable 675,629
Accrued Reccivables (164,549)
Employec Advances (6,438)
. Prepaid Expenscs . (182,907)
increase (Decrease) in Currept Liabilities: ;
Subcontracts Payable g T (32,344)
Accounts Payable and Accrued Expenses 36,540
Accrued Payroll and Related Costs 40,766
Advance Billings 378,124
(Increase) Decrease in Other Assets:
Deposits ' -
Net Adjustment 614,517
NET CASH PROVIDED (USED) BY OPERATING ACTIVITIES 360,469
CASH FLOWS FROM INVESTING ACTIVITIES:
Deposit on Construction C(2,500)
Net Cash Flows from Invesling Activities {2,500)
CASH FLOWS FROM FINANCING ACTIVITIES: - . ;
Principal Payments on Long-Term Debt (97,336)
Net Cash Flows from Financing Activities ' (97.336)
NET INCREASE (DECREASE) IN CASH BALANCES ' 260,633
CASH - BEGINNING OF YEAR 448236
CASH - END OF YEAR _ $ 708,869

Supplemenial Disclosure :
Interest Paid s 11915

The Accompanying Notes are an Integral Part of these Financial Statements....Fage 7

r

$ 81957

25,110
336,732

(990,897)
(210,602)
(1,210)
(18,216)

86,339

(8,558)

95,089
(796,540)

2,100

(1,480,653)

(1,398,696)

(94,936)
(94,936}

(1,493,632)
1,941 868

3 448236

s__143i6



Docusign< Envelope ID: 53A62855-4886-40DE-926B-722C3DE727AA

NOTE 1

NOTE 2

HUMAN SERVICES R-ESEARCH INSTITUTE, INC.

NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

ORGANIZATION

Human Services Research Institute, Inc. (*HSRI”, the “Institute” or the “Organization™), was incorporated
in 1976 pursuant to the District of Columbia Nonprofit Corporation Act and qualifies as a tax-exempt
nonproﬁt corporation under Section 501(¢)(3) of the Internal Revenue Code (“IRC"). The Organization
has been classified as an organization which is not a private foundation under IRC Section 509(a);
accordingly, contributions made to this Organization qualify for the maximum charitable deduction for
federal income tax purposes.

PROGRAM SERVICES

Since 1976, we've been helping to craft community-based, person-driven service and support systemns.

‘We're passionate about supporting leaders and policymakers, and the people they serve, because we share -

the same goal: to see-all people living healthy, fulfilling Iach as empowered respected mcmbers of
society. ;

Our team of dedicated professionals provides research, support and guidance to clients looking to develop
more efficient and responsive service systems. Combinmg rigorous quantitative research with community-
based participatory research and system design, we strive for more-impactful results and more specific
roadmaps to improvement.

We work across all sectors and program areas in health and human services, addressing the needs of people
with intellectual and developmental disabilities; people experiencing behavioral health disorders; children,
youth and families; seniors and people with physical disabilities; people experiencing housing instability or
homelessness; and states and communities looking to.promote population health.

»

Intellectual and Developmental Disabilities, Aging, and Disability:

Since 1976, we've been working with self-advocates and families to research and shape effective
community-based services and supports for people with intellectual and developmental disabilities
(“IDD™). We've been honored to assist agencies in moving consistently in the direction of higher-quality,
more person-driven, self-directed services:

Building policy and practice in support of self-directed models of service delivery

*  Supporting the expansion of integrated community living options as pcoplc with IDD move from
‘public institutions

¢ Applying Medicaid waiver funds efficiently and effectively to achieve person-centered po!i_cy
objectives in community based settings

e Working with stakeholders to build capacity for person centered practice

»  Growing the availability of practices to support families

» Enhancing quality assurance and improvement systems including the development of nationally
recognized qualily measures

*  Supporting the self-advocacy movement including grassroots work to build an cxpeclanon of
person-centered practice

» Reviewing and modifying service planning and delwcry in order to provide culturally and
linguistically competent services

s  Teaming with government agencies and-national orgamzauons to promote the well-being of older
individuals and people with physical disabilities by improving the services and programs designed
to help them live independently in their homes and communities

8
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NOTE 2

HUMAN SERVICES RESEARCH INSTITUTE, INC.

NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

{Continued)
{Contimued)

We collaborate with national organizations in these efforts, including the National Association of State
Directors of Developmental Disabilities Services to support the National Core Indicators - an outcome
measurement system that spans nearly all 50 states. We also have longstanding parinerships with the
Institute on Community Inclusion at the University of Massachusetls and the Research and Training Center
on Community Integration at the University of Minnesota.

We also assist IDD agencies around the country to allocate resources more efficiently, effectively, and
equitably. This process often involves systems changes to alter the services available, rebase

‘reimbursement rates, assess individual support needs, and assign personal supports budgets to each

individual.

In addition to HSRI's 20-year commitment to National Core Indicators, the Organization has teamed with
the National Association of State Units on Aging and Disability to launch the National Core indicators for
Aging and Disability (“NCI-AD”). NCI-AD entails a survey of adult participants in Aging and Disability
Home and Community-Based Services waivers, Older Americans programs, and state plan Medicaid
services. -

Child, Youth and Family:

We provide program evaluation, consultation, training and technical assistance to child-serving agencies to

promote best practices. We also support cross-agency approaches to address the whole needs of child

welfare-involved families, including children and families with developmental disabilities and families
living with mental health or substance use issues.

Our approach hinges on strong communication and collaboration, making sure our work is grounded in the
reality of the current service environment as experienced by children and families. We also find value in
sharing findings as a project progresses, so everyone involved can see the value of the effort and make
ongoing adjustments as needed.

Behavioral Health:

‘We work with government agencies, community-based organizations, and other partners to identify
sustainable ways to promote wellness and advance the quality of life for people and communities.

Our projects include program evaluation, intervention research, needs assessment, systems planning, and
technical assistance. The methods we employ range from community-based participatory research to
advanced data analysis, and we frequently use mixed methods approaches that integrate qualitative and
quantitative data to inform our findings and recommendations.

Our values are front and center in all that we do: People with lived experience of receiving mental health
and substance use services should drive change, as external partners (e.g. advisors, advocales) and internal
leaders (e.g. service providers, executive leadership). We embrace and promote person-centered, trauma-
informed, culturally responsive practices, and we hold that good and modern behavioral health systems
should emphasize equity, self-determination, and inclusion.
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NOTE 2

HUMAN SERVICES RESEARCH INSTITUTE, INC.

NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

(Continued)
(Conn'nued)

The behavioral health team has: conducted needs assessment to identify service needs at the national, state
and local levels; identified, implemented and evaluated evidence-based practices and promising practices in
the areas of housing, employment, case management, integrated services, peer-operated services, etc.;
evaluated the cultural competency of services; developed computerized budget simulation and resource
allocation models for projecting the costs and potential cost offsets of implementing jail or prison diversion
programs for offenders with mental illness; and have conducted synthetic estimations and other techniques
to assist states and counties prepare for health care reform. The Behavioral Health team also works with
health data in building data warehouses and working with states on using this data to track utilization, cost
and monitoring quality.

Population Health: . ' )

The population health team builds data systems to collect, analyze, and report health care data to improve
the quality of health information available for research, policy, and practice. Our data helps health policy
makers improve population health and health care delivery and aids consumers in choosing where they
receive care. For 20 years, we've analyzed health claims data to generate high-quality insights into
population health. Combining that experience with our expertise working with stakeholder groups to
collaboratively develop and define quality measures and data metrics (including consumer outcome
measures), we now help agencies develop non-proprietary data collection and reporting systems. With our
deep understanding of models and systems across the health and human services sectors, we help leverage
and enhance existing health claims and other datasets wherever possible.

HSRI works closely with a variety of federal, state and private entities 10 design, implement, and evaluate
health data systems with the goal of providing high-quality data for both system management and research
functions. HSRI prides itself on creating health data systems that are responsive to the needs of all
stakeholders: funders, data submitters, data users, and the general public. Based on this principle, our
health data systems are designed so provider organizations and states can manage their information assets;
to facilitate retrieval of relevant information quickly and efficiently; to ensure the reliability of data
submitted; to meet the needs of multiple data users related to program oversight, cost monitoring, quality
assurance and program evaluation; and to quickly provide those data back to stakeholders in a user-friendly
fashion.

We are promoting more effective use of healthcare data to inform and transform public and population
health, improve the effectiveness of healthcare markets, and address persistent inequities and disparities in
healthcare. To advance equitable solutions, we are working towards health data systems that can

-disaggregate data by race. When we disaggregate health data by race, our goal is to show the effects of

policies and practices that have been shaped by structural racism and other forms of discrimination - and to
envision solutions that can create an equitable future for all communities.

Verity Analytics:

Verity Analytics helps policy makers and others improve workflows and make informed policy decisions to
drive person-centered outcomes - all while staying compliant with data security requirements. Verity
Analytics is a cloud-based business intelligence sofiware that enables users to work more efficiently to
monitor system performance and improve workflows. Built to be easily consumed and shared, Verity
Analytics provides the foundation 10 answer big predictive questions, examine policy implications, and
coordinate strategies across agencies.

i0
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* NOTE 2

NOTE 3

HUMAN SERVICES RESEARCH INSTITUTE. INC.

NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

i

(Continued)
(Continued)
Whether interacting with the data from your own dashboards, publishing point-in-time extracts, or
providing a live interactive demonstration with key stakeholders, these data can help you make data- drwcn

decisions that best serve people.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting;

The financial statements of the Human Semces Research Institute, Inc. have been prepared on the accrual
basis of accounting in conformity with genera!ly accepted accounting principles (“GAAP”) and
accordingly, reflect all significant receivables, payables and other liabilities. i

Estimates:

The preparation of financial statements in conformuy with GAAP requires management to make cstimates
and assumptions that affect the reported amounts of assets and liabilities and disclosure of contingent assets
and liabilities at the date of the financial statements and the reported amounts of revenues and expenses
during the reporting period. Actual results could differ from those estimates; however, adherence to
generally accepted accounting principles, has in management s opinion, resulted in reliable and consistent
financial reporting by the Organization.

Fair Value of Financial Instruments:

The Orgamzauon reports its fair valuc measures by usmg a three-level hierarchy that prioritizes the inputs
used to measure fair value. This hierarchy, established by genera]ly acceptcd accounting principles,
requires that entities maximize the use of observable i mputq and minimize the use of unobservable inputs
when mcar;urmg fair value.

The three levels of inputs used to measure fair value are as follows:

Level 1 - Quoled prices for identical assets or liabilities in active markets 1o which the
Organization has access at the measurement date.

Level 2 - Inputs other than quoted prices included in Level 1 that are observable for the asset or
liability, either directly or indirectly, Level 2 inputs include quated prices for similar
assets or liabilities in active markets; quoted prices for identical or similar assets in
markets that are not active; observable inputs other than quoted prices for the asset or
liability (for example, interest rate and yield curves); and inputs derived principatly
from, or corroborated by, observable market data by correlation or by other means.

Level 3 - Unobservable inputs for the asset or Iiabili(y. Unobservable inputs should be used to
measure the fair value to the extent that observable inputs are not available.

The primary use of fair value measures in the Organization’s financial statements is the recurring
measurement of its investments.

1
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NOTE 3

HUMAN SERVICES RESEARCH INSTITUTE, INC, .

NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

{Continued)

(Continued)

- Financial Statement Presentation: ' !

The Organization reports information regarding its financial position and activities according to two classes
of net assets: net assets without donor restrictions and net assets with donor restrictions. These
classifications are related to the existence or absence of donor-imposed restrictions as defined below.

Net Assets Without Donor Restrictions - Net assets without donor restrictions are resources
available to support operations and not subject to donor restrictions, In addition, net assets within
this classification include funds whlch represent resources designated by the Board of Directors
for specific purposes.

Net Assets With Donor Restrictions - Some restrictions are temporary in naturé, such as those that
are restricted by a-donor for use for a particular purpose or in a particular future period. Other
restrictions may be perpetual in nature; such as those that are restricted by a donor that the
resources be maintained in perpetuity. As of September 30, 2023 and 2022, the Organization has
no net assets that are required to be maintained in perpetuity. The Organization’s unspent
contributions are reported in net assets with donor restrictions if the donor limited their use, as are
promiséd contributions that are not yet due. Contributions of property.and equipment or cash
restricted to acquisition of property and equipment are reported as net assets with donor .
restrictions if the donor has restricted the use of the property or equipment to a particular program.
These restrictions expire when the assets are placed in service.

Accounts Receivable:

Accounts Receivable represents amounts due from grant and contract revenues earned. HSRI carries its
accounts receivable at net realizable value. Management periodically reviews specific receivables to
determine if any balances are uncollectible. HSRI does not accrue interest on its receivables. A receivable
is considered past due if payment has not been received within the stated terms. HSRI will then exhaust all
methods to collect'the receivable. As of September 30, 2023, and 2022, all receivables were considered
fully collectible; accordingly, there is no provision for uncollectible receivables and there was no bad debt
expense for the years then ended. '

Accrued Rcccivablcs:

Accmed Reccwables is a contract asset that represents amounts due for services provided but not yet
invoiced under the terms of the grant or contract.

Property and Equipment:

Propcny, equipment, furnishing and improvement purchases in excess of $5, 000 are capitalized at cost, if
purchased, or if donated, at fair value at the date of receipt. Expenditures for maintenance, repairs and
renewals are charged to expense as incurred, whereas major betterments are capitalized as additions to
property and equipment, Depreciation of property and equipment is computed on a straight-line basis over -
the following estimated useful lives of the assets, as expressed in terms of years.
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(Continued)
(Corninued)
Asset Category Useful Life
Land i : -
Building 40
Furniture and Fixtures ; 5
Equipment ' N 5

The Organization reviews its investment in real estate for impairment whenever events or changes in
circumstances indicate that the carrying value may not be recoverable. Recoverability is measured by a
comparison of the carrying amount of the real estate to the future net undiscounted cash flow expected to
be generated-by the property and any estimated proceeds from the eventual disposition of the rcal estate. If
the real eslate is considered to be impaired, the impairment to be recognized is measured at the amount by
which the carrying amount of the real estate exceeds the fair value of the property. -There were no
impairment losses recognized in the years presented. :

Leases:

}
The Organization determines if an arrangement is a lease at inception. When the standard applies,
operating leases are included in operating lease right-of-use (“*ROU") assets and operating lease liabilities
in the Statements of Financial Position. ROU assets represent the right to use an underlying asset for the
lease term and lease liabilities represent the obligation to make lease payments arising from the lease.
Operating lease ROU assets and liabilities are recognized at the lease commencement date based on the .
present value of lease payments over the lease term.

The operating lease ROU asset includes any lease payments made and excludes lease incentives. The lease
terms may include options to extend or terminate the lease when it is reasonably certain that the
Organization will exercise that option. Lease expense for lease payments is recognized on a straight-line
basis over the lease term. ‘

As most of the leases do not provide an implicit rate, the Organization has elected to use a risk-free rate
since the rate inherent in the lease is unknown. The Organization has also elected the practical expedient to
not separate lease and non-lgase components for its leases.

The Organization has elected the short-term lease exemption for all leases with a term of 12 months or less
for both existing and ongoing operating leases to not recognize the asset and liability for these Ieases.

Lease payments for short-term leases are recognized on straight-line basis.

For the years presented, there were no arrangements which met the criteria for application of the lease
accounting standards. ’
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HUMAN SERVICES RESEARCH INSTITUTE, INC.
NOTES TOQ FmANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022 . *
_ (Continued)
NOTE 3 (Continued) . . p
Investments:

The Organization maintains an investment portfolio which consists of cash, mutual funds and exchange
traded products. Investment purchases are recorded at cost, or if donated at fair value on the date of
donation. Thereafter, investments are reported at their fair values in the Stateinents of Financial Position.
Net investment return (loss) is reported in the Statements'of Activities and consists of interest and dividend
income; realized and unrealized capital gains and losses, less external and direct internal investment
expenses. Cash heid in brokerage accounts is reported as investments for purposes of these financial®
statements. Investments are classified as either short-term or long-term, depending upon the underlying
intentions. For the years presented, investments comprise the Board Designed Operating Reserve Fund.

Revenue Recognition:

Revenue from grants and contracts is recognized as eligible expenditures are incurred or as deliverable
services are provided under the terms of the grant or contract. Under the provisions of certain grants and
contracts, HSRI may receive payments in advance and scheduled monthly and quarterly payments which
.may also be in advance of services rendered and/or costs incurred. Funds received in excess of amounts
earned, are recorded ‘as Advance Billings, a contract liability in the accompanymg Statements of Financial
Position.

]-ISRI follows the below five-step process for revenue recognition for its Contraet and Grant Funded

Research
1. ldentify the contract with the customer
2. Identify the performance obligations within the contract
3. Determine the overall transaction price for the contract
4. Allocate the transaction price to the performance obligations
5. Recognize revenue when performance obligations are satisfied

Performance obligations are determined based on the nature of the services provided by the Organization in
accordance with the contract. Revenue for performance obligations satisfied over time is recognized
ratably over the period based on time elapsed. The Organization believes this method provides a faithful

“depiction of the transfer of services over the term of the performance obligation based on the inputs needed
to satisfy the obligation. Revenues from consulung are recognized as the services are performed. Revenue
for performance obligations satisfied at a point in time is genérally recognized when goods or services are
provided to customers at a single point in time and the Organization does not believe it is required to
provide additional services related to that agreement or portion thereof. The Organization determines the
transaction price based on standard charges for services provided. The Organization’s revenue streams do
not have significant financing components or contract costs. -
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NOTE 3

HUMAN SERVICES RESEARCH INSTITUTE, INC.
NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

{Continued)
{Continued)
Gifts, Grants and Contributions:

The Organization is the beneficiary of contributions in the form of grants from other organizations,
governmental agencies, donations of cash and financial assets from individuals and contributions of
nonfinancial assets. Contributions, including promises to give, without donor conditions are recognized as
revenue at their estimated fair value at the date of donation and classified as either with or without donor
restrictions depending on the donor’s stipulations or lack thereof. Unconditional, multi-year commitments
are recognized in the year during which the initial commitment is made at the amount that the Organization
reasonably expects to collect. Contributions to be received afier one year are discounted at an appropriate
discount rate commensurate with the risk involved when such amounts are considered material. Amounts
receivable from donors are evaluated yearly for collectability and an allowance for uncollectible pledges is
recorded as necessary. '

Support that is restricted by the donor is reported as an increase in net assets with donor restrictions
depending on the nature of the restriction until the restriction expires, at which time these amounts are
reclassified to net assets without donor restrictions. Donor restricted contributions are classified as net
assets without donor restrictions if the restrictions are met in the same reporting period in which the
contributions are received.

Conditional donations are those that have a measurable performance or other barrier and include a right of
return of the assets or right of release of the donor from further obligation if the conditions are not met.
Conditional donations are not recognized until the associated barriers are met. Any cash received before
the conditions or barriers are met is reported as a refundable grant advarice. When the conditions are met
the revenue is reported as contributions without donor restrictions unless there are further restrictions over
and above those associated with the donor conditions. In such cases, when the conditions and restrictions
are met within the same reporting period, the support is recognized as contributions or grants without donor
restrictions.

Donations of Nonfinancial Assets:

Donated services are recognized as contributions if the services (a) create or enhance nonfinancial assets or
(b} require specialized skills, are performed by people with those skills, and would otherwise be purchased
by the Organization. For the years presented, there were no contributions of goods or services which met
the recognition criteria.

Functional Expenses:

The Organization allocates its expenses on a functional basis among its various programs and support
services. Expenses which can be identified with a specific program and support service are allocated
directly according to their natural expense classification. For the years presented, Salaries and Wages and
Payroll Taxes and Benefits are allocated based on employee time and effort. Occupancy, Repairs and
Maintenance, Depreciation Expense, Equipment Rental and Insurance are allocated based on square
footage weighted by employee time and effort. Supporting services are those related {o operating and
managing the Human Services Research Institute, Inc. and its programs on a day-to-day basis.

"
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NOTE 4

HUMAN SERVICES RESEARCH INSTITUTE, INC.
NOTES TO FINANCIAL STATEMENTS '

SEPTEMBER 30, 2023 AND 2022 -

(Continued)
(Continued)
Supporting services have been sub-classified as follows:

Adnuinistrative - includes all activities related to Human Services Research Institute, Inc.’s internal
management, procurement of contracts and accounting for program services,

Fund Raising - includes all activities related to maintaining contributor information, membership
development, distribution of materials and other similar projects related to the procurement of funds
for the Organization’s programs. For the years presented, there were no fund raising activities or costs.

Recently Implemented Standareds

During the year ended September 30, 2022, the Organization adopted ASU 2020-07 Presentation and
Disclosures by Not-for-Profit Entities for Comtributed Nonfinancial Assets. This ASU increases
transparency in reporting nonprofit gifts-in-kind in the Organization's financial statements. Although the
standard did not change the accounting for contribuled nonfinancial assets, the Organization's.disclosures
have been enhanced to provide qualitative policy information on the techniques and inputs used to
determine the valuation of nonfinanciat donations.

The Organization adopted ASC Update No. 2016-02, (Topic 842) Leases effective October 1, 2022, which
establishes a comprehensive new lease accounting model. The new standard clarifies the definition of a
Icase and causes lessees to recognize leases on the statement of financial position as a lease liability with a
corresponding right-of-use asset for leases with a lease term of more than one year. As part of the adoption
of the standard, the Organization elected and applied the following practical expedients on the adoption
date:

The package of practical expedients permitting the Organization to not reassess (i} the lease
classification of existing leases; (i} whether existing and expired contracts are or contain leases;
and {iii) initial direct costs for existing leases.

Recently I[ssued Standards

ASC Update No. 2016-13, Financial Instruments - Credit Losses, broadens the information that an entity
must consider in assessing the collectability of trade receivables, ASU 2016-13 also amends the disclosure
requirements to reflect the change from an incurred loss methodology to an expected credit loss
methodology. This accounting standard is effective for this Organization’s fiscal year ending

September 30, 2024 and is not expected to have a material effect on the financial statements.

PROPERTY AND EQUIPMENT

The following is a summary of Property and Equipment as of September 30, 2023 and 2022:

Asset Category 2023 . 2022
Land $ 453,540 3 453,540
Building 1,006,902 1.004.402

Subtotal 1,460,442 1,457,942

Less: Accumulated Depreciation (150,660) {125.550)

Net Property and Equipment $1,309,782 $1,332.392
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NOTES TO FINANCIAL STATEMENTS

SEPTEMBER 30, 2023 AND 2022

{Continued)}

INVESTMENTS

1

As of September 30, 2023 and 2022, all investments represent the Board Designated Operating Reserve
Fund and are classified as long-term in the accompanying Statements of Financial Position. Investments
consisted of the following components: \

September 30, 2023

Fair
. Value Total
Investment Type (Level 1) Investments
Bond Mutual Funds $ 565,969 $ 565,969
Exchange-Traded Equity Funds 939,180 939,180
Exchange-Traded Bonds Funds 7.671 7,671
Cash and Cash Equivalents - 15.462
Total 12,82 $1.528,282
Seplember 30, 2022
Fair
Value Total
Investment Type {Level 1) Investments
Bond Mutual Funds . $ 522,193 $ 522,193
Exchange-Traded Equity Funds 799,948 799,948
Exchange-Traded Bonds Funds 3a292 | - 34,292
Cash and Cash Equivalenis - 16,435
Total : - 3L356433 £1,372,868

HSRI uses the following ways to determine the fair value of its investments:

Mutual Funds and Exchange-Traded Products: Determined by the published closing price on the last
business day of the fiscal year.

DEBT

Seller-Financed Debt:

In connection with the acquisition of real estate, HSRI issued a mortgage note and a promissory note to the
sellersof the property with the following terms and conditions. The Organization’s Founder and President,

~ Emeritus, together with her spouse, hold a promissory note dated October 12, 2017 in the original amount

of $965,771. The promissory note is secured by a first priority morigage on the underlying property,

subject to interest at the annual rate of 2.5%, and payable in monthly installments of $9,104 over a ten-year -
term, maturing October 12, 2027. As of September 30; 2023, the outstanding balance on the mortgage note
was $423,678 and interest paid during FY 2023 and FY 2022 amounted to $1 1,915 and $14,316,
respectively, which is included in Oceupancy in the accompanying Statements of Functional Expenses.
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SEPTEMBER 30, 2023 AND 2022
{Continued}

{Continued)

The current portion of the debt due in FY 2024 is $99,591, while the subsequent maturities of the long-term
portion are scheduled below. '

Eiscal Year Ending Amount

September 30, 2025 $102,109
September 30, 2026 104,691
September 30, 2027 107,339
September 30, 2028 9.948

Total $324087

Working Capital Line-of-Credit:

HSRI maintains a $500,000 revolving line-of-credit with Eastern Bank (formerly Century Bank).
Borrowings on the line-of-credit bear interest at a floating rate per anuum equat to the Bank's prime
lending rate plus 0.5%, which was 9.00% and 6.75% as of September 30, 2023 and 2022, respectively. The
note is collateralized by a first priority security interest in all business assets and requires HSRI to maintain
its operating cash accounts at the Bank. The line-of-credit is subject to an annual renewal review, and
unless renewed, expires on April 30, 2024. There were no borrowings on the line-of-credit during either
year presented. ' s

- REVENUE FROM CONTRACTS WITH CUSTOMERS

Future performance obligations under contract agreements are as follows:

Fiscal Year Ending Amount
-September 30, 2024 , £19,561,847
September 30, 2025 7,596,748
September 30, 2026 . , 3,491,353
September 30, 2027 1,615,578
September 30, 2028 269.263
Total $32.534.789

. The change in contract lisbilities for future performance obligations arising from contracts with customers,

reported as Advance Billings, is scheduled below.

Advance Billings Amount

. Advance Billings, October 1, 2021 | §$ 2,298,760

_ Revenue Recognized FY 2022 - (1,548,773)
Increase in Advance Billings 752.233
Advance Billings, September 30, 2022 - 1,502,220
Revenue Recognized FY 2023 (1,152,789}
Increase in Advance Billings 1.530.913
Advance Billings, September 30, 2023 £1.880344
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(Continued)}
(Continued)
For the year ended September 30, 2023, unbilled revenue from contract agreements is summarized below:™

Unbilled Contract Revenue Amount

Contracts Receivable, Unbilled, September 30, 2021 3 88,146
2021 Unbilled Receivables Billed in 2022 ) © {88,146)
New 2022 Unbilled Revenue : 298,748
Contracts Receivable, Unbilled, September 30, 2022 298,748
2022 Unbilled Receivables Billed in 2023 (298;748)
New 2023 Unbilled Revenue - _463,297

Contracts Receivable, Unbilled, September’ 30 2023 § 463,207

RETIREMFNT PLAN

HSRI sponsors a deﬁned contribution plan (the “Plan”) available to all employees meeting certain
eligibility requirements. The Plan allows employees to defer a percentage of their salaries. HSRI may
contribute up te 5% of the employee’s salary. Employer contributions were $290,969 arid $254,020 for the
years ended September 30, 2023 and 2022, respectively, representing 5% of eligible compensation in each
year and is included in Payrofl Tcnes and Benefits in the accompanying Statements of Functional
Expenses.

LEASE OBLIGATIONS
Facilities:

Through March 2022, HSRI leased office and program space m Oregon that amounted to $8,044, for the

~ year ended September 30, 2022.

HSRI leases additional space in Cambridge, Massachusetts under a lease that expired in July 2021,
Thereafter, HSRI has continued to occupy this space on a tenancy-at-will basis. Rent paid under this iease
amounted to $60,840 and $63,148 for the years ended September 30, 2023 and 2022, respectively, and
HSRI paid a $3,580 security deposit as part of the agreement,

Occupancy, as reported on the Statement of Functional Expenses, includes mortgage interest expense, rent
expense, utility costs and common area maintenance costs.

Equipment:
HSRI also leases office equipment under ‘operating leases that expire at various dates through -

December 2022. The total equipment lease expense was $27,525 and $33,761 for the years ended
September 30, 2023 and 2022, respectively, and the remaining obligation of $300 is due in FY 2024.
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(Continued)

- COMMITMENTS

Long-Term Contract Commitments:
Contract Revenue

HSRI has been providing contracted technical support and analytic services to build and support a data
warehouse under a long-term contract with the State of Maine, Maine Health Data Organization _
(“MHDO”} that initiated in March 2013. The contract, as-amended, provided for annual renewals of

$1 million through November 30, 2022, subject to MHDO approval, for HSRI to provide ongoing technical
support and project management to MHDO. Effective May 1, 2018, HSRi and MDHO executed a contract

. for HSRI to continue its services for the period of July 1, 2018 through November 30, 2022, with an initiai

maximum compensation amount of $4,637,000. The contract was amended several times to add additional
services, increasing the maximum compensation to $14,935,816 and $10,113,844 as of September 30, 2023
and 2022, respectively. For the years ended September 30, 2023 and 2022, total billings under this contract
amounted to $1,728,866 and $1,915,873, respectively. As of September 30, 2023 and 2022, Advance
Billings in connection with the MHDO contracts amounted to $80,985 and $238,705, for each rcspecnve
year.

The balance remaining on the contract was $6,731,565 and $3, 850>599 as of September 30, 2023 and 2022,

* of which amount HSRI anticipates that it will recognize approximately $1,615,576 in FY 2024, $1,615,576

in FY 2025, $1,615,576 in FY 2026, $1,615,576 in FY 2027 and $269,261 by the contract termination date
of November 30, 2027

HSRI is also patjty to a Master Service Agresment with the Center for Improving Value in Health Care
{“CIVHC”), a Colorado nonprofit organization. The original agreement for services was for a two-year

term expiring on June 30, 2019, at which time the agreement provided for an extension for up to two
successive two-year periods. CIVHC and HSRI agreed to extend the term of the agreement through

June 30, 2023, for which HSRI is compensated a fixed monthly amount of $100,846 through June 30, 2022
and $104,640 thereafter through June 30, 2023. CIVHC and HSRI agreed to extend the term of the

. agreement through June 30, 2026, for which HSRI is compensated a fixed monthly amount of $133,254

through June 30, 2024, $136,324 through June 30, 2025 and $140,850 thereafter through June 30, 2026,
Total revenue recognized under agreements with CIVHC for the years ended September 30, 2023 and 2022
amounted to $1,420,622 and $1,318,502, respectively. As of September 30, 2023 Acerued Receivables in
connection with the CIVHC contracts amounted to $114,797. As of September 30, 2022, Advance Billings
in connection with the CIVHC contracts amounted to $62 910.

Subcontracted Research

" In corinection with the MHDO contract, HSRI has subcontracted NORC at the University 'of Chicago

(“NORC”) to collaborate in the development and ongoing technical support of the data warehouse project.
HSRI and NORC &ntered into a subcontractor agreement effective for the period July 1, 2018 through .
November 30, 2024, in line with the MHDO project. Under the subcontract agreement, HSRI will
compensate NORC for services in the aggregate amount of $2,782,436, payable in specific monthly
installments pursuant to a statement of work as defined in the agreement. For the fiscal years ended

* September 30, 2023 and 2022, payments to NORC in conneétion with this subcontract agreement

amounted to $451,907 and $399,733, respectively, while the balance of the contract is expected to be paid
in monthly installments of $38,551 through November 30, 2023, and $38,752 thereafter through
November 30, 2024
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(Continued)}

(Continued)

In connection with the CIVHC contract, HSRI has entered into an additional subcontract agreement with
NORC for the seven-year period expiring June 30, 2026, with a maximum compensation limit of
32,680,208 payable in monthly installments ranging from $23,246 to $48,758 for the duration of the
agreement. : ’

IMPACT OF COVID-19 AND CARES ACT FUNDING

NOTE 12

Impact of COVID-19:-

The COVID-19 outbreak in the United States has caused business disruption through mandated and
voluntary closings of many organizations. While the disruption is currently expected to be temporary, there
is considerable uncertainty around the duration of the closings. However, the related financial impact and
duration cannot be reasonably estimated at this time. Due to no'cost extensions and other temporary
suspension of activities in some limited cases, certain current liabilitiés may be realized more than twelve
months from the balance sheet date. '

CONCENTRATIONS
Cash:

The Organization maintains its depository balances in two financial institutions. Cash balances are insured
up to $250,000 per institution by the Federal Deposit Insurance Corporation (“FDIC™). As of

September 30, 2023 and 2022, cash balances in excess of the FDIC coverage were $659,099 and $211,224,
respectively; however, the Organization has not experienced any losses on uninsured cash balances.

Investments:

The Organization invests in professionally managed funds that contain various types of marketable
securities. The Organization’s investments are exposed to various risks, such as fluctuations in market
value, and credit risk. Thus, it is at least reasonably possible that changes in the near term could materially
affect investment balances. The Qrganization’s investment performance is reviewed by the Board of
Directors on a periodic basis. i

Advance Billings:

One project represents 41% and 43% of the Advance Billings as of September 30, 2023 and 2022,
respectively,

Expenses and Payables:
A significant portion of total expenses consists of subcontracted services. Of these services, amounts
attributed to one subcontractor represented 34% and 48% of total Subcontractors and Consultants expense

for the years ended September 30, 2023 and 2022, respectively, and 54% and 73% of Subcontracts Payable
as of September 30, 2023 and 2022, respectively.
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NOTE 13 RELATED PARTY TRANSACTION

Debt:

As further discussed in Note 6, HSRI purchased a facility from an entity which was conlrollcd by former
senior HSR1 staff membcrt: with debt held by one.current member of HSRI’s staff,

NOTE 14 LIQUIDITY AND AVAILABILITY OF FINANCIAL ASSETS

The following table reflects the Organization’s financial assets, reduced by amounts not available for
general expenditure within one year. Financial assels are considered unavailable when illiquid or not
convertible to cash within one year or because the governing board has set aside the funds for a specific
contingency reserve or a long-term investments.

As part of the Organization’s liquidity management, it has a policy to structure its financial assets to be
-available as its general expenditures, liabilities, and other obligations come due. To help manage
unanticipated liquidity needs the Organization has a working capital line-of-credit of $500,000, which it
could draw upon. See Note 6 for information about the Organization’s line-of-credit. Additionally, the
Organization has Board-Designated investment funds that, while the Organization does not iniend to spend
these for general operating purposes within the next year, these.amounts could be made available for
current operations, if necessary.

For purposes of analyzing resources available to mect general expenditures over a twelve-month period,
HSRI considers all expenditures related to its ongoing activities of research programs as well as the
conduct of services undertaken Lo support those activities to be general expenditures. ;

2023 2022
Financial Assels: N
Cash $ 708869 § 4487236
Accounts Receivable 2,477,861 3,153,490
Accrued Receivables 463,297 298,748
Investments 1,528,282 1,372,868
Total Financial Assets as of September 30, 5,178,309 5,273,342
Less Amounts Not Available to be Used Within One Year: i
Board-Designated Operating Reserve Fund (1,528.282) _{1,372.868)
Financial Assets Available to Meet
General Expenditures Within One Year £3.650027 $£3.900474

NOTE 15 SUBSEQUENT EVENTS

Management is required to consider events subsequent to the financial statement date for potential
adjustment to or disclosure in the financial statements. Therefore, Management has evatuated subsequent
events through February 1, 2024, the date which the financial statements were available for issue, and noted
no events which met the criteria for disclosure or recognition.

22



. Docusign Envelope ID: 53A62855-4886-40DE-926B-722C3DE727AA

Board of Direétors

Roy Gabriel, Chair
. Eric Washington, Secretary/Treasurer
. Joseph Ray, Vice Chair '
Steve Day, Member
Finn Gardiner, Member
Ruth Luckasson, Member -
Sheryl White-Scott< Member -



Docusign Envelope ID: 53A62855-4886-40DE-9268-722C3DE727AA

Alexandra Bonardi, MS (OT), MHA

Vice President, Intellectual and Developmental -

HSRI Disabilities
| _

Profile

Alixe has over 30 years of experience with HCBS for people with disabilities. She *
is the IDD team lead at HSRI and has grown the National Core Indicator’s work,
elevating participant voice and.experience in state-level quality monitoring of
HCBS for people with 1DD. She has expertise in health outcomes and health
. services delivery for the population with'inteltectual and developmental

disabilities and is currently supporting federal efforts to identify and align
analyses of larée dataset to identify the population with IDD for prevalence and
health surveillance. She has led participant engagement efforts including
community-based participatory research, community focus groups, and a grant-
funded Citizen's Jury project with people with IDD developing policy
recommendations. She has served as principal investigator for several AHRQ-

. funded and CDC- funded research projects.

Project Experience

Project Director, Intellectual and Developmental Disabilities (I/DD)

Counts Logistical and Planning Support
Funder: Administration for Community Living (ACL) | Dates: 2023 —
Present
Contribution: HSRI is leading a cross-agency initiative to establish and
maintain accurate data on the prevalence of I/DD in the United States and its
territories. The goal is to improve the collection, analysis, and interpretation
of the health-related data of people with 1/DD. Alixe is the project director,
leading the project team and Co-Facilitating the Federal Interagency Workgroup
on Administrative 1/DD Data,

Project Co-Director, The Grassroots Project
Funder: 0S/ASA/OAMS Office of Acquisition Management Services
| Dates: 2024 - Present
Contribution: HSRI is coordinating the supporl of disability grassroots
advocacy work, pat tnering with national organizations to support cross-
disability, cross-generational, and culturally diverse state and local advocacy
and action coalitions that can more effectively leverage the ACL disability
networks-in each state and territory to advance quality community living,.
Alixe provides leadership and oversight of project work including the
development and implementation of all aspects of the project work plari. She
provides subject matter expertise in HCBS services across populations while
managing the contract relationship with the funde1 and the staffing resources
within HSRIL.

Project Team Advisor, New Hampshire Sys tems Assessment and Gap
Analysis

Education
MHA

. Suffolk University

Boston, MA
( Heqlth
Administration)

MS (0T)

Columbia University
New York, New NY
(Occupational
Therapy)

BSc

McGill University
Montreal, QC
(Human Physiology)

Professional
Experience

Vice President,

“IDD |
‘(2021 - Present)
Director

(2017 - 2021)
Senior Policy
Specialist

{2014 — 2017)
Human Services
Research Institute
Cambridge, MA

Assistant
Professor
(2003 - Present)

"University of

Massachusetts
Medical School
Worcester, MA

Director
(2010 - 2014)

. Center for

Developmental
Disabilities
Evaluation and
Research
Waltham, MA
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Funder: New Hampshire Dept. of Health & Human Services | Dates: 2023 — Present
Contribution: HSRI is conducting comprehensive system assessment and gap analysis of New
Hampshire's Long-Term Services and Supporls (LTSS). The goals of this assessment include
population characteristics and need for services, system strengths and gaps, and provider and nursing
facility capacity. Based on the findings, the project team will provide data-driven recommendations to
direct policy and action, and support long-term strategic planning in NH. Alixe contributed to the
design and implementation of data collection and final review of findings.

Project Sponsor, New Hampshire Case Management Assessment and Training

Funder: NH Department of Health and Human Services, Division of Long Term Supports
and Services (DLTSS) | Dates: 2023 — Present

Contribution: HSRI is conducting a statewide assessment of case management/service coordination
training needs and developing a training plan for case managers and service coordinators within the
DLTSS services system. Alixe is contributing to the HSRI team as a project team lead, supporting
communications among state and subcontractor and providing content expertise in person-centered
planning and practice. ’

Evaluation Advisor, Evaluation of New York’s Person-Centered Planning Training

Initiative

Funder: New York State Department of Health (DOH) | Dates: 2023 — Present

Conlributton: Since 2019, the New York State Department of Health (DOH) has contracted with Public
Consulting Group to provide training and learning opportunities in person-centered thinking,
planning, and practice focused on concept and skill-building for HCBS stakeholders across service
systems in New York State. Beginning in 2023, there is an external evaluation component, conducted
by Human Services Research Inslitute and Apter & O'Connor. Alixe is servicing as a project team
member, supporting the development evaluation tools and patticipating in evaluation of person-
c¢entered practice. ' ‘

. Independent Evaluator, Center on Youth Voice Youth Choice (CYVY(C)

2
1,

Funder: Administration for Community Living (ACL) | Dales: 2020 — Present i
Contribution: HSRI is centracted with the.Institute for Community Inclusion at the University of
Massachuselts, Boston, to provide evaluation services to CYVYC. CYVYC is tasked with promoting
alternatives to guardianship through supporting state teams, establishing a national coalition, and
providing resources. Working with the HSRI team, Alixe conducts interviews and survey reviews of all
components of the CYVYC project to provide formative evaluation of the project,

Senior Staff Member, National Center on Advancing Person-Centered Practices and
Systems (NCAPPS)

Funder: Administration for Community Living (ACL) | Dates: 2018 — Present

Contribution: HSRI is leading a Center that provides actionable technical assistance to assist states,
tribes, and territories in transforming their LTSS systems by implementing-U.S. Department of Health
and Human Services policy on person-centered thinking, planning, and practice. Between 2018 and
2023, Alixe was responsible for managing and overseeing all personnel and project activities. In the
2023-2034 year, she transitioned to being a senior staff member.

Senior Advisor, National Core Indicators — Intellectual and Developmental Disabilities
(NCI-IDD)

Funder: State Dcvelbpmental Diszibi]ity Agencies | Dates: 2014 — Present
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Contribution: NCI is a data collection effort designed to assist state Developmental Disability (DD)
agencies to collect data on a standard set of performance and outcome measures. States use this data to
assess satisfaction and experience with jsupi)orts, track key outcomes'across multiple years, compare
outcomes to other states and the average across states, and improve state human service system
performance. Prior to her role as senior.advisor, Alixe was the project director for NCI, 2014 — 2021,
contributing to the growth of all the NCI implementation and reporting activities including training,
survey development, reliability and validity teslmg, reporting, and technical assistance to states in the
use of publicly available results.

Co-Facilitator, Federal Interagency Workgroup on People with IDD in Administrative Data
Funder: Administration for Community Living (ACL) | Dates: 2017 — 2023

Contribution: Alixe worked with collaborators in the Administration for Community Living,
supporting the establishment of ACL’s 1/ DD} Counts Initiative which served to align and catalyze
efforts across federal agencies to use existing and new federal data collection efforts focused on health
equity for the population with intellectual and developmental disability.

Project Coordinator, Developing HCBS Quality Measures from the National Core

Indicators (NCI)

. Funder: PSC - Administration for Community Living (ACL) | Dates: 2016 — 2019
Contribution: HSRI developed measures from NCI for endorsement by the National Quality Forum
(NQF). Alixe was responsible for developing subcontracts for partner organizations and consullants,
coordinating multi-state technical assistance efforts, and studies required to develop measures for NQF
endorsement.

Project Director, Massachusetts Real Lwes Evaluation
Funder: MA Dcpartment of Dcvclopmcntal Services | Dates: 2016 — 2019
Contribution: HSRI conducted a 3-year evaluation of the Massachusetts Department of Developmenlal
Services’ implementation of self-directed services for adults with intellectual and developmental
disabilities. HSRI's evaluation included a scan of national best practices in self-direction, an
examination of training and outreach efforts, and satisfaction of adopters. Alixe was responslble for
managing and overseeing all personnel and project activities.

Principal Investigator, A Citizen’s Jury to Develop Recommendations for Autism Data
Collection
Funder: Agency for Healthcare Research and Quality (AHRQ) | Dates: 2014 — 2017
Contribution: Alixe led a project to incorporate stakeholder input into the recommendations for the
collection and use of information describing service use by people with autism in Massachusetts. Using
a deliberative method — the Citizen’s Jury, Alixe facilitated an in-depth examination of ethical and
logistical concerns in developing a data-based profile of the population with autism in Massachusetts.

Project Dircctor, Facilitation of the Vermont Developmental Disabilities Council 5 Year
Plan
Funder: VIDDC | Dates: 2016
Contribution: HSRI supported the completion of a Comprehenswe Review and Analysis, the Portrait of-
State Servlces, and Analysis of State 1ssues and Challengés. Alixe directed the compilation of available
data sources, facilitated focus groups with stakeholders, and presentation of written and verbal reports
to the Developmental Disabilities Council.

T
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Principal Investigator, An Intervention to Reduce Falls Among Adults wtth Intellectual
Dlsabthty
Funder: AHRQ | Dates: 2013 — 2015
Contribution: This project examined the impact of a community-based falls reduction program targeted
at adults with intellectual disabilities who were receiving residential supports. Alixe led all aspects of the
evaluation including coordinating with community clinicians who were implementing the intervention,
recruiting pilot sues completing requirements for institutional review board (IRB), and analysis of
findings.

Principal Investigator, A Systematic Review of Oral Health Interventions for People with
Intellectual Disability .
Funder: Centers for Disease Control (CDC) | Dates: 2012 - 2015
Contribution: This project was a multi-phase systematic review of oral health interventions for people
with intellectual disability to examine the effect these interventions might have on health disparities.
Alixe coordinated a team of researchers and library staff who completed a comprehensive search of the
published literature and the gray literature. She arranged with clinicians identified through the
American Academy of Developmental Medicine and Dentistry and facilitated an online process so
clinicians and researchels could review quality of arlicles selected for abstraction into a systematic
review database. Alixe led the development of a report to the field detailing promising practices in oral
health interventions.

Director, Center for Developmental Disabilities Evaluation and Research (CDDER), EK. -
Shriver Center University of Massachusetts Medical School
Funder: Multiple | Dates: 2011 — 2014 (Director); 2006 — 2011 (Assistant Director); 2001 —
2006 (Research Associate) .
Contribution: As director, Alixe was responsible for operations of a smdll research center devoted to
providing research suppert and customized policy solutions to Massachusetts Department of
Developmental Services and other state developmental disability agencies. She was also responsible for
development including grant proposals and responsible for all aspects of client relations including
engaging with stakeholders, developing project proposals and budgets, and monitoring contract status.

Principal Investigator, Developing an Operational Definition of Intellectual Dlsablhty Jor
Health Surveillance in the US
Funder: CDC | Dates: 2010 — 2011
Contribution: Alixe led a national consensus process to detail an operational definition and a stepwise
process for identifying the process with intellectual and developmerital disability for the purpose of
national surveillance. The process incorporated-a review of both clinical definitions, those used for
eligibility, and a review of all national health surveillance datasets for their potential to provide
information regarding the health status of the population with intellectual disability in the United
States.

Honors and Awards

Massachusetts Occupational Therapy Association 2013 Catherine Anne Trombly Award for Contribution
to Occupational Therapy Education and Research

Fulbnght Ian Axford {(New Zealand), Fellow in Public Policy January-August 2009

Fulbright - New Zealand-based project. Independent completion of policy research hosted at the New
Zealand Ministry of Health with emphasis on supports and services for people with intellectual
disability

MCHB LEND Fellow (2000 - 2001)
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Post-graduate Fellowship in Health and Disability Economics and Poliéy, Leadership Training. E.K.
Shriver Center, Waltham MA

Associations

2018 — Present Associate Editor, AAIDD Journal IDD

2017 — 2021  National Board Member AAIDD

2016 - Present AAIDD Fellow

2012 - Present Member LASSID

2003 ~ 2016  Editorial Board Member, International Nursing Journal in Intellectual and
_Developmental Disabilities

2016 - 2019  Secretary/Treasurer AAIDD Board of Directors

2008 — 2016  Member AATDD Health and Wellness Action Group (HWAG)

2013 — 2015  Invited grant review panelist NIDRR DRRP (April 2013, April 2015)

2011 Peer reviewer for New Zealand Ministry of Health national report: Health Indicators for
New Zealanders with Intellectual Disability

Member AOTA, MAOT, CAOT (Canadian Assoc. OT), AADMD, AAIDD

Invited Peer reviewer Journal of Policy and Practice in Intellectual Disability, intellectual and

Developmental Disability '

Publications and Presentations

Krahn, G, Havercamp, S., & Bonardi, A. (2024) Through the Looking Glass: A Data Lens on Health of
People with Intellectual and Developmental Disabilities. Intellectual.and Developmental Disabilities
62(6), 433-445 https://doi.org/10.1352/1934-9556-62.6.433

Tassé, M. J., Havercamp, .M., Kim, M., Bonardi, A., et al (2024). About Whom Are We Talking When
We Use Intellectual and Developmental Disabilities? JAMA Pediatrics. doi:
10.1001/jamapediatrics.2024.4552 " ‘

Bonardi, A., Abend, S. L., & Ne'eman, A. (2024). Healthcare access and delivery for people with
intellectual and developmental disability in the United States: Policy, payment, and practice
considerations. Journal of Policy and Practice in Intellectual Disabilities, 1-12.

+ h ] i.or 1111 i.12

Krahn, G Cargill-willis, K., Raymond, M., Bonardi, A., Havercamp, S., & Johnson, J. (2023). What are
the priorities for health data for adults with mtellectual and develc»pmental disabilities? It varies by
whom you ask. Journal of Policy and Practice in Intellectual Disabilities, 1-15. hittps://doi.org/10.

1111/jppi.12464

Battis K., Bonardi, A., Candura, L., & Harrington, K. (2023). Opportunities to 1dentify Individuals with
lntel]ectud] and Developmental Disabilities in Maine Using Administrative Data. Poster presented at
the AcademyHealth Annual Research Meeting. Seattle, Washinglon.

Isvan, N., Bonardi, A., & Hiersteiner, D. (2023). Effects of person-centred planning and practices on the
hea]th and well- belng of adults with intellectual and developmental disabilities: a multilevel analysis
of linked administrative and sur\rey data. Journal of Intellectual Disability Research, doi: 10.1111fjir.
1301

Shogl?en 5K A, Bonardl A., Cobranchi, C., Krahn, G., Murray, A., Robinson, A., & Havercamp, S.M.
(2021). State of the Field: The Need for Self-Report Measures of Health and Quallty of Life for People
With Intellectual and Developmental Disabilities. The Nisonger RRTC on Health and Function,
Kansas University Center on Developmental Disabilities, University of Kansas, Lawrence, KA, Human
Services Research Institute, Cambridge, MA, The Ohio State University Nisonger Center, Columbus,
OH, and Oregon State University, Corvallis, OR.

Rosencrans, M., Tassé, M. J., Kim, M., Krahn, G., Bonardi, A., Rabidoux, P., Bourne, M. L., Havercamp,

1
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S.M., & The Ohio State University Nisonger RRTC on Health and Function (2021). Invisible
populations: Who is missing from Iesearch in tnlellectud] disability? Research in Developmental
Disabilities, 119, 1-10. DOI: hitps: ;

Havercamp, S., Barnhill, J., Bonardi, A. Chapman R., Cobrancln C., Fletcher, R., Rabidoux, P., Seeley,
J., Shogren, K.A., & Tasse, M. (2021). Straight from the Horse’s Mouth: Increasing self-report in
mental health assessment in individuals with intellectual disability. Journal of Applied Research in
Intellectual Disabilities.

Bradley, V.J., Hiersteiner, D., Li, H., Bonardi, A. & Vegas, L. (2020). "What Do NCI Data Tell Us About
the Characteristics '1nd Outcomes of Older Adults with IDD?," Developmental Disabilities Network
Journal: Vol. 1: Iss. 1, Article 6. Available at: https://digitalcommons.usu.edu/ddnj/vol/iss1/6

Bonardi, A., Lauer, E., Lulinski, A., Fay, M.L., Morris, A., Nygren, M., & Krahn, G. (2019). Unlocking the
Potential of State Level Data: Opportunities to Monitor Health and Related Outcomes in People With
Intellectual and Develupmenta] Disabilities. Intellectual and Developmental Disabilities, October
2019,Vol. 57, No. 5, pp. 390-404.

Bonardi, A. (2019). Parents with Intellectual Dlsablllty what do we know from a sample of US States.
Presented at International Association for the Scientific Study of 1ntellectual and Developmental
Disability (IASSIDD) World Congress, Glasgow, Scotland. ,

Bradley, V., Hiersteiner, D., Rotholz; D., Maloney, J., Li, H., Bonardi, A., & Bershadsky,). (2019):
Personal characteristics and outcomes of individuals with developmental disabilities who need-
support for self-injurious behavior. Journal of Intellectual Disability Research. doi: 10.1111/jir.12518

Tich4, R., Qian, X., Stancliffe, R.J., Larson, S.A. and Bonardi, A. (2018). Allgnment between the
. Convention on the Rights of Persons with Disabilities and the National Core Indicators Adult
Consumer Survey. Journal of Policy and Practice in Intellectual Disabilities, 15: 247-

255. https://doi.org/10.1111/jppi.12260

Bonardi, A., Jones, W., & Magana, S. (2017). Health Equity. P]enary Sessmn at American Association on
]nte]lectual and Developmenta] Disability Annual Meeting, Hartford, CT.

Bonardi, A. & Shoemaker, J. (2017). Using National Data to Benchmark State Performance:
Coliaborative Efforts to Determine Statewide Quality. Invited speaker at Alliance Surnmit, B]ack
Hawk, CO.

Hiersteiner, D., Bradley, V., Ne'eman, A., Bershadsky, J., & Bonardi, A. (2017). Putting the Research in
Context: The Life Experience and Outcomes of Adults on the Autism Spectrum Receiving Services in
29 States. Inclusion: March 2017, Vol. 5, No. 1, pp. 45-59.

Bonardi, A., Clifford, C., & Hadar, N. (2017). “A Structured Approach Using the Systematlc Review Data
Repository (SRDR).” }:.valuatlon Review, vol. 41, no. 2, 2017, pp. 111-129.

Bradley, V. & Bonardi, A. (2016). The Development of Cross-Cultural Quality of Life Indicators that
Align With the Articles of the Convention on the Rights of People with Disabilities (CRPD).
Presentation at the IASSIDD World Congress, in Melbourne, Australia.

Owen, R. Bonardi, A,, et. al. (2015). Long Term Services and Supports. Inclusion: December 0015 Vol
3. No. 4, pp 233- 241.

Fox, M. H., Bonardi, A., & Krahn, G. L. (2015). Expanding Public Health Surveillance for People with
Intellectual and Developmental Disabilities in the United States. International rewew of research in
developmental disabilities, 48(4), 73-114. }

Hatton, C., Bonardi, A., Emerson, E., Fox, M.H., Glover, G., Krahn, G., Outlette-Kuntz, H., & Turner, S.
(2015). Health Suwell]ance and People with Intellectual Disabilities. International Re\'lew of
Research in Developmental Disabilities Health Dlspantles and Intellectual Disabilities, Hatton, C. &
Emerson, E. (eds), Elsevier.

Bonardi, A. & Gardiner, F. (2015). A citizen’s jury to develop recommend‘atlons for autism data
collection. Presentation at American Association on Intellectual and Developmental Disability.

Parish, $. L., Mitra, M., Son, E. , Bonardi, A., & Swoboda P. (2014). A national profile of deliveries by
women mlh lmelleclualldlsabllltles in the US: Maternal characteristics and pregnancy outcomes.




Docusign Envelope |D: 53A62855-4886-40DE-926B-722C3DE727AA

Bonardi, Page 7

European Regional Congress for the International Association for the Scientific Study of Intellectual
and Developmental Disabilities (IASSIDD), Vienna, Austria.

Parish, S.L., Mitra, M., Son, E., Bonardi, A., Swoboda, P.T., & Igdalsky, L. (2015). Pregnancy outcomes
among US women with intellectual disabilities. American Journal of Intellectual and Developmental
Disability, Sept. 2015, 20(5) pp 433-43.

Clifford, C. & Bonardi, A. (2014). Systematic Review of Oral Health and People with IDD. Presentation
at AADMD Annual Meeting [Special Olympics Scientific Symposium], Princeton, NJ.

Bonardi, A, Lauer, E., Bishop, E., Hill, C,, & Kilpatrick, L. (2013). Health Surveillance in the population
with Intellectual Disability: case definition in state level data. American Public Health Association
141st Annual Meeting & Expo, Boston, MA.

Houtenville, A.J., Lauer, E., Reichard, A., & Bonardi, A. (2013). Health of people with intellectual
disabilities: Can it be surveilled through existing data? American Public Health Association 141st
Annual Meeting & Expo, Boston, MA.

Lauer, E., Bonardi, A., & Staugaitis, S. (2013). Re: Meeting the needs of patients with learning
disabilities. BMJ 2013; 346:{3421.

Bonardi, A. (2013). Assistive technology at the Shriver center: An overview and perspectives. EU
Science: Global Challenges, Global Collaborations Conference, Brussels, Belgium.

Dutra, C., Bonardi, A, Lauer. E., & Oxx, §. (2012). An intervention to monitor and reduce fall rates
among adults with intellectual disability. Presentation at International Association for the Scientific
Study of Intellectual Disabilities 14th World Congress, Halifax, NS.

Bonardi, A., Lauer, E., Taub, S., Beshadsky, J., & Noblett, C. (2011). Public health surveillance of adults
with intellectual disability: Building the information and knowledge base. Poster Presentation at the
Association of University Centers on Disability (AUCD) Conference, Crystal City, VA.

Bonardi A. (2011). Risk Management in the Delivery of Assistive Technology: Failure modes and effects
analysis to manage and anticipate risks in the delivery of AT. Invited presentation to Assistive
Technology and Service Learning Workshop, funded by National Science Foundation, Yeditepe
University, Istanbul, Turkey.

Bonardi, A. & Lauer E. (2011). Operational Definition of Intellectual Disability. Invited presentation,
Health Frontier in Intellectual Disability Conference, Bethesda, MD.

Bonardi, A. (2010). Identifying and Reducing the Risk of Falls Presentation at National Association of
State Directors of Developmental Disabilities (NASDDDS) -- Reinventing Quality Conference,
Baltimore, MD. .

O’Grady, J., Tyler, C., Baldor, R., Bonardi, A., & Sullivan, W. (2010). Preventive Screening Guidelines
for Adults with Intellectual Disability Panel Presentation. AAIDD Conference, Providence, RI.

Wright, C., Bonardi, A., & Hinkley, A. (2009). Using Data to Understand the Health of Adults with
Intellectual Disability in New Zealand. New Zealand Association for the Scientific Study of Intellectual
Disability (NZASSID).

Bonardi, A. (2009). The Balance between Choice and Control: Risk Management in New Zealand
Intellectual Disability Services. Published by Fulbright New Zealand.

Lauer, E., Staugaitis, S., & Bonardi, A. (2007). Analyzing Critical Incident Data to Assess Risk and
Improve Services for Adults with Intellectual Disabilities. Poster Presentation at the Commonwealth
Medicine Clinical Research Conference.

Bonardi, A., Lauer, E., Grossman, G., & Oxx, S. (2006). Evaluation of the DMR Health Promotion and
Coordination Initiative. Poster Presentation at the Commonwealth Medicine Clinical Research
Conference, ’

Mercier, C., Proulx, R., & Bonardi, A. (2006). Preventive Care Guidelines for Adults with Intellectual
Disabilities (published in French). Actualite Medicale,

Bonardi, A. (2006). Preventive Health Guidelines for Adults with Intellectual Disabilities. Invited
symposium presentation, AAMR Conference, Montreal, Canada.
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Murphy, D. & Bonardi, A. (2006). Wellness Education in Physical Therapy Practices. Poster-
Presentation, AAMR Conference, Montreal, Canada.
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Cheryl Sartori, MA-
Policy Analyst

"HSRI
Profile

Ms. Sartori is a policy analyst at HSRI, working with the developmental
disabilities team. She has worked on a variety of projects including the National

Quality Enterprise project, which provided technical assistance to states on their

quality improvement systems to meet state and federal expectations for home
and community-based services. Currently, Cheryl works on the National Core

- Indicators (NCI}, an effort that began in 1997 to develop indicators and
benchmarks of performance across state developmental disabilities service
systems. She has experience providing trainings and orientations to individuals
who perform direct interviews with consumers, families, and others. She is
responsible for conducting data analyses and preparing national and state-level
reports. She is also responsible for project management and is currently
managing budgets for numerous projects.

Project Experience

Policy Analyst, National Core Indicators — Aging and Disabilities

(NCI-AD)
Funder: State Dcvelopmcntal Disability Agencncs | Dates: 2013 -
Present
Contribution: HSRI partners with the ADvanung States on the NCI-AD
.project. An extension of the National Core Indicators (NCI) project, NCI-AD
works to assess, compare, and improve programs that pr ovide long-term
services and supports to older adults and people with physical disabilities.

Education
MA
Northeastern
University
Boston, MA
{Teaching)

BS

Northeastern
University
Boston, MA
(Human Services)

Professional

Experience
Policy Analyst
(2010 - Present)
Project Manager,
{2006 — 2010)
Administrative
Assistant

(21998 - 2005)
Human Services
Research Institute
Cambridge, MA

Currently, 25 states participate in NCI-AD, collecting data on a standard set of performance and
outcome measures. States use this data to assess the performance of their programs and delivery
systems in order Lo improve services for older adulls and individuals with physical disabilities. Cheryl is

responsible for providing trainings, conducting interviews and data analysis,

as well as writing reports.

Policy Analyst, Quality Improvement, Qunh’ty Councils and Performance Measures in

Georgia

Funder: State of Georgia, DlVlSlOﬂ of Devclopmental Dlsablhtlcs | Dates: 2012 — Present
Contribution: Delmarva contracted with HSRI to supplement their work in a variety of ways. First, we
assisted with the organization of statewide and regional quality councils that include people with
disabilities, families and providers. The councils review important DD performance data and make
recommendations to the state. Second, HSRI has assisted in the development of training materials for
the states-proposed human rights committees as well as for self-advocates. Third, staff have been
involved in the development of a mortalily review protocol. Fourth, HSRI has been asked to work with
Division and Medicaid to develop performance measures both for the HCBS waiver and for state
benchmarks. Finally, HSRI has conducted validation surveys to monitor the integrity of the NCI
consumer survey process. Cheryl is responsible for maintaining the database of and reporting on the

validation surveys.
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Policy Analyst, Quali ty Improvement, Quality Councils and Performance Measures in
Florida
Funder: State of Florida, Medicaid and Developmental Disabilities Agency | Dates: 2012 —
Present
Contribution: Qlarant, formerly the Delmarva Foundation, is working with HSRI to assist them in their
ongoing work as an external quality assurance resource to the state Medicaid and developmental
disabilities agency. HSRI's specific responsibilities include helping to constitute a quality council in the
state made up of people with disabilities and family members to review and act on performance data.
HSRI has also trained NCI consumer surveyors and developed a validation process to ensure the
integrily of the survey process. It i$ also anticipated that HSRT will work with the Medicaid and
operating agencies to develop and/or refine performance indicators and measures for the state HCBS
DD waivers. Cheryl is responsible for maintaining the database of and reporting on the validation
surveys.

Policy Analyst, National Core Indicators --Intellectual and Developmental Disabilities
(NCI-IDD)
Funder: State Developmental Disability Agencies | Dates: 2006 ~ Present
Contribution: NCT is a data collection effort designed (o assist state Developmental Disability (DD)
agencies to collect data on a standard set of performance and oulcome measures, States use this data Lo
assess satisfaction and experience with supports, track key outcomes across muitiple years, compare
oittcomes to other states and lhe‘average across states, and improve state human service system
performance. Cheryl is responsible for providing trainings, and conducting interviews and data analysis,
as well as writing reports.

Policy Analyst, Massachusetts Real Lives Evaluation
Funder: MA Department of Developmental Services | Dates: 2016 ~ 2019
Contribution: HSRI conducted a 3-year evaluation of the Massachusetts Department of Developmental
Services implementation of self-directed services for adults with intellectual and developmental
disabilities. HSRI's evaluation included a scan of national best practices in self-direction, an
examination of training and outreach efforts, and satisfaction of adopters. Cheryl worked on the data
analysis and wrote reports, conducted interviews and focus groups, coordinated surveys, and handled
the project management aspects of the project including managing the budget, coordinating team
meetings, and providing progress reports to DDS.

Policy Analyst, Evaluation of The Academy for Adult Learning at Temple University -
Funder: Temple University | Dates: 2012 — 2014 '
Contribution: In response to a request from Temple University, HSRI provided evaluation services for
its Academy of Adult Learning, a project of several years’ duration that invited, welcomed, and taught
young men and women with intellectual and other disabilities on the Temple University campus in
Philadelphia. Cheryl assisted with several components: intérviews with Temple faculty who were
involved in teaching courses in the Academy; a survey and interviews with past participants in the
Academy to determine the impact of the Academy on their lives; and a face-to-face focus group to
determine what immediate graduates experienced in the Academy as well as discussion of its strengths
and areas for improvement.

Project Manager, National Quality Enterprise
Funder: CMS | Dates: 2005 — 2013
Contribution: HSRI provided technical assistance to state waiver program staff as part of the National
Quality Contractor and, more recently, as part of the National Qualily Enterprise. The work was carried
out in collaboration with Thomson Reuters (now Truven) and was funded and directed by the Centers
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for Medicare and Medicaid Services {CMS). Specifically, technical assistance was given to aid state
waiver managers to develop and enhance the quality improvement system associated with their home
and community-based services, The technical assislance was free to states upon request. CMS also
required that some states receive mandatory technical assistance from NQE. NQE staff assisted states
with waiver renewals, development of evidence packages, and preparation of performance measures,
and have also developed monographs on topics such as samptling and risk management. Cheryl worked
on projecl management for this project. Her responsibilities were conlacting states to let them know
this service was available, scheduling travel, managing the budget, and completing progress reports.

Project Assistant, Study of Families using Participant Directed Autism Waiver Services
Funder: Brandeis University | Dates: 2009 — 2011
Contribution: In partnership with Brandeis University, HSRI evaluated the user experience and impact
of a new waiver service for families to self-direct services of young children with autism. HSRI hued and
trained interviewers to administer 77 in-person interviews with family members using the
Massachusetts Department of Developmental Services (DDS) new participant-directed autism waiver. ,,
Cheryl helped prepare analysis of qualitative data for Brandeis to use in their final report.

Project Assistant, Delmware Autism Feasibility Study

Funder: State of Delaware | Dates: 2008 — 2009
Contribution: HSRI conducted a feasibility study for the Delaware Division of Developmental
Disabilities Services (DDDS) to determine how the state could enhance its capacity to serve people with
diagnoses on the autism spectrum. The review of state service models revealed characteristics of a
system that seem to be connected with good quality. Interviews with Delaware stakeholders in many
ways mirrdred these findings. HSRI used this information to suggest that Delaware adopt a model
‘described as The Delaware Resource Center, Cheryl worked on collecting information from all data

= sources, including: a review of services provided and models used by other states; interviews with
people interested in the autism spectrum in Delaware (providers, state staff, advocates, and families);
and a review of documents from Delaware and other states that described the state of the slate in terms
of serving people on the spectrum. d

Policy Analyst, Organizational Functional Analysis of the Florida Developmental
Disabilin'es Council

COﬂl‘t‘]b'L!thI‘l HSRI conducted an ongamzatlona] functmndl analysis for the DD Council in Flm ida. The -
goal of this project was to see how effectively and efficiently the Council was working. The end product
for the Council was a report of the efficiency and effectiveness of the range of Council functions and
possible suggestions regarding organizational improvements going forward. Cheryl was part of the team
that gathered information by conducting interviews, through review of Council documents, with a

survey of all staff and members, and through in-person observations.
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Stephanie Giokdano, DLP
Co-Director, NCI '

HSRI e L N

¢

Profile

Dr. Giordano currently serves as a research associate with HSRI and a co-

- director of the National Core Indicators (NCI}. Steph has taken on numerous

_responsibilities including overseeing NCI survey revisions and testing; trainings
for NCI; presenting data findings to various stakeholders; and providing support
as a subject matter expert in understanding and using data for strategic planning
and decision-making. !

Project Experience
Project Director, New Hampshire Systems Assessment and Gap
Analysis 7 ' :
Funder: New Hampshire Dept. of Health & Human Services | Dates:
2023 — Present
Contribution: HSRI is conducting comprehensive system assessment and gap
analysis of New Hampshire's Long-Term Services and Supports (LTSS). The
goals of this assessment include population characteristics and need for

. services, system strengths and gaps, and provider and nursing facility capacity. _

Based on the findings, the project team will provide data-driven
recommendations to direct policy and action, and support long-term strategic

. planning in NH. Stephanie leads this team and oversees all project activities
and deliverables.

Mcthodologist, Person-Reported and Health Care Utilization

Outcomes of Home and Community Based Care Recipients With and

Without Alzheimer's Disease and its Related Dementias
Funder: National Institutes of Health (NIH) | Dates: 2021 — Present
Contribution: HSRI is subcontracting with the University of Minnesota (UMN)
to secure and de-identify National Core Indicators — Aging and Disabilities

" (NCI-AD) data to help the UMN team link NCI-AD data to other datasets.
Steph serves as the liaison between UMN and HSRI and is responsible for de-
identifying the data. She provides guidance on analyses and interpretation of
findings for all aims. '

: ' 1]
Subject Matter Expert, National Center for Advancing Person-
Centered Practices and Systems (NCAPPS)
Funder: Administration for Community Living (ACL) | Dates: 2019 —
Present
Contribution: HSRI is leading a Center that provides actionablé technical
assistance to assist states, tribes, and territories in transforming their LTSS
systemns by implementing U.S. Department of Health and Human Services
policy on person-centered thinking, planning, and practice. Steph-provides
technical assistance to the state of Georgia.

Education
DLP

Northeastern .
Universit}"

Boston, MA
{Doctorate, Law and
Policy) |

MS

Suffolk University
Boston, MA
(Ethics and Public

Policy)

BS

Suffolk University
Boston, MA
(Sociology)

Professional

Experience
Co-Director NCI
(2022'— Present)
Research
Associate

(2010 - Present)
Policy Analyst
(2010 - 2017)
Human Services
Research Institute
Cambridge, MA

Staff Assistant
(2008 - 2010)
Health
Administration,
Suffolk University
Boston, MA

.Clinical Intern

(2009)
Olad Colony YMCA
Brockion, MA
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Co-Director, National Core Indicators — Aging and Disabilities (NCI-AD)
~ Funder: State Medicaid, Aging, and Disability Agencies | Dates: 2015 — Present
Contribution: HSRI partners with the ADvancing States on the NCI-AD project. An extension of the
National Core Indicators (NCI) project, NCI-AD works to assess, compare, and improve programs that
provide long-term services and supports to older adults and people with physical disabilities. Currently,
25 states participate in NCI-AD, collecting data on a standard set of performance and outcome
measures. States use this data to assess the performance of their programs and delivery systems in
order to improve services for older adults and individuals with physical disabilities. Stephanie
( supported the development of NCI-AD, including developing, testing, and refining the survey measures
and administration protocol. She is responsible for managing the day-to-day administration of NCI-AD,
including communications, coordination with participating states, and technical assistance and
coordinating efforts with NCI-IDD. Stephanie participated in a major effort to revise and improve all
. NCI-IDD surveys to reflect feedback from states, people using services, and current trends in the field. .
Stephanie manages data administration and oversees analysis for NCI-AD reports. She regularly
= presents findings at national conferences, and writes data briefs, and supports dissemination of NCI
data findings.

Co-Director, National Core Indlcatorq - Intellectual and Developmental Dtsabthnes' (NCI-

IDD) ‘

Funder: State Dcvclopmcntal Disability Agencies| Dates: 2012 — Present

. COI'It['lbllthn NCI is a data collection effort deSIgned to assist state Deve]opmental Dlsablhty (DD)

"agencies to collect data on a'standard set of per formance and outcome measures. States use this data to

assess satisfaction and experience with supports, track key outcomes across multiple years, compare
outcomes to other states and the average across states, and improve state human service system’
performance. Steph supports reporting and surveyor training, and participated in a major effort to
revise and improve all NCI surveys to reflect both feedback from states and current trends in the field.

Project Director, Quality Improvement, (uiality Councils and Performance Measures in
Florida
Funder: Qlarant| Dates: 2010 — Present
Contribution: Qlarant, formerly the Delmarva Foundation, is working with HSRI to assist them in their
ongoing work as an external quality assurance resource to the state Medicaid and developmental
disabilities agency. HSRI's specific responsibilities include helping to constitute a*quality council in the
state made up of people with disabilities and family members to review and act on performance data.
HSRI has also trained NCI consumer surveyors and developed a validation process to ensure the
integrity of the survey process. 1t is also anticipated that HSRI will work with the Medicaid and
operating agencies to develop and/or refine performance indicators and measures for the state HCBS'
DD waivers. Steph supports data dissemination, prepares and presents data findings and
interpretabions.

Presentations :
‘ Giordano, S., Lam, E. Plasencia, R., & Young, A. {2022). Thank You for Being a Friend: Mental Health
-and Peer Supports for Older Adults. American Society on Aging Conference, New Orleans, LA.
Giordano, 8. & Isvan, N. (2022). Socioeconomic factors, long-term support services and aging or
‘disabled populations. Presented at the National Association of Health Data Organizations Spotlight
Series on Health Equity and Disparities.
Bulot, J., Giordano, S., Lam, E. Plasencia, R., & Young, A. (0022) booc] Insecurity and Social
Determinates of Wellness Among Older Adults. American Society on Aging Conference, New Orleans,
LA.
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Giordano, S. & Hiersteiner, D. (2021). Using Technology to Survey People Receiving Supports from
State Service Systems Lessons from State Service Systems. AAIDD Conference, virtual.

Bonardi, A,, Giordano, S., & Hiersteiner, D. {2016). Scaling Up Progressive Practices: What Does NCI
Tell Us About System Readiness, Challenges, and Opportunities? Reinventing Quahty Conference,

. Baltimore, MD.

Bershadsky, B., Giordano, S., Hiersteiner, D., & Sartori, C. (2014). Not Silent: Demogr aphlcs Quality-
of-Life Outcomes and Circumstances of Nonverbal Adults with ID/DD and What Do NCI Data Reveal
About Individuals With. Intellectual and Developmental Disabilities Who Need Behavior Support?
American Association on Intellectual and Developmental Disabilities (AAIDD) Annual Meetmg,
Orlandoe, FL.

Bershadsky, B. & Giordano, S. (2013). Who are adults with IDD requiring beha\noral SuppOrlS" National
Association for the Dually Diagnosed Conference.

Trainings

Developed and maintains training standards for the following types of training: :

Lead Trainer Orientation — National Core Indicators and National Core Indicators - Aging
and Disability: Video-based training for State Lead Trainers. Training content includes the role and
responsibilities of State Lead Trainers to support valid and reliable data collection.

Full Training — National Core Indicators and National Core Indicators — Aging and
Disability: Typically conducted on-site in-person. This training is a requirement for all new surveyors
and recommended on an‘intermittent basis for returning surveyors. The training is a comprehensive
full-day review of protocols and strategies for administering the survey. Ttaining also includes strategies
. for surveying older adults and people with disabilities. .

Refresher Training — National Core Indicators and National Core lndu,dtm s - Agmg and
Disability: Video-based training for returning surveyors who have completed a full training, The
training is intended to refine surveyor knowledge and skills around survey administration protocol.

Remote Surveying Pilot Training — National Core Indicators: Webinar-based training for
surveyors taking part in the NCI Remote Surveying Pilot. This training focuses on the process and
protocol for administering the Remote In-Person Survey. Training also includes strategies for surveying
people with disabilities via video conference.
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Kate Brady, PhD, ABD )

Project Manager

"HSRI

Profile _ .

Kate Brady, PhD, ABD is p[‘OJECl manager for NCAPPS and HCBS Seltmg Rule
Engagement and is particularly excited to grow community response to publicly
funded systems of support such that they better fulfill with HSRI's goal of seeing
all people living healthy, fu]ﬁ]hng lives as powerful, respected members of
society. Kate has worked in the field of dlsabmty policy, service, and systems
change for nearly two decades. Prior to coming to HSRI, Kate worked as depuly
director at the Georgia Council on Disability and has consulted for University
Centers of Excellence at both the University of Georgia and the University of
Massachusetts, and worked as director of research at the National Organization
on Disability. She brings experiences from work across multiple systems
including home- and community-hased services, vocational rehabilitation,
Medicaid, Social Security, and workforce development. Kate thrives on leading
orgamzational, team, and individual change through the development and
implementation of elaborate research and technical assistance endeavors and is
adept at problem identification, process improvement, and program design,
implementation, and evaluation,

Project Experience . _

Co-Director, National Center for Disability Grassroots Advocacy
Funder: 08/ASA/OAMS Office of Acquisition Management Services |
Dates: 2024 — Present
Contribution: HSRI is coordinating the support of disability grassroots
advocacy work, partnering with national organlzatlons to support cross-
disability, cross-generational, and culturally diverse state and local advocacy
and action coalitions that can more effectively leverage the ACL disability
networks in each state and territory to advance quality community living. Kate
leads a National Advocacy and Action Coalition comprised of nine national
disability organizations funded to advance grassroots disability advocacy

\within their networks. Kate is also managing the cohort of funded State and

Local Advocacy and Action Coalitions to execute scopes of work within the
context of their existing disability work.

Community Engagement Lead, New H ampshzre Systems Assessment
-and Gap Analysis
Funder: New Hampshire Dept of Health & Human Services | Dates
2023 — Present
Contribution: HSRI is conducting comprehénsive system dssessment and gap
analysis of New Hampshire’s Long-Term Services and Supports (LTSS). The
goals of this assessment include population characteristics and need for

services, system strengths and gaps, and provider and nursing facility capacity.

Based on the findings, the project team will provide data-driven
recommendations to direct policy and action, and support long-term strategic
planning in NH. Kate will ensure outreach and engagement with NH residents
impacted by the Home and Community-Based Services system is broad -

Education
PhD ABD .

University of West

Georgia

Carrollton, GA
(Individual,
Organizational, and
Community
Transformation
Psychology: Society

- and Consciousness)

MS -
Clemson University
Clemson, GA
(Industrial-
Organizational

.Psychology ABT)

BA

“Saint Andrews

Preshyterian College
Laurinburg, NC
(Communications.
and Performing
Arts)

Professional
Experience

Project Manager
(2022 - Present)
Human Services
Research Institute

" Cambridge, MA

Deputy Director
(2017 — 2022)
Georgia Council on
Developmental
Disabilities (GCDDJ
Atlanta, GA

Statewide Quality
and Innovation
Director

(2014 — 2017)
Georgia Vocational
Rehabilitation
Agency (GVRA)
Atlanta, GA
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reaching and impactful to the project findings. Activities will include listening sessions, focus groups,
and key informant interviews with particular attention to reaching historically underserved
communities.

Project Manager/Subject Matter Expert, Evaluation of New York’s Person-Centered
Planning Training Initiative
Funder: New York State Department of Health (DOH) | Dates: 2023 — Present
Contribution: Since 2019, the New York State Department of Health (DOH) has contracted with Public
Consulting Group to provide training and learning opportunities in person-centered thinking, planning,
and practice focused on concept and skill-building for HCBS stakeholders across service systems in New
York State. Beginning in 2023, there is an external evaluation component, conducted by Human
Services Research Institute and Apter & O’'Connor. Kate contributes to the work of observing existing
training efforts in the state. She also provides experience with the development of competency-based
training in other states based on the NCAPPS competency domains.

Project Manager, National Center on Advancing Person-Centered Practices and Systems
(NCAPPS)
Funder: Administration for Community Living (ACL) | Dales: 2022 — Present
Contribution: HSRI is leading a Center that provides actionable technical assistance to assist states,
tribes, and territories in transforming their LTSS systems by implementing U.8. Department of Health
and Human Services policy on person-centered thinking, planning, and practice. Kate is responsible for
advancing engagement with the HCBS Final Rule, as well as providing project management for
technical assistance efforts in select states. k
Project Manager, North Dakota System Change Initiatives
Funder: North Dakota Department of Human Scrvices (ND DHS) | Dates: 2022 — Present
Contribution: HSRI is supporting the ND DHS in the statewide Person-Centered Practices project and
system change initiative by assisting the State in achieving the goals and objectives outlined in its
National Center on Advancing Person-Centered Practices and Systems (NCAPPS) Technical Assistance
plan. Kate is responsible for developing strategic implementation plans, ensuring that task sequencing
remains viable, promoting stakeholder engagement, supporting collaboration and communication
among project teams, leading the Person-Cenltered Practices Self-Assessment process and aclion plan
creation across all divisions and departments, and producing accessible and relatable deliverables.

Advisor, Project Management for the National Center on Advancing Person-Centered

Practices and Systems (NCAPPS)
Funder: ND Department of Human Services | Dates: 2022 - 2023 '
Contribution: HSRI worked with the state of North Dakota to provide content expertise and project

" management as part of the state’s continuing implementation of a systemwide change effort which
included NCAPPS. Kate is leading the ongoing person-centered systems change efforts in prior NCAPPS
state of North Dakota and is providing ongoing coordination between the NCAPPS project and the

Grassroots Project.

Publications and Presentations

Publications

Brady, K., Reder, A., & Marrone, J. {(2012). Return to Careers, A national Qualitative Inquiry into the
! Career Experiences, Interests, and Support Needs of Veterans returning from Irag and Afghanistan
with Post Traumatic Stress and/or Traumatic Brain Injuries.
http://nod.org/research_publications/wwec_vets/return_to_careers
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" Citron, T., Brooks-Lane, N. Crandell, D., & Brady, K. (2007). A Revolution in the Employment Process
for individuals with Disabilities: Customized Employment as the Catalyst for Systems Change.
Journal of Vocational Rehabilitation.

Stephens, B.R. & Brady, K., {2000). Contrast Gain Control and Individual Differences in Perceived

~ Contrast. Investigative Ophthalimology and Visual Science, 41 (4), p. SBo2, (Abstract). Paper
presented at the meetings of the Association for Research in Vision and Ophthalmology, Ft.
Lauderdale, FL.,

Stephens, B.R. & Brady, K. (2001). Recrmtment and Contrast Perceptlon Paper accepted for
presentation at the meetings of the Association for Research in Vision and Ophthalmology, Ft.
Lauderdale, FL.

Presentations

Brady, K. (2012). Career Interests and Supports Needs of Veterans with PTSD. Collaborative on
Community Inclusion of Individuals with Psychiatric Disabilities, National Conference presentation,
Philadelphia, PA.

Cassidy, P. & Brady, K. (2007). Employment in Your Community: Effective Tools, Collaborations and
Outcomes for People with Disabilities. Georgia Statewide Employment Workshop Series, Athens, GA.

Brady, K. & Coleman, C. {2006). Customized Self-Employment Tools and Qutcomes. GA DOL, Jekyll
Island, GA.

Griffin, C., Geary, T., & Brady, K. (2005) Systems Change within the WIA Onestop System at APSE,
Athens GA.

Brady, K. & Johnson, L. (2005). Customized Employment Outcomes and Strategies at ACES, Atlanta,
GA.

Brady, K. & Slade, K. (2005). Universal Access and Customized Employment in WIA Onestops. SETA,
Marietta, GA.
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NH Depamhent of Health and Human Services

KEY PERSONNEL

List those primarily responéible for meeting the terms and conditions of the agreement.

Job descriptions not required for vacant positions.

Contractor Name: Human Services Research Institute
— ANNUAL
’ ' : > ~ AMOUNT: PAID ANNUAL:
NAME . | JOB TITLE | FROM__THI“‘S " SALARY
, 1. CONTRACT' .

[Alexandra Bonards Project Director $18,248.00 $189,787.68
Cheryl Sartoti ™™~~~ ~ JProject Manager” $16,868.00 $85,141.44
Stephanie Giordano = Training Consultant™ $11,894.00 $117,818.16
Kate Bradv ' Engagement Lead . ' $10,778.00 $112,105.20-

o s000| 7 $0o00
X : . . . $0.00. 5000
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0 5EP20'23 r1t 2:30 RCU- '
STATE OF NEW HAMPSHIRE - oz _

DEPARTMENT OF HEALTH AND HUMAN SERV]CES
DIVISION OF LONG TERM SUPPORTS AND SERVICES
108 PLF.ASANT STREET, CONCORD NH 03301

Lorl A. Wenver
Comnmissloner 60.\-27]-3034 1-800-852-3045 Ext. 5034 o
] : Fu 60)-271- Sl66 TDDActm 1-800-735-2964 www.dbhs.nbgov
Melissa A, Hardy
Direcior:

\

September 5, 2023

His Excellency, Governor Christopher T. Sununu
and the Haonorable Council

‘State House

Concord, New Hampshire 03301

REQUESTED AC'I10N

‘Authorize the Department of Health and Human Sennoes Qivision of Long Term Supports

-and Services

(DLTSS), to enter into a contract with Human Services Research Institute

~(VC#170337),'Cambridge, MA, in the amount of $1,128,877, to develop and conduct a statewide

assessment of

case management/servica coordination training ‘needs and developmant of a

training plan for these providers within the DLTSS setvices system, with the option to renew for up
to two (2) additional years, effactive, upon Governor and Council approval through March 31,
2025. 100% Federal Funds, :

Funds are avallable in the fol!owing accounts for State Fiscal Years 2024 and 2025, with
the authonty to adjust budget line items’ within the price- limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified. \

05-95-093:930010:26060000 HEALTH . AND SOCIAL SERVICES; HEALTH AND HUMAN
SVCS DEPT, HHS: ow OF DEVELDPMENTAL SVCS. HCBS ENHANCED FMAP - ARP '

The “purpose of " this - request is to develop and conduct a statewide assessment of -case
managemenllservice coordination traimng needs, and to deveiop a training plan to ensure-the needs
of individuals recelving home and community-based services (HCBS) through DLTSS statewide are
met, by providing measurable, systematic.and beneficial training to case managers/service coordinators
who serve this poputation. This training will ensure competence and a standardized approach through
training for the provision of case managementiservuce coordination satvices. The goal is to strengthen
HC8S, by developmg standardlzed tralnlng for. all-case managers/service coordinators that provide
Bervices under 1915(c) walvers to ensure consistency acfoss’popilations and organizations. An -
increase in- trainlng across 1915(c) waivers has the potentlal to increase retention of case managers/
service coordinators, and to strengthen. this “service_ for the Individuals, and-their families recelving

HCBS,

State
Fiscal Class/Account |- Class Title Job Number |- Total Amount
Year g ] A : -

' 402-500731 | ‘Contracts for Prog | . 93009020 $537,155
2024 - Sve : o ‘

E 102-500731 Contractsfor Prog | 93009020 |. $591,822
2025 Sve : _
( . .

] Subtota) $1,128,977
__EXPLANATION

M



. His Excelloncy, Governor Christopher T. Sununu

‘and-the Honomable Council
Page 2 of 2

L

Approxumately 200 case managerslsemce coordinators ‘will have access to training
through this- contract, impacting approximately 10,000 participants who, receive HCBS case
management/service coordination annually. : .

The population to be served includes HCBS case managementservice coordinators
throughout the state, including the developmental services system and e!derly and adult services.
The Contractor will develop and provide accessible, tailored and differentiated case management
trainings for the provision of the 1915(c) HCBS waiver services, including curriculum, training

" programs, and. trann-the-t;ainer certifications. This will ensure sustamab-my of the program after

contract campletion,

The Department will monitor somces by reviewing month!y reports from the Contractor
which will include information related to:

e Progress on development of training modules, lncluding content for presentations and
pre- and paost-training evaluatlons )

e Number of case managemenvsemoe ‘coordinator entities engaged in tralning,

g ¢ Number of indmdual case managers/service coordinators actively receiving training;
and . _

o Number of individual case managers/service coordinators scheduled to receive
training. ; .

" The Department selected the Contractor through a competitive bid process using a
Request for Proposals (RFP) that was posted on the Department's website from April 28, 2023
through June. 7, 2023. The Department! received five (5) responses that weré reviewed and
scored by a team of qualified individuals. The ‘Scoring Sheet is attached. This was not a low cost

. award. As shown in the attached scoring sheel, the selected Contractor recewed a higher score
" based on combined technical and cost criteria.

. As referanced in Exhibit A of the attached ‘agreement, the parties have the option to

" extend the-agreement for up to two (2) additional years, contingent upon satisfactory delivery of

servicas, available funding, agreement of the-parties, and Govemnor and Council approval.

" Shéuld the Governior.and Executive Coungil not approve this request, the Départment will
not be able to implement this specific activity outlined in the New Hampshire HCBS spending

plan and not have the ability to develop and prowde this training, which aims to strengthen and ' ;

|mprove HCBS case managemenllservlce coordination across the state.

Area served: Statewrde ) i
Source of Federal Funds: Assistance Listing Number #93.778.

- inthe event that the Federal Funds become no longer available, Genera! Funds will not o

_.be requested to support this program.

Respectfully submitted,

The Department of Health ond Human Services' Mission is to join communiiies end fomilies
én providing opporiunities for cilirens lo achieve heolth and indeperidence.

/



- % New Hampshire Department of Hezlth and Human Services
¥ Division of Finance and Procuremant ]

' Bureau of Contracts and Procurement :
¥ ; " Scoring Sheet

. i It}

Projoct D ¢ _RFP-2023-DLTSS-0S-CASEN
Project Titke: Casa Management Assessment and Training

LI
2 ‘ . A ‘HUMAN I ]
L Maxtmum | . HEALTH SERVICES PUBLIC
L Points | MANAGEMENT | HEALTHCARE. | RESEARCH CONSULTING
% | |Avenamie | ASSOCIATES | PERSPECTIVE | INST..HSRF [ QLARANT | GROUP.PRCG
Q3 - Exporiénce/Work Plan REK 8y, 63 14D L 125
02 - AssassmenyAnatyals 100 a3 &1 - 80 e " B2
103 - Tralning Approach 100 73 ‘&7 - 90 .. T80 85 '
04 - Slokehokder Engagemeat | 100 63 70 .90 80 80
5 - Modality end Evatustion 150 7. 70 140 - 105 R TT
08 - Sustaingbilly NS 60 82 88 58 56
# % . 0 0 "0 0 0
; 0 [ 0 .0 0
Subtotal - Technicall 700 - 414 199 639 531 | 525
“ loudpetShest . T | 230 100 145 210 190 . 160
-
Program Staff List i L 35 - . s2 . 60 4 55
SO 0 0 0 0 0o "
Subtotel - Cost|  300. 135 .t an T 215
: TOTAL POINTS| 1000 s49 | ses 808 768 740

. Roviewor Namg I ' Tide » I i
1 Sandy Fernz - Buresy Chiel -
2 Kyro Loonard Finangial Manager = ' . 1.

3.Briznna Beaudac - Administrtor I
4 . Ay - Py o ' +l ) -

.
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FORM NUMBER P-37 (version 12/11n019)

Subject: RFP-2023-DLTSS-05-CASEM-0! Cnc Management Assessment and Training

Notige: Thig agreement and ali of its aitachments shall become public upon submission to Governor and. '
Executive Council for approval. Any.information that is private, confidential or proprietary must
be clearly identified to the agency and agreed 10 in writing prior Lo mgnmg the contract. 4

AGREEMENT '
The State of New Hampshire and the Contracior hereby mutually agree as follows:-

T 3 i GENERAL PROVISIONS’

]

1. IDENTIFICATION.

LI 1 o

1.t Statec Agency Name -

New Hampshire Depariment of Health and Human Services

1 1.2 Stxte-Agency Address

129 Pleasam Streel
Concord, NH 03301-3857

1.3 Contractor Name

Human Services Research Institute

1.4 Conuactor Address

2336 Massachusetits Avenue
Cambridge, MA 02140 )

1.5 Contractor Phone l6 Account Numnber
" Number
4 05 95.093-930010-

617-876-0426 -| 26060000

1.7 Compietion Date ‘1.8 Price Limitation

33172025 $1,128,977 g

1.9 Contracting Officer far Statc Agency -

Robent W. Moore, Director

1.10 Staie Agcncy Tclcphone Number

(603) 2719631

1.11 Contractor Signature

y 1.12 Name and'lulcofContractorSn alor .
. 9/6/2023 David Hughes . Bl "
DMJ« (-\ug{ws .;.' e _ Président .
ole gency ngmturc 1.14 Name and Title of Stale Agency Signatory
Cocusigmdby: SajRozs Melissa Hardy
Date:

Director, DLTSS

1.15 Approva

.By:'

Y lAﬁclN.H. Department of Administration, Division of Personnel ﬁ_‘fapplicalbfe)_ o

Direclor, On

%

1.16 Approval by thc Allomcy General (Form, Substance and Execution) (if« apphcab!e)

Sgredbr 1 . o
v [ b
117 Approvam? "Me Governar and Executive Council- (if apphcabfe) : i
G&C liem number: G&C Mecting-Date:
. - - : 1{. ) I I‘-. : ¥ D3
_ Page 1 of 4 l DH’
. Contractor Initials_

Da,e' 9/6/2023
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2. SERVICES TO BE PERFORMED. The State of New
Hampshiré, acting through'the agency identified .in block 1.}
{“State™), engages coniractor identified .in block 1.]
{“Contractor™) to perform, and the Contractor shall perform, the
work or sale of goods, orboth, identified and more particularly

described in the aitached EXBIBIT B which is mcorporalcd'

herein by reference { ‘Serv:ccs")

3 EF_FEC‘I' IVE DATE/COMPLETION OF SERVICES,

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the Siate of New Hampshire, if applicable,

this Agrecment, and all obligations'of the panties héreunder, shall .

become effective on the date the Govemnor and Executive
Council spprave this Agreement as indicated in block 1,17,
unless no such approval is required; in which case the Agreement
shall become cfeclive on the date the Agreement is signed by
the Staté Agency as shown in block 1,13 (“Effective Datc™),

3.2 If the Contractor, commences the Services prior 1o the
Effective Date, all Services performed by the Contractor prior to
.the Effective Date shall be performed at the sole risk of the
Contracior, and inthe event that this Agreement does not become
effective, the Staie_shall have no liability to the Contractor,
including without limitation, any obligation to. pay “the
Controctor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7

4. CONDITIONAL NATURE OF AGREEMENT,

Nodwnhstandmg any provision of lhls Agreement 1o the
contrary, all obligations of the Stalc ‘hereunder, including,
without limitation, the.continuance of payments hereunder, are
contingent upon Lhe availability and continued appropriation of
funds affected by any state or lederal legislative or executive
action that reduces, climinates or otherwise modifies the
appropriation or availability of !'undmg for this Agrccmcnl and
the Scope for Services provided in EXHIBIT B, in whole of in
* part. In no event shall the Swute be liable for any payments
hereunder in-excess of such available appropriated funds. In the
event of a reduction or termination of appropriated funds, the

State shall have the right to withhold payment until such funds:

becomse available, if ever, and shall have the nght to reduce or
terminate the Services under this Agreement immediately upon
giving the Contraclor notice. of such reduction or termination.
The State shall not be required (o iransfer funds from any other
account or source to the Accouat identified in block 1.6 in Lhe
event funds in that Accaunt are reduced or unavailable. .

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms oI' payment
are identified and ‘more panicularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
onty end the complete reimbursement to the Contrzctor for ell
expenses, of whalever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4
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compensation 10 the Contractor for the Services. The State shall
have no liability 10 the Contractor other than the contract price. -,
5.3 The State reserves the right 10 offset from ahy amounis
otherwise payable to the Contractor under this Agreement those
liquidaled amounts required or permitted by ‘N.H. RSA 80:7
through RSA £0:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the

. conirary, and nolwithstanding unexpected circumsiances, in no

event shall the 101al of all paymenis autherized, or actually made

‘hereunder, exceed the Price Limitation set forthin block 1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY. -.-,
6.1 In connection with the performance ol’ the Scrwccs, the
Contractor shall comply- with all -applicable stauncs, -laws,
regulations, and orders of federal, state, county or municipal
puthorities which impose any obl:ganon or duly upon the
Contractor, including, but not limited (o, civil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded in any part by monics of the United States, the Contractor
shall comply with all federal execulive orders, rules, regulations
and statutes, and with any rules, regulations and guidelines as the
State or the United States issue to implement these regulations.
The Contractor shall also comp!y with all applicable inieflectual
propcny laws.,

6.2 During the term of 1his Agreement, lhc Contractor shall not
discriminate against employees or applicants for employment
becausé of race, color, rcligion creed, age, sex, handicap, sexual
orientation, or national ‘origin and will take affi rmatwv: action to
prevent such discrimination.

6.3. The Contractor agrees (o permit the State or United States
access to any of the Conlractor’s books; recorts and accounts for
the purpdse of ascenaining compliance with all nules, regulations
and orders, and the covenants, terms and conditions of this

" Agreement,

7. PERSONNEL. 3

7.1 The Contractor shall at its own expense provide all personnel
necessary 1o perform the Services. The Contractor, warrants that
all personnel engaged in the Services shall be” gualified to
perform the Services, and shall -be properly licensed- énd
otherwise authorized (o do so under all dpplicable laws.

7.2 Unless otherwise authorized in writing, during 1he term of
this Agreement. and for a period of six () months afler the
Completion Date in block 1.7, the Contrector shall not hire, ard
shall not permit any subcontracior or other person, firm or
corporation with whom il is engaged in a combined effort to

.. perform the Services to hire, any person who is a State cmploycc

or official, who is materially involved in the procurement,
administration o performance of this Agreement,  This
pravision shall survive termination of this Agreement.

1.3 The Contracting Oflicer specified in block 1.9, or his or her
successor, shall be the State’s representative, In the event of any
dispute concerning the interpretation of this Agreement, the
Contracting Officer's decision shall be.final for the State.

. 03
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8. EVENT OF DEFAUL’I‘IREMED!ES

133
8.1 Any one or more of'the following acts or omissions of the |

Contractor shall constitute nn event of default hereunder {“Even:
of Default™):

8.1.1 failure to pcrl'orm lhc Services unsl'acmnly or on
schedule; .
8.1.2 failure to submit any report: rcqulrcd hereunder; and/or
8.1.3 failurc 10 perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Dcfnull the State may
take any one, ar more, or all, of the following aclions: ~ -
8.2.1 give the Contractor a wrilten nolice specjlying the Event of

‘Default and requiring il to be remedicd within, in the absence of
a greater or lesser specification of time, thiny (30) days from the

date of the notice; and if the Event of Default is not nmdy cured,
terminate this Ag,rccmcm effective 1wo (2) days after giving the
Contractor notice of termination;

8.2.2 give the Contractor a writien notice specifying the Event of
Default and suspending oll payments to be made - under- this
Agreement and ordering that the ponion of the contract price

- which would otherwise accrue to the Contractor dunng the
period from the date ‘of such notice until such time as the State

determines thar the Contractor has cured the Event of Default
shall never be paid to the Contracior:
8.2.3 give the Contractor a written natice spccnfymg the Event of

Default and set off against any other obligations the Stale may -

owe (o the Contrector any damages the State suffers by ceason of
any Event of Defeult; and/or

8.2.4 give the Contractor a written notice specifying the Eventof

Defaull, treat thc Agreement as breached, lerminate the
Agrtcmcnl and pursue any of ils rcmcdles at law or in equity, or
both.

8.3. No failurc by the State 10 enforce any provrsmns hercof after
any Event of Default shall be deemed ¢ waiver of its rights with

regard to that Event of Default, or any subsequent Event of

Default. No express failurc to enforce any Event of Default shall
be deemed o waiver of the right of the State 1o enforce each and
o1l of the provisions hereof upon any further or other Event of
Default on the pan of the Cantractor.

9. TERMINATION. - 2.

8.1 Notwithstanding paregraph 8, the Stnlc may, al ils sole.

discretion, terminzie the Agreement for any reason, in whole or
in pant, by thiny (30) days written notice to'the Contracior thal
the State is exercising its option to terminate the Agreement,

9.2 In the evem of an early termination of this Agreement for
any reason other than the completion of the Services, the
Contractor shall, ot ihe Stule's discretion, deliver 10 the
Coniracting OfTicer, not later than fifleen (1 5) days after the date

.. of termination, o report (“Termination Repont”) .des‘cribing in

detail o)l Services performed, and the cantract price carned, 1o
and including the date of termination. The form, subject matter,
content, ‘and nimber of copi€s of the Termination Report shall
be identical to those of any Final Report described in the stinched
EXHIBIT B. in addition; et the Siate’s discretion, the Conlractor
shall, within 15 days of notice of early termination, develop and

) . o

submit to the State o Transilion Plan for services under the
Agreemenl.

10. DATAIACCESSICONFIDEN’I'IALITW
PRESERVATION.

10.1 As used in this Agreement, the word “data” shall mean all’
information and things developed or obtained during the

. performance of, or acquired or developed by reason of, this

Agreemenl, including, but not limited to, all studies, repons,

. filés, formulae, surveys, maps, chans, sound recordings, video

recordings.’ pictorial reproductions, drawings, analyses, graphic

. fepresciitations, computer programs, computer printouls, notes,

letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data and any property which has bécn reccived from
the State or purchased with funds provided for.that purpose
under this Agreement, shali be (he property of the State, and

- shall be returned to the State upon demand or upon | tcrmmntlon

of this Agreement for any reason.

0.3 Conl'dcntlallly of data shall be governed by N.H, RSA
chapter 91-A or other existing law, Disclosure of dota rcqulres
prior wrilten approval of thc State. .

I CONTRACTOR 5 RELATION TO THE STATE. Inthe

performance of this Agreement the Contractor is in all respects -

- an independent contractor, and s’ neither an ageAt nor an

cmployce of the State. Neither the Contractor ndr any of its
officers, employecs, agents or members shall have authorily to
bind the State or receive any benefits, workers® compensation or
other emoluments provided by the State to its cmployees.

'12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor sha!l not assign, or otherwise transfer any

interest in this Agreement withoul the prior written notice, which -

shall be provided 1o the State a1 least fifteen (15) days prior to

the assignment, and a written consent of the State. For purposes’

of this paragraph, a Change of Control shall constitute
assigoment.  “Change of .Control” means -{a) mcrger,
consolidation, or a transaction or series of related iransactions in
which-a third party, together with its affiliates, becomes the
dircet or indirect owner of fifly percent (50%) or more of the

voting shares or similar .equily interests, or combined voling -

power of the Contmclor or (b) the sale of all or substantially all
of the assets of the Contracior.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and consent of the State.
The State is entitled to copies of all subcontracts and assignment
agrccmcnlq and shall not be bound by any provisions contained
in a subconiract or an assignment agreement to which it is not a

pany. i

13. INDEMNIFICATION. Unless otherwise exempicd by faw,”

the Contractor shall indemnify and hold harmiess the State; its
officers and employees, from and against any and all claims,
liabilities and costs for any personal injury or property damages,
patent or copyright infringement, or other claims asserted against
the State, its officers or employees, whieh arise out of {or which
may be claimed {o arise oul of) the acts or ommFoemf the

. : _ Page 3 of 4 " ¥ Ok,
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Contractor, or subcontractors, including but not limited 10 the -

negligence, reckless or intentional canduct. 1Thc Staic shall not

" be liable for any costs incurred by the Contraclor arising under

this paragraph 1 3. Nowwithstanding the I'orcgomg, nothing herein

contained shall be deemed to constitute waiver of the sovereign

. immunity of the State, which immunity is hercby reserved 1o the
‘State. This covenant in' paragraph 13 Ishall survive the

termination of this Agrecmcm

14, IVSURANCE ) ’ !

14.1 The Contracior shall, at its sole expense, obtain and
continuously . mainfain in force, and shall reqmrc any
subcontractor or a.sslgnec 10 obtain and mamlam in force, the
following insurance: i

14.1.1 commercial general liability i msurancc against all claims
of bodily ihjury, death or propeny dnmngc in amounts of not
less than $1,000,000 per occurrence and 52 000, 000 agpregale
or excess; and

14.1.2 special cause of loss coverage form coveri ng all propeny '

subjeci to subparagraph 10.2 herein, in an amount not less’than

.80% of the whole replacement value of the propeny

-14.2 The policies described in subparagraph 14.1 herein shall be
on poticy forms and endorsements appmvcd' for use in the State
of New Hampshire by the N.H. Depanmcru of Insurance, and
issued by insurers licensed in the State of New Hampshire,

identified in block 1.9, or his or her SuCCessor, a cemﬁcnte(s) of
insurance for all insurance required undér this Agreement.
Contractor shall alse fumish to the Contracting Officer identi fied
in block 1.9, or his or hér successor, cenificate(s) of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach

. 14.3 The Contraclor shal! fumish to the Conlractmg Officer -

insurznce” policy. -The certificate(s) of insurance and any -

renewals thereof shall be aitached and are mcorpora!ed herein by

.rcfcrcncc 3

1

15. WORKERS’ COMPENSATION, |

from, the requirements of N.H. RSA chapter 281-A ( IForkers®
Compensation™). !

15.2 To the extent the Contractor is subject to the requlrcmcnls
of N.H. RSA chapter 281-A, Contractor shall maintain, and

]
:require any subcontracior or assignee 1o, secure and, maintain,

payment of Warkers' Compensation '". connection  with

activities which the person proposes to underiake pursuant (o this’

Agreement, The Contractor shall fumish the Cuntmclmg Officer
identified in block 1.9, or his or her successor, proofl of Workers'
Compensalion in the manner described in N.H. RSA chapier
281-A and any applicable renewal(s) thereof, which shall be

-alached and are incorporated herein by refcrence. The Stele

shall not be responsible for payment of ony Workers'

‘Compensation premivems or for any other claim or benefit for

Contracior, or any subcontragtor ar employee of Contractor,

" 15.1 By signing this agreement, the Contracior agrees, ccmﬁu '
and wamanis that the Contractor is in compllancc with or exempl

16. NOTICE. Any notice by a party hereto 10 the other party
shali be deemed to have been duly delivered or given at the time
of mailing by centified mail, postage prepafd, in & United States
Post Office addressed to the parties et the addresses given' in

- blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
partics hercio- and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the S1ate of New Hampshire unless no such approval is required

under the circumstances pursuant to State law, nule or policy.

18. CHOICE OF LAW AND FORUM. This Agrecment shall
be governed, inmerpreied and construed in accordance with the
laws of the'State of New Hampshire, and is binding upon and
inurcs o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the panties to express their mutual intent, and no rule
of construction shall be applied against or in faver of any party.
Any actions arising out of this Agreement shall be brought and
mainizined in New Hampshire Superior Court which'shall have
exclusive jurisdiction thereof. .

19. CQNFLICTING. TERMS. In the event of a- conflict
between the 1erms of this P-37 form (as modified in EXHIBIT

A) and/or attachments and amendment thereof, the terms of the -
‘P-37 (es modificd in EXHIBIT A) shail control. -

20, THIRD PARTIES. The panties hereto do not intend to
benefit any third partics and this Agreement shnll not be
construcd 10 confer any such benefit.

21, HEADH\GS The headings |hroughoul the Agreement are
for rcfcrcncc purposes only, end the words contained therein
shall in no way be held to expldin, modul‘y. amplll'y or aid in the
interpretation, construction or mcamng of lhc provisions of this
Agrccmcnl

22. SPECIAL PROVISIONS. Additional or modifying
provisions get forth in the altached E.XHIBIT A are incorporated
herein by reference. . . "

" 23. SEVERABILITY. In the event nnyofthepmvisions of this -

Agreement are held by o coun of competent jurisdiction to be

contrary 10 any state or federal 1aw, the remaining provisions of :

this Agreement will remain in full force and effect, ~

24, ENTIRE AGREEMENT. This Agreement, which may be
cxecuted in a number of counlerpans, cach of which shall be
deemed an original, conslitutes the entire agreememt and
understanding between the panies,” and supersedes all prior
agreements and undcrslandmgs with respect to the subjccl matter

which might grise under npplncabl: Stale of New Hampshire hereof.
Workers' Compensation laws in  connection with the -
performance of the Services under this Agreement, ~ :
- +] §
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New Hampshire Department of Health and Human Services
Case Management Assessment and Training

EXHlBIT A

" ,Revisions to Standard AQr_éeméni P'fqvlsions

1. Revisions to Forn'l P-37, General Provisions

1 .'1.

'Paragraph 3, Effective DateIComplehon of Services, |s amended by addmg
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2) years from the

Completlon Date, contingent upon satisfactory delivery of services,
available funding, agreement of the parties, and approval of the Governor
and Executive Council. ;

Paragraph 12, Ass:gnmenUDelegatuon/Subcontracts is, amended by adding’
subparagraph 12.3 as follows:

. 12.3.'Subcontractors are subject to the same conlractuai conditions as the

‘Contractor and the Contractor is responsible to ensure subcontractor
compliance with those: conditions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
agreements shall specify how corrective action shall be managed. The
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of any inadequate
subcontractor-performance. ;

RFP-2023-DLTSS-05-CASEM-01 ! Contractor initiots
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" New Hampshire Department of Health and Human Services
- Case Management Assessment and Training - i
£ EXHIBIT B 5 %

Scope of Services
1. Statement of Work 4

1.1. _ The Contraclor shall conduct a statewide assessment of case management
practices and training needs among stakeholders for the Department,
‘including, but not limited to:

1.1.3. - Bureau of Developmental Services (BDS) Area Agency Systern; and.'

1.1.2. Independent Case Management Agencies (ICMAs) serving the four
' New Hampshire Home and Community Based Sennce (HCBS)
" Waivers.

1.2, The Contractor shall ensure services are available statewide.

1.3. The Contraotor shall hold a kick-off meeting with the Departmenl to mform
project goals. Following the kick-off meeting and facilitated discussion, the
_Contractor shall develop and finalize a detailed, comprehensive wark plan with
tasks, deliverables and a timeline to guide the study, to be submitted within
thirty (30) days of the contract effective date.

1.4. | The Contractor shall develop a detailed communications plan within the first
iR - thirty (30) days of the contract effective date, which will address communication
needs, and opportunities to maximize the cultural and linguistic accessibility of
data gathering actlvmes and. dissemination of study findings, mcludmg but not

© limited to;

1.4.1. Facilitated discussion with target audien’ces;
1.4.2. ' Distribution strategies for recruitment materials;
1.4.3. Accessibility and translation needs.

1.5. The Contractor shall develop a .training plan, based on outcomes of the’
- slatewide assessment’in Subsection 1.1., which includes, but is not limited to,
the development and éxecution of: . _ =

1.5._1. Curriculum for case management training statewide;
1.6.2. A training program; -
. 1.5.3. - Train the trainer certifications; _
1.6.4; Recorded webinars for future use and quality measurement; and -
1.5.5. ' Pre- and post-Assessments, to track outcomes of trainings.

1.6. The Contractor shall hiost one or more community llstemng sessions, in-person
. and/or virtually, in order to introduce the project, including, but not limited to:

1.6.1. A brief presentation to introduce the Contractor and the project;
1.6.2. Asking participants to respond lo a series of questions eliciting their
input on existing community and system strengths and needs.

1.7. The Contractor shall conduct four (4) in-person and six (6) online individfa)‘?;md

RFP-2023-0LTSS-05-CASEM-01 Cantractor Intiials )
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New Hampshire Department of Health and Human Services

Case Management Assessment and Training

EXHIBIT B

......

1.8.

19.

1.10.

111

1.12.

RFP- 2023 DLTSS05-CASEM-01 . L Contractor Inlilals

Human Services Rosoa;th Inglitute " Page20of 14 Date

small group interviews and focus groups wuth a wide range of mdmduals to
explore skills required for effective case management, learning needs,

preferences, experience "with online ‘and in-person training, and existing -

resources, strengths and needs. Gmups to particupate in interviews include, but
are not limited to:

1.7.1. The Depariment;

1.7.2. The Area Agency Syslem; and
1.7.3. Independent Case Management Agencies.

.

The Contractor shall conduct, at minimum, four (4) multi-day site visits. Site - -

visits will be organized primarily around the focus groups and will build in time
to conduct key informant interviews and visit long-term ‘care facihtles and
community-based prowders in different regions of the state.

The Contractor shall develop protocots. for comfunity engaged focus group
listening sessions, including facilitating three (3) to four (4) in- person
community-engaged focus groups to hear from servuce users:

The Contractor shall utitize information from interviews and focus groups to

‘develop an electronic survey, to be distributed to. case managers throughout

NH, which will collect data-including, but not ||mited to: -

1.10.1. Knowledge_of person-centered pracuce.
1.10.2. Training received upon hire. .

. 1.10.3. Ongoing training received.

1.10.4. Self-rated capacity in the essential competencies for person-centered
_plan facilitation and core compstencias for case management. :
1.10.5." Self-rated capacity in supporting differentiated needs” that are
" particular to people accessing different waivers, including the
i characteristics of participants and the supports avallable through'
.each waiver.
1.10.6. Preferred learning mode and learning support needs, mcludmg
preferred language and format (online, in person, combined, etc.).
1:10.7. Existing sources of ongoing learning, mcludmg peer mentors,
" supervisors, and ongoing didactic training.
1.10.8. Tenure in the position, and individual characteristics that aré relevant
to trannmg needs, including work setling and pnmary populanon
served. ' e &

The Contractor shall utilize key informant interviews, focus groups, and
parlicipant surveys to collect and inventory tra:nmg assets, including videos;
guides, and other materials used in NH for ongoing training of case managers.
This inventéry shall be the basis for an assessment of the mode, content and
format of training utilized.

The Contractor shall work with collaborating partners to develop and pitot a
case management training program, to be delivered using remote: 1earn‘@!{$ols

9/8/2023
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New.Hampshire Department of Health and Human Services
4 Case Management Assessment and Training

EXHIBIT B

1.13,
- environmental scan, and other leamings to produce a core training which

1.14.

1.15.

1.16.

RFP-2023-DLTSS-05-CASEM-01
Human Sorvicos Resoorch Instituts Paga 3ol 14

that are accessible to a broad range of learners, and which support users

through direct onlme learning and in-person’ tralnlng, usmg “train-the-trainer*-

methods. - ;
The Contractor shall revise existing training based on the pilot, an

incorporates the basics of person-centered ptanning and coordination, and is
then followed by tailored and differentiated training modules specific to tra:nmg

needs for case managers supporting each waiver.
. The Contractor shall, within eight (8) to fourteen (14) monlhs of the contract

effective date, ensure the following work tasks are completed:

1.14.1. ‘Apply modification to the core competencres content to mcorporate
7 . NH specific requirements, and existing training materiats; and
1.14.2. Develop up to four (4) supplemental training modules to cover
differentiated competenciés for case managers who support people
through the Developmental Disabilities (DD), Choices for-
‘Independence (CFl), Acquired Brain Disorder (ABD) and In-Home
Supports (IHS) Medicaid waiver system,

The Contractor shall provide accessible, tailored and drfferenhated case
management frainings for the provision of all Medicaid" waivered services,
authorized in §1915(c) of the Social Secéurity Act, including:

1.15.1." Developmental Dusablht:es (OD) Waiver;
1.156.2. Choices for Independence (CF1) Waiver;

. 153 Acquired Brain Dnsorder (ABD)Wawer and

1.15.4. tn-Home Support (IHS) Waiver.

The Contractor.shail develop and finalize a competency-based curriculum and . k

train the trainer materials to support the capacrty of case managers, including,
butnot limited to:

1.16.1. A vision statement for case manager lrammg and competency in New
Hampshire, along with priority areas as identified by the assessment;
1.16.2, A cumiculum package f(inclusive of training materials such as
PowerPoints with - talking points/proposed script, aclivities, and
evaluation, as well as accompanying facilitator/trainer guide) for each
of the modules and associated lessons;
1.16.3. Job aids/desk references for trainers;
‘1.16.4. Knowledge assessments to include five to eight questions per tesson;”
1.16.5. An implementation toolkit to be utilized for ongoing monllonng of
" competency application, including, but not limited to:

1.16.5.1. Materials for Case Managers (self-aseessmen'ts.

shadowing/observational tools),
| Dz&
' Contracior Initials
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" New Hampshire Depariment of Health and Human Servnces
Case Management Assessment and Training
. EXHIBIT B

F

1.16.5.2. Materials for Supervisors (observatlonal toolslrubncs and
i ! process guides); and _
.1.16.5.3. Materials for organizations/system: satnsfactnonlfeedback
surveys for individuals receiving . services, and auditing
) tools/rubrics for various forms of documentation.

1 17. The Contractor must ensure content for modules and Iessons assocnated wnthm
.. each models include, but is not limited to: e - y

1.17.1. Supporting the- Person to Understand and Drwe Serwces and
Supports, mciudmg, but not limited to:

1.17.1.1.. Touchpomls of Individuals. . )
1.17.1.2. Overview of programs such as MFP (Money Follows lhe
Person), ADRC (Aging and Disability Resource Centers),
) HCBS (Home and Community Based Services), etc.
1.17.1.3. Supportive Engagement and Empowerment.
1.17.1.4. Individual Rights and Responsibilities.

1.17.2. " Building and Facilitating Teams with. the Person at the Center,
including, but not limited to:

1.17.2.1. Engaging and Buudmg Rapport.
1.17.2.2. Establishing and Facilitating Team Partnersh|ps
5 1.17.2.3. Keeping the Person at the Center.
e LI 1.17.2.4.. ‘Supporting the Person's Choice and Decision. Making.

"1.17.2.4.1. - Informed Choice, including, but not limited to:
1.17.2.4.2. Supporied Decision Making. .
1.17.2.4.3. Dignity.of Risk.

TR 1.17.2.5. Conflict Resolution, including, but not limited to:

1.17.2.5.1. Mediating and Facilitating Resolutions.
1.17.2.5.2. Personal/Self-Management in Conﬂlcl
, 1.17.2.5.3. Cultural Humility. ,
TR v © 71.17.2.5:4. Exploring-Cultures Respectfully.
- 1.17.2.5.5. Personal Bias.
’ . 1.17.2.5.6. Understanding Individuals and Famlhes
. '1.17.2.5.7. Recognizing Your Role.’

w 1.17.2.6. Engaging with liidividuals and Families.
1.17.2.7. Facilitating Problem-Solving and Decision- Maklng
1.17.2.8.. Navigating Supports-and Services. ;
1.17.2.9. Strategies to Achieve a Good Life.

5, - 1.18. The Contractor shall implemeni training through a train the trainer model.
Training tools will be made available as part of implementanon mcludmg, but
not limited to:

e . | | Dk
REP.2023.0LTSS-05-CASEM.0} y ot Contractor tniliats E— _
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1.18.1.

1482,

. . 1183

Mentee Materials .

- 1.18.1.1. A self-assessment for Case Managers to use, and support

; self-reﬂectlon about skiils and development needs for core .
case management skills; -
1:181.2. A shadowmg!observatlonal tool.

SuperwsorlMenlor Materials
1.18.2.1. Observational  toolsirubrics. and  processes - for
_ supervisors/mentors for ongoing training; : '
1.18.2.2. Mentor discussion guide, to support in-person and small
) group use of training modules -

'Organiza‘tiona!ISystem Materials:

1.18.3.1. Tools for ind_ividua!‘s served through waivers, to help people
receiving services understand what to expect, and to
provide feedback regarding interactions with staff; and
1.18.3.2. Audit tool/rubric and processes for quality teams.

1.19. The Contractor shall implement training curriculurns based on specific training
; tasks, including, but not limited to:

1.19.1. Developing and engagmg acase manager training workgroup. to start
: in the third month of the effective date of the contract, including, but
not limited to: ' ' e o
1.19.1.1. Recruiting five (5) to eight (8) case managers, up to four -
5 2 (4) supervisors, individuals who are supported through the
' ‘Medicaid waiver syslem, family members, Area Agency
~ (AA) administrators, Independent Case Management
v * Agencies, and Department staff, to inform and guide lhe
i _pilot and implementation of tralmngs
1.19.2. Pilot testing a base model foundational trauntng series and developing
a reoommended learning plan, including, but not limited to:

] 1.19.2.1. ‘Developing a pre-pilot self-assessment. for use. by
members of the workgroup,.in order to assess capacity in  *
targeted areas, considered core competenmes for case

: managers.

t 1.19.2.2. Delivering a Sharable Content Object Reference.Model

“ (SCORM) compliant version of selected modules for case

. manager training.. . . -

1.19.3. Implementation planning Wllh Department leadershlp. including, bul
not limited to:

1.19.3.1. Collaborating to deveiop afinal process map for delwerlng

and monitoririg an ongoing trammg plan. Eﬁ
RFP-2023-DLTSS-05-CASEM-D1 o - Contractor Initials 2=
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1.49.3.2. Faéilitating an on-site planning-meeting to prepare for
utilization of the final learning plan, in order to finalize an
implementation and rollout strategy,” including, but not
limited to: 5

1.19.3.2.1. Ensunng approprlale sequencing of modules
1.19.3.2.2. Delivery methodology;
1.19.3.23. A system for monitoring and evalua'ung
" ongoing leaming; o
1.71,9.3.2.4. Deétermining additional materials, including - .
- but not limited to:

1.19.3.2.4.1. Self-assessments;
1.19.3.2.4.2." Supervisor observation tools;
119.3.2.4.3. Satisfaction surveys  .of
individuals who  receive
services (and their family
- members); . :
1.19.3.2.4.4, Documentation  audits 1o
S demonstrate competency, and
- 1.19.3.2.4.5. Identifying areas  where .
‘ continued ~professional
development is needed.

1.20. The Contractor ‘shall providé specific train-the-trainer supports and materials,
in response to identified needs for the Area Agency system and Independent
Case Management Agencnes lnciudlng but not limited to: .

1.20.1.

Recorded webinars to descnbe how to use the tools.

1.20.2. A specific train-the-trainer curriculum module.

1.21. The Contractor shall access a range of data- sources m order to accompllsh
the following: : 7

B i, 121

1.21.2.

1.21.3.

RFP.2023-DLTSS 05 CASEM-01 Contractor Initials E
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Understand existing case management training experience and_
assets,.and the local conditions supporting and hindenng case
management training in NH.

Examine and inventory expectations for roles .and capacity
developmentfor case managers in NH including base skills required,

using person-centered approaches in planning and coordination of
supports and differentiated skills; depending on the populations
supported and the settings in which case managers work.

Identify gaps between existing and needed case management_
training, including whether gaps are experienced disproportionately
across NH by geography, among historically underserved
communities, or .other relevant characteristics that may affect the
experience of case management and receipt of services.

9/872023
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1.21.4, Develop and deliver a traunmg plan and recommendations for
imptementation based on lmprementalmn scuence and best practices
- for adult learners.

v 1.22. The Contractor shall fac:lstateaprocess to identify the essentlal func(nons of
the different case management models/roles through a series of working group
meetings, and shall develop “essential functions™ modules, through data
- collection in the case manager training.

1.23. The Contractor shall perform data collection and analysis, to include
quantitative and qualitative data collection to support training recommendations
for case-managers.

'1.24. The Contractor shall participate in meetings with the Department on a‘m'onthly
- basis, or as otherwise requested by thé Depariment.

'1.25,. The Contraclor shall participate in on-site reviews conducted by the.
Departrnent on a.quarterly basns or as otherwise requested by the’ Department

; | 2. Reporting

2.1.  The Contractor shall submit monthly reports by the seventh (7*) business day
followung the manth being reported on, which include, but are not limited to:

2.1.1. 'Progress on development of training modules including, but not
- ‘||mited to: .

2.1.1 .1-. Conlent for presentations;
2.1.1:2: Pre- and posl-training evaluations.

Number of case managemen't enlities engaged in training, .

Number of individual case managers actively receiving tra|n|ng
Number of individual case managers scheduled to receive tra]nlng
Data access, collection, and analysis; and -

Status of other activities completed, mcludmg any difficulties
encountered. :

2.2. The Contractor shall provide a ﬂnal report, Includmg a summary of sustainability
. considerations, .to the Department a minimum of thirty (30) days prior to the
contract completion date, which mcludes but is not limited to:

NNRON
DLW

2.2.1. Executive summary;,

2.2.2. .Adescription of the purpose and background for the assessment;

2.23. Methods identified;

2.2.4. Findings from quanutalive and qualitative data analysis;

2.2.5.. Recommendations for addressing gaps/needs identifi ed;

2.26. Characleristics of case manager workforce in NH; )
- 2.2.7. Description of case- management needs for each Medlcald waiver,

: and &
 2.2.8. 'Recommendations for case manager traming cor@. ‘and

RFP.2023-DLTSS-05-CASEM-01 ' - Conlractor Inili
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»

2.3.

24,

- 2.5.

26.

RFP- 2023~DLTSS~05-CASEM-01 , ¥ : Contractor lrilmi ‘v
i Human Services Ressarch Instituts Page 8ol 14

implementa!ion

%

The Contractor may be required to provide additional key data in a format and
at a frequency specified by the Depariment.

Background Checks

2.4.1.

2.5.2.

Prior to permitting any individual to provide services under thlS'
‘Agreement, the selected Vendor shall ensure that said individual has
undergone: a

2.41.1. A criminal background check at the selected Vendor’s
expense, and has no convictions for crimes that represent
evidence of behavior that could endanger individuals

v served under this Agreement;

2.4.1.2. Aname search of the Deparlment s Bureau of Elderly and
Adult Services (BEAS) State Registry, pursuant to RSA-
161-F.49, with.results indicating no evidence .of behavior

_ that could endanger individuals served under this
Agreement ' . :

Prlvecy Impact Assessment
251,

Upon request, the Contractor shall allow and assnst the- Department
in conducting a Privacy Impact: Assessment. (PIA} of its
system(s)/application(s)web portal(s)website(s) or Department-
system{s)lappllcatlon(s)lweb portal(s)fwebsite(s) hosted by the
Contraclor, if Personally Identifiable. Information (Pll) is collected,

used, accessed, shared, or stored. To conduct the PIA the Contractor
shall provide the Department access to applicable systems and.
documentation sufficient to .allow the Department to assess, at
minimum, the following:

2511, How PIl is gathered and stored;

-2.5.1.2. Who will have access to Pil;

25.1.3. How Pl will be used in the system;:

2.5.1.4; How individual oonsent will be. achieved. and revoked;
IR and :

2.5.1.5. Privacy practices.

The Department may conduct follow-up PIAs in the event.there are
either significant process changes or new technologies impacting the .
-collection, processing or storage of Pll.

Department Owned Devices, Systems and Network: Usage

26.1.

If Contractor End Users are authorized by the Departments
Informatlon Security Office to use a Department 139ued de C H!e 9.

6/2023
onta 9/6/2023
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-

t v
computer, iablet, mobile telephone) or access the- Department
network in the fulfiiment of this Agreement, the selected Vendor shall:

r 2614

2.6.1.2.

s T~ 2bia.

2615
2.6.1.6.

26.1.7.

26.18.

2.61.9.

k]

RFP.2023-DLTSS-05-CASEMO1
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261.3.

Sign and abide by applicable Depariment and New
Hampshire Department of Information Technology (NH-
DolT) use agreements, policies, standards, procedures
and guidelines, and oomplele applicable trainings as
reqwred

' Use the information that they have permission 1o access

solely for conducting official Department business and
agree that all other use or access is strictly forbidden

. including; but not limited, to personal or other private and

non-Department use, -and that at no- time shali they
access or altempt to access information without having -
the express authority of the Department to do so;

Not access or attempt to access information in a manner

- inconsistent with the approved policies, procedures,

and/or agreement, relating to system entry/access;

Not copy, share, dlstnbule sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
being evaluated by the Department, and at all times shall
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other
agreement executed by the Department;

Only use equipment, software, or subscr'iption(s)
authorized by the Department's Information Security
Office or designee;

Not install non-standard software-on ‘any Department
equipment - unless authorized by the Departments
Information Security Office or designese; “E O, 0

Agree that email and other electronic communicat:on

‘messages created, sent, and received on.a Department-

issued email system are the property of thé Department
of New Hampshire-and to be used for business purposes
only. Email is defined as “internal email systems or
"Department-funded email systems.”

Agree that use of email shall follow Department and NH
DolT.policies, standards, andlor guidelines; and

.Agree when utilizing the Deparlment s email system:

Coniraclor Infliglg mmmmm .

9/6/2023
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» . 2.61.10,

26111,

2.6.1.12.

2.6.1.13.

2.6.1.14.

12.6.1.15.

RFP2023-0LT5S-05-CASEM-01

Human Services Ressarch Institule !

2.6.1:9.1. To only use a Department email address
assigned to them with a ‘@,
affiliate. DHHS .NH.Gov".

2.6.1.9.2. Include .in the signature lines information
rdentrfy:ng the End User as a non- Deparlment
. workforce member; and-

2.6.1.9.3. -Ensure the following conﬁdentiality notice is_
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: *This message may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whom Itis addressed. If you receive this message
- in error,; please notify the sender |mmed|ately and
delete this electronic message and any attachments
from your system. Thank you for your cooperatron

Contractor End Users with a Department issued emarl

" access or potential access o Confidential Data, andfor a

workspace in a Department buildingffacility, shall:

Complete the Department's Annual Information Security
& Complrance Awareness Training prior to accessing,
viewing, handling, hearing, or transmitting Department '
Data or Confidential Data. > '

Sign the Department's Business Use and Conr dentrallty
Agreement and Asset Use Agreement and the NH DolT
‘Department wide Computer Use Agreement . upon

. execution of the Contract and annually throughout the

Contract term.
Agree End User's will only access the Department

“intranet to' view, the Department's Policies. and .

Procedures and Informhation 'Security webpages.

Agree, if any End User is found to be in violation of any of
the above:Depariment -terms, and conditions of the
Contract, said End User may face removal from the
Contract, and/or, criminal and/for civil prosecution, if the
act constitutes a violation of law.

Agrees to notify the Department a minimum of three
business days prior’ to any upcoming transfers or
terminations of End Users who possess Department
credentiais and/or badges or who have system privileges.
If End Users who possess Departmenl credentia@pmr

Contmdor Initials.

9/6/2023
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s ; -badges or who have system privileges resign or are
by . dismissed without advance notice, the Contractor agrees

to notify the Department's Information Secunty Office or
. designee immediately. ~
. " 2.6.2. Workspace Requirement
26.21. If apphcable the Department will work with Contractor to

determine 'requirements - for providing necessary
- workspace and State equtpment for its End Users.

— '2__.7. Contract End-of-Life Transition Servlcas
2.7.1. General Requlrements )

_2.7.1.1. If apphcable upon 'termination or expiration  of the

~ ==+ i+ Contract the Parties agree to cooperate in good faith to-

¢+ effectuate a smooth secure transition of the Services from
A the Conitractor to the Department and, if applicable, the
O ' . Contractor engaged by the Department to assume the
: Services previously performed by the Contractor for this
T : "section- the new Contractor . shall be known as
- - S “Recipient”).  Ninety (80) days prior to the end-of the
2 * contract or unless otherwise specified by the Department,
the Contractor shall begin working-with the Department
and if applicable, the new Recipient to develop a Data
- Transition Plan (DTP). The Deparlment shall provide the

DTP template to the Contracior.

. 271.2. The Contractor shall use reasonable efforts to assist the _
¥ : T Recipient, in connection with the ‘transition from the
performance of Services by the Contractor and its End

Users to. the performance of such Services. This may ~

include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
. telecommunications equipment &nd internet-related
information . technology infrastructure - (*Internal IT -
Systems”) of Contractor to the Internat IT Systems of the
) 5 Recipient and cooperation -with and assistance to any -
. - third-party consultants engaged by Recipient in
: -connection with the Transition Services. i

- 274.3. If a system, database, hardware, software, andfor
software licenses (Tools) was purchased or created to .
'‘manage, track, and/or store Department Data in
relationship to this contract said Tools will be in@ﬁ"med

+

RFP-2023-DLTSS-05-CASEM-01 2 Contractor Initials
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2714,

2745

C o 2T7186.

Tw e

1

and returned to the Debartménl'. along with the inventory

document, once' transition of Department Data is

. complete.

The internal planning of the Transition Services by the
Contractor and its End Users shall be provided to the
Department and if applicable the Recipierit in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Contract.

Should the data Transition extend beyond the end of the
Contract, the Contractor . agrees that the - Contract
Informalion Security Requirements, and if applicable, the
Department’s Business Associate' Agreement terms and
conditions remain in effect until the Data Transition is
accepted as comiplete by the Depariment.

In -the event where the Contractor' has oomnngled,.

Department Data and the destruction or Transition of said-
data is not feasible, the Department and Conlrac@or will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the

- terms and conditions of Exhibit K: DHHS lnformatlon
Security Requirements. . .

2 T2 Complenon of Transition. Serwces

2.7.21.

DEDDh

Each service. or "Transilion phase. shall be deemed
completed (and the Transition process finalized) at the
end of 15 business days after the product, resulting from

. the Service, Is delivered to the Department andfor the

Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product. '

- Once all parties agrée the data has been' migrated the

Contractor will have 30 days to destroy the data per the

. terms and condmons of Exhibit ‘K: DHHS - Informauon

Security Requirements.

21781 Dlsagreement over Transition Services Results

2.7.31.

Hl

"RFP-2023-DLTS$-05-CASEM-01
Human Services Research Instiluts

In the event the Departiment is not satisfi ed with the"

results of the Transition Service, the Department shall

notify the Contractor, by email, stating the reason for the

lack of salisfaction within 15 business days of themﬁnal

product or at any time during the data Transition Wss
n

-The Parlies shall discuss the actions to be fakén to
Contractor Indtials
' 9/6/2023
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y v ; }
resolve the disagreement or issue. If-an agreement is not’
reached, at any time the Department shall be entitled to

) initiate actions in accordance with the Contract.
3. Exhlblts Incorporated | '
- B 1. The Contractor shall manage aII confidential data related to this Agreement in
g ‘accordance with the terms of Exhibit K, DHHS lnformatnon Secunty
. 7 Requirements.

3.2.. The Contractor shall cornply with all Exhibits O through K, which are. attached ,
* hereto and incorporated by referenoe herein.

i {t Additional Terms
4.1. lmpacts Resulting from Court Orders or Legislative Changes

T4

The Contractor agrees that, to the extent future state or federal. :
legislation’ or court orders .may have an impact on the Services
described herein, the State has the-right to modify Service priorities

and expenditure requirements under this Agreement soasto achteve =

compllance therewith.

4.2, Federai Civil R:ghts Laws ' Compliance: Culturally and Llngmstlcally'
Approprlate Programs and Services ;

4.2.1.

The Contractor shall submit, within ten (10} days of the Agreement'
Effective Dale, a detailed descnptlon of the communication access
and - ‘language assistance services to be provided to ensure
meaningful access, to programs andfor services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals who -
have speech challenges.

~ 4.3.  Credits and Copyright Ownership

4.3.1.

432

4.3.3.

All documents, notices, press-releases, research. reports and other
materials prepared during or ‘resulting from the performance of the
services of the Agreement shall include the following statement, “The
preparatnon of this (report, document etc.) was financed under an

-Contract with the State of New Hampshire, Department of Health and

Human Services, with funds provided in-part by the State of New
Hampshire and/or such other funding sources as were available or

required, e.g., the Unlted States Department of Health and Human

Services."

All materiats produced-or purchased under the Agreement shall have
prior approval from ‘the Department before printing, production,
distribution or use.

The Depariment shall retain copyright ownership for any[ev@ all -

r
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4.34.

5. ‘Records X
The Contractor shall keep records that include, but are not limited to:

5.1,

5.2

5.1:1.

original materials produced, including, but not limited to:
433.1. - Brochures.

$ 4332 Resource directories.

4.33.3. . Protocols or guidelines.

4334, Posters. B i
4.3.3.5. Reports ' ' .

The Contraclor shalt not reproduce any materials produced under the_ i

Agreement wl_thoul prior written approval from the Department.

Books, records, dociiments: and other electronic or physical data

. evidencing and reflecting all costs and other expenses incurred by the

- - Contractor in the performance. of the Contract, and all i income received

If, upon review of the Final Expenditure Reporl the Department shall dlsallow' :

or collected by the Contractor

A records ‘shall be maintained in accordance with accountlng
procedures and practices, which sufficiently and properly reflect-all such -

costs and expensés, and which are acceptable to the Department and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,
requisitions for materiats, inventories, valuations of in-kind ¢ontributions,

labor time .cards, payrolls, and other records requested, or requrred by'

the Department

any expenses claimed by the Contractor as costs hereunder, the Department
retains-the right, at its discretion, to deduct the amount of such expenses as
are disallowed or to fecover such sums from the Contractor

RFP-2023-DLTSS-05-CASEM-01 | Contractor Initials C
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Payment Terme,

1. This'Agreement is funded by:

1.1. - 100% Federal funds, Section 9817 of the American Rescue Plan Act of
2021, as awarded on May 13, 2021, by the Department Of Health &
Human Services, -Centers for Medicare & Medicaid Services ALN
93.778, Section 9817 of the American Rescue Plan Act of 2021 (ARP).

2. Forthe purposes of thls Agreement the Department has identified:
21. The Contractor as a Subrecipient, in accordance with 2 CFR 200.331,
2:2.  The Agresment as NON-R&D, in accordance with 2 CFR §200.332.

3. Payment shall be for services provided in the fulfillment of this Agreement as
- specified in ‘Exhibit B Scope of Work, and in accordance with Exhibit C-1,
Budget and Exhibit C-2, Budget.

4. The Contractor shall submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of theé month followung
the month in which the Services were provuded The Contractor shall ensure
each invoice: " -

4.1. Includes the Contractor's Vendor Number issued upon registering with
New Hampshlre Department of Administrative Services.

42. Is submltted in a form that is provided by or otherwise acceptable lo the
Department

4.3_. Identifies ‘and requests payment for allowable costs. incurred in the
prev:ous month.

4.4. Includes supportmg documentation of allowable costs with each invoice
N that may include, but are not limited to, time sheets, payroll records,
X i receipts for purchases, and proof of expenditures as applicable.

45 .1s completed dated and returned 1o the Department with the supporting
b documentation forallowable expenses to mmate payment.

4.6. |s assigned an electronic signature, mcludes supporting documentatlon

and is emailed to dhhs bdsinvoices@dhhs.nh.qov or mailed to

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

5. The Depariment shall make payments to the Contractor within thirty (30) days .
- of receipt of each invoice and supporting documentation for authorized
expenses, subsequent to approval of the submitted invoice.

RFP-2023-DLTSS-05-CASEM-01 c-20 _ Contractor iniats C
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4

The final invoice and supporting documentation for authorized expenses shall
be due to the Department no later than forty (40). days after the contract
completion date spetified in Form P-37, General - Provisions Block 1.7
Completion Date.

- Noiwithstanding Paragraph 17 of the General- Provisions Form P-37, changes

limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval. of the Governor and Executwe Council, if needed and
justified..

] S i |

. Audits N ‘ : 5

8.1.The Conlractor must email an. annual audtt to dhhs.act@dhhs.nh.gov.if
any of the following conditions exist: !

‘8.1.1. - Cond:luon A - The Contractor expended $750,000 or more in .
federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

8.1.2... Condition B - The Conlractor is subject to audit pursuant to the
' requirements of NH RSA 7:28; 1il-b, perlaining to charitable
organizations receiving support of $1,000,000 or more.

_ 8.1.3. Condition C - The Contractor is a public company and required .
T by Security'and Exchange Commission (SEC) regulations to-
submit an annual fi nancial audit.

8.2.  If Condition A exists, the Contractor shall submit an annual Single

 Audit performed by an independent Certified Public Accountant (CPA)

to dhhs.act@dhhs.nh.gov within ‘120 days after the close of the

Contractor's ‘fiscal year, conducted in accordance with. the

requirements of 2 CFR Part 200, Subpart F of the Uniform

Administrative,©  Reguirements, Cost ‘Principle$, and Audit
Requirements for Federal awards. ' )

8.2.1. © The Contractor shalt submit a copy of any Single Audit findings
and any assaciated corrective action plans. The Contractor
‘shall submit quarterly progress reports on the Status of
implementauon of the corrective acllon plan.

8.3. -if Condition B or Condition C exists, the Coritractor shall submit an
- annual financial audit performed by an independent CPA within 120

" s days after the close of the Contractor's fiscal year.

8.4.  In addition to, and not in any way in limitation of obligations of the
Agreement, it is understood and agreed by the Contractor that the
» Contractor shall be held liable for any state or federal audit exceptlons
and shall return-to the: Department all payments made ungt

RFP.2023-DLTSSO5-CASEMA!  * c20 " Coritractor initiats_“~e——

. 9/6/2023

Human Sorvicas Research Instituts Poge 20/ 3 Date
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Agreement to which exception has been taken, or whlch have been
disallowed because of such an exceptlon
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* Exhidil C-1 Budget

]

New Hampshire Department of Heatth and Humin Services i
v - Camplets cne budpes form for sach buxige! perfod. i
Contractor Mame: Human Sendces Rosearch instiite . .
. Budget Request for: Ca30 Manspoernent Assassment and Training
Budge! Perlod October 4, 2023 - Jung 30, 2024
N\dhct Cosl Rats (il applicebty) 10.00%
e i Prognm Cont - R o
: Lins om Fiinded by DKHS g
- 3 j PR 11T P i
1. Satary & Woges _ )
s i
& 375,200 '
2. Fringe Benelin
“saus 728 .
G
" |3.__Consuhants
: ! . #
Y . Equipmen . : -
Incirgct cosl rato cannol be lw!nd o " K
equipment cosis per 2 CFR 200.1 and
Appendix I\ to 2 CFR 200. : -
5.(a) Supplies - Educationsd R
$0)
5.(b) Supplies - Lab
" ] =
5{c) Supplies - Pharmacy . 2 :
30
5.(d} Supplies . Madical £
80
I.| o ih e
5.4e) Suppties Ofice 2
: . : 30 |
i '$3392 *
ot
8, Travel
; —Y
) Lo [
Human Sarvices Research institute Conlractor Inkists
RFP-2023-0LTSS-05-CASEM-01 : : 9/6/2023

L —

-
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"

Exhibit C-1 Budget
; .
-7 ] L i+
$0
7. Sonware
I
& . . 0 1 ik
8, (8) Other - Marketing/ 4 ¢
| Communicatons ol
r‘ w .
3. (b) Olher - Education and Training . ;
8. {C) Other - Other (speclly below) = .
Incentvos $1.320 !
o g o
i Transigtion/intarpretation . $4,000 . s
. M *
= loter Costs jcamputer sarvices, video : S
tonlferencing. stc.) ;
i
. 30
Other (piease spectly) N
LI Yy
A $
9. Subrecipieni Coniracts ,
) Tots) Direct Costs 43I i
¢ $48,032
Totel Indirecl Costs
TOYAL $537,155 I i
.A" -3
H | k1
s
. e
. -
1 . -
A » .
. '.-_ | | DK.
- Human Services Research Institute Conlraélot Initials )
RFP-2023-OL TSS-05-CASEM-01 e - : /672023
i ‘ ate__- i



.t

DocuSign Envelape 1D: 04AS8FEC-5588-4556-B630-COSDIFC 1574
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y Exhibi! C-2 Buaget

5 Maw Hampshire Department of Health and Human Stndcu
Complets one budiet form for sach budg_pcrbd.
Controctor Name:|Human Services Researth instile
Budgot Regquast for:[Case Management Assessment and Trainlng -
H Budgel Pertod|Jufy 1, 2024 - Merch 31, 2025
Indirect Cost Rate (If oppticable}}10.00% .
B G -
% > N Progeam Cost - Budget Narrative ' : &
Line tem Funded by DHHS Explain spacific fine item costs Inchudad and-thair direct ramlonmfp o mnlm
o0 S i— mg_qm__ 3 of ihis solcitation,
g . ’lm,?ﬂ’J
). Satary 8wages - % T
-~ $52,180
2. Fengs Benefils " -3
© $374,308|
. . i)
4. Equipment = . -
ndirect cost rete conndt be applied to -
* + |eguipment costs per 2 CFR 200.1 and
Appendix IV 1o 2 CFR 200. i
5.{8) Suppiies - Educotona) :
X $0
" [51%) Supptes- Leb
. w +
>{c) Supplles - Pharmacy i .
. 30
5.(0) Supplies - Medical c
. $op 7 .
5{e) Supples Office
%0
‘Human Services Research inslitute R Contractor Inltlals | .
. RFP-_202}DLTSS-0§-CASEM01 9/6/2023.
YL ) - !

- = -

————
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" Exhibit C-2 Budpe!
. 32,020 ) . \
8. Travel o : =
. so H .
7.  Solware' ) " ) i
i . +
¥ 50
(8. (@) Other - Maskoting! . . . 4
Communicatons ' i
1] ’01 g
8. {b) Other - Education and Training i 8
8. (<) Other - Other (speclty balow) ’ §
i 3 i e
Other Costs (compuer sorvices, vidoo B o ® ‘
conleroncing, otc.) ' G . .
"W * . ; ’; L g 5
Othor {ploase specify) . i ! .
' $0 Lo
Other {ploase speclly) | P P R
¥y N 0 ':I . ..
Orher [ploase gpoclly) " : . . '
’ . - ‘
9. Subreciplent Contracts _ = ; . ’
. ©+__ Total Direch Costs $538.020.00 T . i
- Total Indirect Costs]  : 353802
- TOTAL 3591622
B - ’ ' = :
. i _ i o —03
Human Services Research (nstinute Contractor Inkials L ,
RFP-2023-DLTS5-05-CASEM-01 E 9/6/2023

Dale_ .
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_ New Hampshire Department of Health and Human Services
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Exhibit D

Bt ]

CERTIFICATION REGARDING DRUG-FREE W KP.LACE UIREMENTS

The Vendor identified-in Section 1.3 of the.General Provisions agrees to comply with the provisions of *
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Tille V, Sublitle D: 41°
U.S.C. 701 el seq.), and further agrees to have the Contraclor's representative, as identified in- Sections
1.11 and 1.12 of the General Provtsuons execute tha lollowing Certification; -~

ALTERNATIVE |- FOR GRANTEES OTHER THAN INDIVIDUALS

us DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS )

US DEPARTMENT QF EDUCATION - CONTRACTORS: = ;
us DEPARTME.NT OF. AGRICULTURE - CONTRACTORS : - W

This certification is requ:red by the regulahons implementing Sections 5151-5160 of the Drug Free
Waorkplace Act of 1988-(Pub. L. 100-690, Title V, Subtitie D; 41 U.S.C. 701 et seq.).- The January 31,
1989 regulations were amended and published as Part || of the May 25, 1930 Federal Register {pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contraclors), prior to sward, that they will maintain a drug-free workplace.. Section 3017.630(c) of the -
regulation provides that a granlee (and by inference, sub-grantees and sub-conlractors) that is a State

may elect to make one cedification, to the Department in each federal fiscal year in lieu of cerificates for -

each grant during the federal’ ﬂ calyear covered by the cetification. The certificote set out below is a
material represenlatlpn “of. facl upon which reliance Is placed when the -agency awards the grant. Falgse
certification. or violation of ha certification shall be grounds for suspension of payments, suspension or
termination .of. granls 'or government wide suspension or debarment. Contractors using this form should
send it lo oo

T -5

Commissioner

.NH Depariment of Heallh and Human Services - _
129 Pleasan! Street, - -
Concord, NH 033016505 - g “

1. The granlee cérifies that it will or will continue to provide a drug-free workplace by
W Aale Publishing a‘statement notifying -employees that the unlawful manufacture, distribution,
dispensing, possession of use of a controlled substance is prohlbtted in the-grantee’s
workplace and spaclfymg the actions that will be taken agalnsl employees for violation of such
* prohibition;
1.2. Eslabl:shmg an ongoing drug-free awareness program lo inform employees about.
1.2.1.  The dangers of drug abuse in the workplace; : e

s 1.22. The grantee's policy of maintaining a drug-free workplace;

* 1.2.3.. Any available drug counseling, rehabilltation, and employee’ assistance programs; and.

1.24. The penalues that may be imposed upon employees for drug abuse violations
oecurring in the workplace;
1.3 Maklng it a requirement that each employee to be engaged 4n the performance of the grant be
given a copy of the statement required by paragraph (a);
1.4, Nolifying the employee in the statement required by paragraph (a) Ihat, as a condition.of _
employment under the grant, the employee will s
1.4.1. Abide by the terms of the statement; and ' -
1.4.2.7 ' Nolify'the employer in writing of his or har conviction for a violation of a criminal drug
statute occurring in the workplace no Iater than five calendar days after such
conviction;
1.5, Notlfying the agency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or oltherwise receiving actual nolice of such conviclion,
Employers of convictéd employees must provide nolice, including position title, to every grant
officer on whose grant aclivity lhe convicted employee was working, unless the Federal ) agency

P

;o Exhibil O - Centification regarding Drug Free _ Vendor lnliials &

Workplace Requirements 9/6/ 2023
. 0 —_—

CUVDHHS/110713 - Page 10f2
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New Hampshlre Departmen! of Health and Human Services

Exhibit D

16.

has designated a cenlral point lor the receipt of such notices. Notica shall includa the .
identification number(s) of each affected grant; :
Taking one of the following actions, within 30-calendar days of rece:vmg notice under

' subparagraph 1.4.2, with respect to any employea who is 60 ¢convicted

1.6.1. Takmg appropriate personnel action against such an employee, up to and including
tenmnal:on consistent with the requirements of the Rehab:!:latmn Act of 1973, as
amended; or )

_1.6.2. Requiring such employee lo participate satusfactonry tn.a drug abuse ass:stance or

1.7

rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or olher appropriate agency:

?'Makmg a good faith effort to continue to maintain a drug-free workplace through

.implementation’of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provnded below the s:te(s) for the perl'ormance of work done in
connection with the specific grant.

Place-of Perfformance (slreet address, cily, counly, state, zip code) (list each location} E

re

™ Lo

Check Dif there are woﬂ(places on file that are not identified here.

# .

9/6/2023

F

B

i, Vendor-Name: Human Services Research InStiltut'e .

Dale

@
£xhiblt D — Centification regarding Drug Free Vendor Inillats )
Workplace Requiremenls 9/6/2023
Page 20l 2 : Osta

‘ughes v B T -
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4

3

: . CERTIFICATION REGARDING | OBBYING

The Vendor identified in Section 1.3 of the G_eneml Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and

"31U.5.C. 1352, and further agrees to have lhe Contractor's representative; as identified in Sections 1.1

and 1.2 of theGeneral Provisions execule thé following Certification:

US DEPARTMENT OF HEALTH AND.HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

US DEPARTMENT OF AGRICULTURE - CONTRACTORS - - -
Programs (indicate applicable program covered):

“Temporary Assistance to Needy Families under Title [V-A ¥

*Child Support Enfor¢ement Program under Title'}lV-D _
*Soclat Services Block Grant Program under Title XX . . .
*Medicaid Program under Title XX T

*Community Services Block Grant under Title Vi
*Child Care Development Block Grant undér Thle IV

The undersigned certifies, to the best-of his o' her knowledge and belief, that:

1. 'No Federal appr‘o'priaied funds have been paid or will be paid by or on behall of the undersigned, to
any person for influencing or attempting to influence an-officer or emplayee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federa! contract, continuation, renewal, amendment, or

" modification of any Federal contract, grant, loan, or coaperalive agreement (and by specific mention
sub-grantee or sub-conliactor). ' '

2. If any funds olher than Federal appropriated funds have been paid or wil be pald to any person for
influgncing or attempting to influence an officer or employee of any agency, 8 Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress In conneglion with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. 'The undersigned shall require thal the language of this certification be included in the award
document for sub-awards at all tiers (including subcontracts, sub-grants, and conlracts under grants,

loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of. fact upon whichreliance waé-placéd when this transaction

was made or entered into. Submission of this certificalion is a prerequisite for making or enlering inlo-this

‘transaclion imposed by Section 1352, Title 31, U.S. Code. Any person who fails 1o file the required

cerlificalion shall be subject to a civil penally of not less than $10,000 and not more than $100,000 for
each such failure. ; ; £x

s

-, Vendor Name: Human Services Research Institute

9{5/20237' ¥
. Date ) 3
. E
—0%
o " ’ D(k
) Exhiblt € - Centification Regarding Lobbying Vendor unmusC .
. = o © _ 9/6/2023,
CLUDHMSI110T13 . ' - Pagetof1 i - Date i
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| The Contraclor identified in Section 1.3 of the General Provisions agreas to comply with the provisions of

“
A

Exhibit F

+  CERTIFICATION REGARDING DEBARMENT, SUSPENSI|ON .
AND OTHER RESPONSIBILITY MATTERS . :

_Exscutive Office of the President, Executive Order 12548 and 45 CFR Part 76 regarding Debarment,

" Suspension, and Other Responsibility Matters, .andfurther agrees to have the Contractor's *
represenlative, as identified in Sections 1.11 and 1 12 of the General Provisions execute the following
Certification: - . .

-

W

_INSTRUCTIONS FOR CERTIFICATION .

"1, By signing and submitting this proposal (coniract), the prospectwa primary participant is providing the
certification set out below. e

~ 2. Theinability of a person to provlde the certification required below will not necessarily result in denial
ol participation in this covered transaction. !f necessary, ihe praspective participant shall submit an i

- explanation of why it cannot provide the certification: The certification or explanation will be -

considered in connection with the NH Department of Health and Human Services' (DHHS)
determination whether to enter into this iransaction. However, failure of the prospective primary
‘participant to furnish a certification or an expianation shall disqualify such person from participalion in
this transachon .

3. The oeruﬁcation in this clause is a material representation of fact upon which refiance was placed

when DHHS determined to enler into this transaction. If il is fater determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to othér remedies
available to-the Federal Government, DHHS may terminate this transaction for cause or default,

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted if al any time the prospeclive primary participant learns .
-that its cettification was efraneous when submitted or has become erronecus by reason of changed .
circumstances. .

5. The terms covered transaction, "'debarred " “suspended,” "ingligible,” *lower her covered TR
transaction,” “participant,” *person,” *primary-covered transaction,” pnncapal " “proposal,” and
“voluntarily excluded,’ as used in this clause,-have the meanings set out in the Definitions and
Coverage sections of the rules |rnplemenung Executive Order 12549: 45 CFR Part 76 See the
attached definitions.

6. The prospecﬁve primary parhmpant agrees by submitting this proposal {contract) that, should the
proposed covered lransaction be entered into, il shall not knowingly enter into any lower tier coverad -
transaction with a person who {s debarred, suspended, declared ineligible, or voluntarlly excluded .
'from partfclpahon in this covered transaction, unless authorized by DHHS. - ¥ :

7. The prospective primary partnc:pant further agrees by submitting this proposal that it will include the
clause litled “Cenrtification Regardmg Debarment, Suspension, Ineligibility and Voluntary Exclusion -

~ Lower Tier Covered Transactions,” provided by DHHS, without mogification, in all Iower tier covered
transactlons and in all solicitations for lower tier covered transachons

. 8. A pamc:panl in a covered lransacbon may rely upon a centifi cahon of a prospeclive participant in a

lower tier covered transaclion that it is not debarred, suspended, ‘ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A paricipant may
decide the method and frequency by which it datermines the eligibllity of its principals. Each
pammpanl may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothmg contained in the foregoing shall be construed 10 require establishment of a system of regords .
in order to render in good faith the certification requured by this clause. The knowledge and[ PH'

Exhiblt F - Ceﬂiﬁcnﬁon Regarding Debarment, Suspension Contractor hnilials
* And Other Respansibilily Matters - . 97672023
CUDHAS 10113 Page l of 2 Date .
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information of a participant is not requived to exceed that which is normally possessed by a prudent
- person In the ordinary cuurse of businass deallngs,
10, Except for transactions authunzed under paragraph 6 of these instructions, if 8 paricipantina
covered transaction knowingly enters Into a tower tier covered transaction with 8 person whois -
suspended, debarred, ineligible, or volintarily excluded from participation in this transaction,-in
addition to other remedies available Lo the Federal government DHHS may terminate this transachon
for cause or default

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to the best of its know!edga and bellef, that it and its
principals:
1" 1 are not presently debamed, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal depariment ar sgency;
11.2. have not within a three-year perod preceding this preposal (contract) been convicted of or had
& civil judgment rendered against them for commission of fraud or a ¢criminal offense in
connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State antitrust
stalutes or commission of embezziement, theft, forgery, bribery, falsification or destruction of
records,.making false statements, or receiving stolen property;
11,3, .afa not presently indicted for atherwise criminally or civilly charged by .8 govemmental entity .
(Federa), State or local) with commission of any of the offenses enumerated in paragraph 01(%)]
Y of this certification; and
11.4. have not within a three-year period preceding thrs application/proposal had one or more public,
Jtransactions (Federal, State or local) terminated for cause or default 4

12.-Where the prospective primary participant is unable to certify to any of the statements in thls e
* cerification, such prospective partlcupant shail attach an explanation to this proposal (contract).

LOWER TIER COVERED TRANSACTIONS
13. By signing &nd submliting this lower tier proposal (contract), the prospeclive lower tier partlcipant. as’
defined in 45 CFR Part 78, certifies to the best of its knowledge and belief that it and-its principals:
13.1. are not presently dgbarred, suspended, proposed for debarment, declared ineligible, or =
voluntarily excluded from participation in this-transaction by any federal department or agency.
13.2. where the prospeclive lower lier participant is unable to certify to any of the above, such
prospecbve participant | shall attach an explanation to this pmposal (contract).

14. The prospectwe lower tier participant further agrees by submlmng this proposal (contracl) that it will
include this clause entitied "Certification Regarding Debarment, Suspension, Ineligibility, and :
Voluntary Exclusion - Lower Tier Covered Transaclions,” without modification in-all lower tiér covered
transactions and in all solicitations for lower tier covered transaclions. . <

Contractor Name: Human Services Research Institute

L3

9/6/2023 . o Daid H'ugh,s

Date - Name Uavd Hughes e
: Title: ;
. § president

Exhibit F = éshm.negm Dobament, Suspenasion éonlmc!o: lml.mlzE

_ And Other Rasponsibility Matters 9/6/2023
CUOHHSIOT13 _ - .Pagedol2 Date
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P
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. 3

CERTIFICATION OF COMPLIANCE WITH REQUIREMENTS PERTAINING TO

FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FA TH-BASED ORGANIZATIONS AND
© WHISTLEBLOWER P NS

Thé Contractor identified in Section 1.3 of the General Provislons agrees by signathre of the Contractor's
+ representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following

certification: .

Contractor will comply, and will require any subg;ranlees or subcontractors to comply, with any applicable

federal nondlscnrmnahon requirements, which may include:

- the Omnibus Cnma Control and Safe Streets Act of 1968 (42 U.S.C. Section 37896) which prohibits

- recipients of federal funding under this statute from discriminating, either in employment praclices.or in
the delivery of servicés or benefits, on the basis of race, color, religion, national origin, and sex. The Act
requifes certain recipients to produce an Equal Employment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Act of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Streets Act. Recipients of federal funding under this
slalute are prohnblled from discriminating, either in employment practices or in the delivery of services or
g benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal ;
_ Employment Opportunity Plan requirements;

e the Civil Rights Act of 1964 (42 U.5.C. Section 2000d, which prohibits recipients of federal financial
assistance from discriminating on the basis of race, colcr or national origin in any program or aclivity);

- the Rehabilitation Act of 1873 (29 U.S.C. Section 794}, which prohibits recipients of Federal financial
assistance from dlscriminatlng on the basis of dnsabnlzty in regard o employment and the delivery of b1
: services-or benefils, in any program or activity;

- the Americans with Disabilities Act 0! 1980 (42 U.5.C. Sections 12131- 34) whlch prohibits
discrimination and ensures equal opportunity for persons with disabilities in employment, State and local
governmenl services, public accommodations, commercial facilities, and transportation;

- iie Education Amendments of 1972 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs;

- the Age Discrimination Act of 1975 (42 U.S.C.- Sections 6108—07) which prohibits discrimination on the
basis of age [n programs or activities receiving Federal f nancial assnstance It does not include
employment discrimination; .y .o

-28-.C.F.R. pt..31 (L. S. Department of Justice Regulations -~ OJJOP Grant Programs); 28 C.F.R. pt. 42
{u.s. Department of Justice. Regulahons Nondiscrimination; Equal Employment Opporudiity, Policies
and Procedures); Executive Order No. 13279 {equal protection of the laws for falth-based and community
organizations); Execulive Order No. 13559, which provide fundamental principles and pohcy-makmg

& criterin for parinerships with faith- based and neighborhood organizations; ; .

-28 C.F.R. pt. 38 (U.S. Department of Justice Regulattons Equal Treatment for Fatlh Based

. Organizations); and Whistleblower protections 41 U.S.C. §4712 and The National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistlablower Protections, which protects employees against” -
reprisal for certain whislle blowing &ctivilies in connection with federal grants and contracts.

' The certificate set oul below is a material representalion of facl upan which reliance is placed when the
agency awards the grant. False certification or violation ¢f the certification shall be grounds for
- suspension of paymenls, suspension or termination of grants, or govemment wide suspension or

debarment N
; . ; "
Ehibd G ! 0&
s _m o 3 . Conlractor Initials 3
Comptl racuiroments pecisining Lo Feders) Nondiscrimination, T I
Cartlication ¢l Comp LT ) 'zlo e Equal of Faith-Basec Orpantzations

2Tia 9/6/2023
Rev. 1021114 Page 10l 2 Date .
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In the event a Federal or State court or Federal or State administrative agency makes a finding of
discrimination afler a due process hearing on the grounds of race, color, relfigion, national origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding to the Qffice for Civil nghts to
the applicable contracting agency or division within the Department of Health and Human Services, and
to lhe Departmenl of Health and Human Serwces Office of the Ombudsman. Cer g LR

- I

The Contractor identifi ed in Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as idéntified in SchOns 1.11 and 1.12 of the General Provisions, to execule the following
cerlmcation

1... By mgnlng and submirtmg this: proposal (contract) the Contractor agrees to comply with the pmwsmns
indicated above.

B

X % ] .
i

Contractor Name: Human Services Research Institute

9/6/2023 K
Date
. _'. : . %
- . ) - . / .
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. i ] Contracior Inttials i
Cortiication of Comellanos with requirements pertaining 10 Fede sl Nondisarimination, Equsl Treatment ol Fsith-Based Organizations -
e } /672021
Rav, 10729714 Page 20of 2 , Dala



OocuSign Envelope 1D: b«lMBFEC-SSB&-4958~8830-CDQD3BFC1571 3

*

© 9/6/2023 .

et

e/

New Hampshiro Department of Health and Human Services
& Exhibit H

B H

CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, Part C - Environmental Tobacco Smake, also known as the Pro-Children Act of 1994
{Act). requires that smoking not be permitted in any portion of any indoor facility owned or leased or ]
contracted far by an entity and‘used routinely or regularly for the provision of health,-day care, education,
or library services to children under Lhe age of 18, if the services are funded by Federal programs either
directly or through State or local governments, by Federal grant, contract, loan, or loan guarantee. The
law does not apply lo children's services provided in private residences, facilities funded solely by
Medicare or Medicaid funds, and portions of facilities used for inpatient drug or alcohol trealment. Failure
lo comply with the provisions of the law may result in the imposition of a civit monetary penalty of up to
51000 per day and/or lhe Imposnllon of an administrative compliance order on the responsible.entity.

The Contraclor :dentnﬁed in Sectnon 1.3 of the General Provisians agrees, by signature of the Contractor's

‘representatwe as identified in Section 1.11 and 1.12 of the General Provisions, to execute the follovnng

cemﬂcatlon
1. By signing and submitting this contract, the Contractor agrees to make reasonable efforts to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Acl of 1984.

- *

K . . " Contractor Name: Human Services Research Institute

W

K

Date . et

A=

o ' . D3 : )
- " Exhiblt H ~ Certification Regérding Contractor Inrlmls F‘_
Environmental Tobacco Smoke 9/6/2023
CUDHHE 1 10713 . Page 1014 ' ¥ : Date
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HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT -
BUSINESS ASSOCIATE AGREEMENT

e

. The Contractor identified in Section 1.3 of the General Provisions of the Agreefnent agrees to

comply with the Health Insurance Porability and Accountability Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually identifiable Health information, 45

‘CFR Parts 160 and 164 applicable to business associates. As defined herein, “Business

Associate” shall mean the Contractor and subcontractors and agents of the Contractor that
recelve, use or have access to protected health information under this Agreement and "Covered
Entity" shali mean the State of New Hampshire, Department of Health and Human Services. -

(1) . Definitiong. - . o | ]
8. “Breach’ shall have the same meaning as the term “Breach" in section 164.402 of Title 45
Code of Federal Regulatlons

b. "Busmggg ssociate” has the meaning given such term in section 160.103 of Tnle 45 Code
of Federal Regulatuons

... “Covered Enlity* has the ‘meaning given such term in section 160.103 of Title 45,

Code of Federal Regulatlons

d. “Designated Recor g Set” shall have the same meaning as the term "desngnaled record set®
in-45 CFR Sectlon 164.501. '

e. W;_n shall have the same-. meanmg as the lerm “data aggregatlon in 45 CFR
Section 164.501. R

f. “Health Care Qgeratlgn -shall have the same meantng as the term “health care operatlons
_in 45 CFR Séction 184.501. : . .

" g. "HITECH Act* means the Health Infc;rmation Technalagy for Eco'n'omic and Ciinical Health

Act, TitleXill, Subhtle D, Part 1 & 2 of the American Recovery and Remvestment Act of
2009. e .

h. *HIPAA" means the Health In'surancé‘Porlability and Accountability Act of 1886, Public Law
104-191 and-the Standards for Privacy and Security of Individually |dentifiable Health
Information, 45.CFR Parts 160, 162 and 164 and amendments thereto. .

i, “|nflividual” shall have the same méaning as the term “individual” in 45-CFR Section 160.103

and shall include a person who, qualifies as a personal representatwe in accordance with 45
CFR Section 164.501(g).

j. *Prvacy Rule” shall mean the Standards for Privacy. of individually Identifiable Health

Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
- Department of Health and Human Servlces .

k.. “Protected Health lnfgrmangn shall have:the same meaning as the term “protected health
informalion” in 45 CFR Section 160.103, limited to the information created or received-by
Business Assoclale from or on behalf of Covered Entity. ‘ %

2044 Exhitit | ) Contractor Initiats

Heakh Insutance Portability Act
Business Asscaale Agreement 9/6/2023
Page ( of § Date _
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New Hampshire Department of Health and Human Services

Exhjbit |

¥ “Required by Law’ shall have the same meaning as the term “required by law" in 45 CFR
Seclion 164.103. . ‘ _ :

m. "Secretary” sﬁall mean the Secretary of the Department of Health and Human Se-r'vices or
his/her designee. ' : ;

n. "Securily B‘ule"' shall mean the Security Standards for the Protection of Electronic Protected
* % Health Information at 45 CFR Part 164, Subpart C, and amendments thereto.

0. ‘Unsecured Protected Health {nformation” means protected health information that is not

secured by a technology standard that renders-protectled health inforfation unusabie,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by °
a standards developirig organiza\rtion that is accredited by the American National Standards

Institute. - ; , .

p. Other Definitions - All terms not olherwise defined herein shall have the meaning .. .
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, ‘and the
HITECH . - ,

Act.

(2) Business Assoclate Use and Disclasure of Protected Health Information.

. a. _Business Associate shall not use, disclose, maintain or transmit Protected-Health
information (PHI) except as reasonably necessary to provide the services outlined under
* Exhibit A of the Agreement. Further, Business Associate, including but not limited-to all- -
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
+» PHIin any manner that would constitute a viclation of the Privacy and Security Rulé.’

b. Business Associate may use or disclose PHI: i )
=, For the proper management and administration of the Business Associate;
) As required bylaw, pursuant to the terms set forth in’ paragraph d. below: or
fll. ©  For data aggregation purposes for the health care operations-of Covered
Entity. Py ' ' T ®
c.  Tothe extent Business Associate is permitted under the Agreement to disclose PH! to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by law or for the purpose for which it was
'disclosed to the third party; and (i) an agreement from such third party to notify Business
Associate,” in accordance with the HIPAA Privacy, Security, and Breach Notification -
o Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained .
knowledge of such breach. ' !

d. The Business Assoclate shall not, unless such disclosure is reasonably necessary to
provide services under Exhibit A of ihe Agreement, disclose any PHI in response to a
request for disclosure on the basis that it is required by law, without first notifying

. Covered Entity so that Covered Entity has an opportunity to object to the disclosure o;nd
to seek appropriate relief. If Covered Entity objects to such disclosure, the Busfm

2014 : - Exchibi | . " Conlractor Initiats
Health Insuranca Poriahillty Act -y
: . Businass Assoclals Agresment 9/6/2023
i Paga 208 : Oate -
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Exhibit 1

r

(3

2014

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

It the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or . security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such-additional restrictions and shall not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

" Obligations ang Activities of Business Assoclate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes awdre of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

" protected health information and/or any securily incident'that may have an |mpact on the
_ protected health information of the Covered Entity. g ¥

The Business Associate shall immediately perform a risk assessment when it becomes.
aware of any of the above situations. The risk assessment shall mclude but not.be
limited to: F

o The nature and exient of the protected health information involved, mcludmg the

* types of identifiers and the likelihood of re-identification;

o The unauthorizéd person used the protected health nnformatlon or to whom the
disclosure was made;

o Whether the protected health information was actually acqmred or viewed

o The extent to which the risk to the prolected health information has been
miligated.

"rhe'BusLmess Associaté shall complele the risk assessment within 48 hours of the
breach and immediately repon the findings of the risk assessmenl in writing to the
Covered Entlty ; TR

The Busmess Assoma!e shall cOmpIy wnth all sections of the anacy, Secunty and
Breach-Notification Rule. ;

Business Assocuate shall make available all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Assaciate on behalf of Covered Entity to the Secretary for
purposes of de!ermming Covered Entity's compllance with HIPAA and the Privacy and
Security Rule. : _ -

Business Associate shall require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same o
reslrictions and conditions on the use and disclosure of PH! contained herein, including

the duty to return or destroy the PHI as provided under Section 3 {I). The Covered Entlty

shall be considered a direct third party beneficiary of the Contractor's business a: iate
agreements with Contractor's intended business associates, who will be recewi gmHl

Exhibit | i Contractor Initlals ¥
Heaslth Insurance Portabllity Act
Business Assoclate Agreement 9/6/2023
Page 3o 6 Date
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-

pursuant to this Agreement, with rights.of enforcement and indemnification from such
business associates who shali be governed by standard Paragraph #13 of the standard
contract provisions {P-37) af this Agreement for the purpose of use and disclosure of

"protected heatth information.

Wthm five (5) business days of receipt ol a writlen request from.Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Coveréd Entity to determine

. _Businees Associate's compliance with the terms of the Agreement.

2014

Within ten (10) business days of receiving a written request from Covered Enlity,
Business Associate shall provide access to PHI in a Designated Record Setto the
Covered Entity, or as directed by Covered | Entity, to an individual'in order to meet the

" requirements under 45 CFR Section 164.524.

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Record
Set, the Business Assaciate shall make such PHI available to Covered Entity for
amendment and incorporate any such-amendment to enable Covered En'uty to fulfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PHI and information related to
such disclosures as woulg be required for Covered Entity to respond to a request by an

.iindividual for -an accounting of disclosures of PHI in accordance with 45 CF R Section

164.528. -

Within ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Seclion 164.528.

In the event any individual requests access to, amendment of or accountmg of PHI

" directly from.the Business Assaciate, the Business Associate shall within two (2).

business days forward such reque'st to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's:request to Coveréd Entity would cause Covered Entity or the Business
Associate to viglate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead sespond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practncable .

Within ten {10) business days-of termination of the Agreement, for any reason, the,
Business Associate shall return or destroy, as specified by Covered Entity, all PH!

-'recelved from, or created or received by the Business Associate in connection with the

Agreement, and shall not retain any. coplés or back-up tapes of such PHI. If return or
deslruction’is not feasible, or the disposition of the PHI has been otherwise agreed 1o in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and.disclosures of such PHI to- th :
purposes that make the return or destruction infeasible, for so long as Busmes 5
Exhibit | Contractor Initisls
Health [nsurance Portablity Act

Business Assodlals Agreement ] 9/6/2023
Page 4 0l 8 : Qate ___
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(4)

(5)

.{s}l -.

¥2014

. PHIL " -

Associate maintains such PHI. "If Covered Entity, In its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been'destroyed. .

- Obligations of Covere'g gmim .,

Covered Entity shall notify Business Assaciate of any changes or timitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Assoc:ate s
use ar d:sclosure of PHI.

Covered Entity shal! prompﬂy notify Business Associate of any changes‘in, or revocatlon
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate-under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

Covered. entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI'that Cavered Enlity has.agreed to in accordance with 45 CFR 164.522,
to.the extent that such restrictlon may affect Business Assocnate s use or disclosure of

T

Te[mipation for Cause

In addition to Paragraph 10 of the standard 1erms and condilions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered °
Entity's knowledge of a breach by Business Associate of the Business Associate’
Agreement set forth herein as Exhibit |. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is teasible, Covered Entlty shall report the
violation to lhe Secretary.

Mzscel!aneous : - ¥ I ol
Definitions and Regulatom References. All terms used, but not otherwise defined herein,.

shall-have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include.this Exhibit I, to
a Section inthe Privacy and Security Rule means the Section as in effect or as
amended.

"

" Amendment. Covered Entity and Buéméss Associate agree to take such action as is.

necessary to amend the Agreement, from time to time as Is necessary for Covered
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Data Owneérship. The Business-Associate acknowledges that it has no ownership nghts
with respecl to the RHI pravided by or created on behalf of Covered Entlly

Intetpretation. The pames agree that any ambsguny in the Agreement shaH be ed
to permit Covered Ennty to comply with HIPAA, the Privacy and Security Rule. | i

Exhitit | Contractor Initials
Health Instrance Porlablily Acl :
Business Associate Agreement a 9/6/2023
Page 5016 k Date __ .~
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e. Seqgregation. |f any term or condition of this Exhibit | or the application thereof to any |
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the
terms and condmons of this Exhibit | are declared severable

f. Survival. “Provisions in this Exhibit | regarding the use and disclosure of PH, return or
destruction of PHI, extensions of the protections of the Agreement in section (3) |, the
defense and indemnification provisions of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the termination of the Agreement. . .

IN WITNESS WHEREOQF, the parties hereto have duly executed this Exhibit ). .

‘Department of Health and Human-Services Human Services Research Institute .

316 by: Mbg Contractor

Signature of Authiorized Representative " Signature o A"uthorized Represenlatlve
Melissa Hardy '~ pavid Hughes -

Name of Authorized Representative © . ~“Name of Authorized Representative
Director, OLTSS ° " ) )

President
Title of Authorized Representative Title of Authorized Representative
9/8/2023 . . '9/6/2023 Co

Date ] Date

He:!lh Insurance Porlability Act

B Tz i ¥ o3 i
: | . [ 13
32014 Exhibil | ‘Contracter Initials\——___ °

Business Associsle Agreement : 9/6/2023
. “Dste_ ..
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CERTIFICATION D OUNTAB, AND SPARENGC
"ACT (FFATA) COMPLIANCE

The Federa! Funding Accountability and Trensparency Act (FFATA) requires prime awardees of individua)
. Federal grants equal to or greater than $25,000 and awarded on or after October 1, 2010, to report on
data related to executive compensation and associated firsl-tier sub-grants of $25, 000 or more. If the,
initial award is. below $25,000 but subsequent grant modifications result In a total award equal to of over
$25,000, the award is subject to the FFATA reporting requirements, as of the date of the award. )

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compansation Information), the
Department of Heaith and Human Services {DHHS) must report the following information for any
subaward or contract eward subject to the FFATA reportmg raqu:rements
Name of entity
Amount of award |, |
Funding agency o

*NAICS cuade for contracts / CFDA program number for grants
Program source
Award title descriptive of the purpose of the funding action
- Location of the entity E
Principle place of perfom'lance .
- Unique identifier ot the entity {UEI &) . . .
. Total compensation end hames of the top five executives if:
10.1. More than B0% of annual gross revenues are from the Faderai govemment, and those
_revenues are greater than $25M annually and .
102, Compensabon Intmmahon Is not a!ready available through reporting to the SEC.

SPENONAwNS

o

Prime grant recipierits must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made.

The Contractor identified In Section 1.3 of the General Provisions sgmes to comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 108-282. and Public Law 110-252,
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further agrees
to have the Cantractor's representalive, as identified in Sections 1.11 and 1.12 of tha General Provislons
execute the following Certification: )

The below named Contractor agrees to provide needed information as outlined above to the NH
Depantment of Health and Human Services and to comply with all applicable provisions ¢f the Federal
Financial Acoountab[lity and Transparency Act. .

Contractor Name: Human Services Resgarch Institute

9/6/2023
Data

23 . 5 r

! RIS
! Exhiblt J ~ Cerllication Ragarcing the Foderal Funding Contrector lnlliaht
. Accounisbllty And Transparency Ad (FFATA) Compliznce ' 9/6/202'3
CLOHHSN 10713 Page 1 d 2 Data
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£ @ 3 FORM A

As the Contractor identified in Section 1.3 of the Generat Provisions, | certify that lhe résponses to the
below listed questions ara true and accurate. ; _

ZIWSN4CHCX Y

' 1. The UEI (SAMgov)numberfaryourent:ty is:

2, ln your business or organizatton 5 preceding completed fiscal year did your business or organlzauon
receive (1) 80 percent or more of your annual gross revenue in U.S. federal contracts, subcontraets,
loans, grants, sub-grants, -and/or cooperativa agreements; and {2) 525 000,000 or more in annual
gross revenues from U.S. federal oontracts subcontracts, loans, grants subgrants, ‘and/or
cooperatn.re agreements? )

X NO . ' YES
IF the answer to #2 above is NO, stop here :
IFthe answer to #2 above is YES, please answerthe folldwing:

3. Does the public have access to information about the compensation of the exgcutivés in your
business or organization through pe'rlodlcl reports filed under section 13(a) or 15(d) of the Securitias .
Exchange Act of 1934 (15 U.S.C.78m(a), 780(d)) or section 6104 of the Intemal Revenue Code of
1985? i . F ]

“NO _ YES L " "
If the answer to #3 above Is YES, gtop here * : '
If the ansvier to #3 above is NO, please answer the following:

4. The names and compensahon of the five mosl highly compensated omoers in your business or
organization are as follows:

Name: i L Amounl: _
Name: ' Amount.
- Name: y ., Amount. _ ;
Name: . ' ' Amounl ¢
Name: __ 5 Armunt
A
g
¢ ' .
x|
_ 4 o | D
Exhibh J - Cetification Roganding the Federal Funding Contractor Initiais g
Accountablity And Transparoncy Ad (FFATA) Compliance . 9/6/2023
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, Exhibit K
DHHS Information Security Requirements

A. Definitions B : ) . R *

pra
Y

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

1. “Breach”™ means the loss of control, compmmtse unauthorized dlsclosure
. 'unauthorized acquisition, unauthorized access, or- any similar term referring to
- gituations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With .regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section .
164.402 of Title 45, Code of Federal Regulations. B

2. “Computer Security Incident” shall have the same meaning "Computer Security
Incident” in 'section two (2) of NIST Publication 800-61, Computer-Security Incident
Handling Guide, National Instilute of Slandards and Technoiogy. U. S Depantment
of Commerce. : .

3. “Confidential Information™ or 'Conﬁdential Data® means all conﬁdenti_at information
- disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse. Treatment Records, Case ‘Records, ‘Protecled "Health fnforrnallon and
Personally ldentifiable Information. -

Conﬂdential Information also mcludes any and all informalion owned or managed by . .

“the State of NH - created, received from or on behalf of the Department of Health and

Human Services (DHHS) or accessed in the ‘course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but Is not limited to.
Protecled Health Information (PHI), Personal Informatian (PI), Personal Financial
Information (PF1), Federal TaxInformation {FTI), Social Security Numbers (SSN),
Payment Card Industry (PCI). and or other sensitive and confidential information.

4. "End User” means any person or entity (e.g., contraclor, contractor's employee,
business associate, subcontractor, olher downstream user, eic.) that receives
DHHS data or derivative data in accordance with the terms of this Oontract

5 'HIPAA" means the Health InSurance Portability and Accountability Act of 1996 and the
: regulahons promulgated lhereundar : I

6. "Incident” means an act that potennally violates an explicit or implied security policy,
which includes attempts (either failed or successful) 10 gain unauthorized access to a
system or its data, unwanted disfuption or denial of service, the unauthorized use of

. a system for the processing or storage of data; and changes to system hardware,
firmware, or software characleristics wnthout the owner's knowledge, instruction, or
consenl. Incidents.include the loss of data through theft or device misplacement, loss

2 or misplacement of hardcopy documents, and misrouting ‘of physical or e}ecgonic

_ | D&
V5, Last updats 10/09/18 Exhibi K. Contractor Iniliats -
A DHHS Information i

. Security Retuiromenis " ) 9/6/2023
i Page 10lD = Ooto __ *°
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g Exhibit K
 DHHS Information Security Requirements -

mail, dll of which' may have the potential to put the data at risk of unauthorized .

access, use, disclosure, modification or destruction.

7. “Open Wireless Network™ means any network or segment of a network thal Is
 not_designated by the State of New Hampshire’'s Department of Information,
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequataly secure for the transmission of unencrypted PI, PFI,
PHI or ‘confidential DHHS data. : W

8. “Personal Information™ (or “PI") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a speclf i¢ individual, such as dale and place of birth, mothers maiden
name, efc.

9. “Privacy Rule” shall mean the Standards for Privacy of Individually Identifiable Health

\Information at 45 C.F.R. Paris 160 and 184, promulgated under HIPAA by the United

State’s Department of Health and Human Services.

10. 'Protected Health Information® (or “PHI") has the same meaning as provided in the
¥ definition of "Protected Health Informaticn” in the HIPAA anacy Rule at 45 C FR. §
160. 103

11. “Security Rule” shall mean- the Security Standards for the Protection of Electronic
. Protecled. Hedllh Inlormanon at 45 C.F.R. Parl 164 Subparl C and amendments
lhereto P
12 'Unsecured Protected Health Information™ means Protected Heallh Information that is
not secured by a technology standard that renders Protectad Health Information
untsable, unreadable, or mdempherable to unauthorized individuals ‘and is
" developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute. -

A RESPONSIBILITIES OF DHHS AND THE CONTRACTOR.
A, Busmess Use and Dlsc!osure of Confidential Infonnatlon

1. The Contractor must not use, disclose, mamtam or transmit Conﬁdenhal Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
'tncludmg but not limited to all its directors, officers, employees and.agents, must not
use, disclose maintain or transmit PHI in any manner that would constitute a violation

" of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Informat:on in response to a

P
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request for disclosure on the basis that it is required by law, in response to ‘a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed o be bound by additional

restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not, disclose PHI in violation of such’ addlllonal
restrictions and must abide by any additional secunty safeguards

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End

- User must only be used pursuam to the terms of this Contract.

- 5. The Coritraclor agrees DHHS Data obtained ufider this Contraci may nol be used for

any other purposes ihat are not indicated in this Contract.

6. The Cantractor agrees to grant access 1o the data to the.authorized representatives

of DHHS for. the purpose of inspecting to confirm comphance with the terms of this
- Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

3 ; . :
Application Encryption. . If End User is transmitling DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security .and that said .

apphcation S encryption capabilities ensure secure transmissuon via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks
or portable storage devices, such as a thumb drive, as a method of lransmnttmg DHHS

. dala.

Encrypted Email. End User may only employ emaii to transmit Confi denlial Data If

. email is_encrypled and being sent to and being recelved by email addresses of

persons authorized to recelve such information.”
Encrypted Web Site. If End User Is_employing the Web to transmit Conﬂdennal

Data, the secure socket layers (SSL) musl be used and the web site must be

secure. SSL encrypts data lransmttted via a Web site.
File Hosting Services, also- known as File Sharmg Sites. End User may not use file

Confidential Data.

Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within thecontinental U. S. and when sent to a named Indlvidual

Laplops and PDA. If End User is employmg ponabla devnces to lransmit
Confidential Data said devices must be encrypted and password-protected.

Open Wireless Networks. End User may not trén_smil Confidential Data via an open

i)

= -
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wireless network. End User must employ a virtual private network (VPN) when

q- " remolely transmitting via an open wirsless network.
9. Remote User Communication. If End User is employing remote communication to

access or transmit Confidential Data, a2 virtual private network (VPN) must be,
installed on the End User's mobile device(s) or Iaptop from which mformahon will be
transmitted or sccessed.

10. SSH File Transfer Protocol (SFT P), alsr]t known as Secure File Transfer Protocol. If
End-User is employing an SFTP to' trahsmit Confidential Data, End User will
structure the Folder and access privilages to prevent mappropnate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto—deletuon cycle {i.e. Oonﬂdenhal Data will be deleted avery 24’
hours} )

1. Wireless Devices. If End User is transmitting Confidential Dala via wirelless devices, all
” data must be encrypted to prevenl ‘inappropn'ate disclosure of informatio,n,,

lll. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor wil only retain the data and any derivatwe of the data for the duration of this

Contract. After such lime, the Contraclor will have 30 days to destroy the data and any

derivative in whatever form it may exist, unless, otherwise reqwred by law. or permitted
" under this Contract To th:s end the parties must: i

‘A. Retention -

1.

LY

The Contractor agrees it will not store, transfer or process data collected in
connection with the services renderéd under this Coniract outside of the United
States. This physical location requirement shall also apply in the implementation of

~ cloud computing, cloud service or cloud storage capabuhnes and includes backup

data and Oisaster Recovery locations.

The Contractor agrees: to ensure proper security monitoring capabilities -are in
place ‘to detect potential security events that can impact State of NH systems
and/or Department confidential information for contraclor provided systems.

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

" The Contractor agrees to relain ali eleclromc and hard copies of Cont‘dentfal Data

in a secure location and identified in section IV. A.2

The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant solution and comply- with all applicable statutes and.

-+ regulations regarding the privacy and security. All servers and devices must have

currently-supported -and hardened operating systems, the Jatesl anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

: ' _ . [m
[ oo i ! i U&
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. whola, must have aggressive intrusion-detection and firewall proléclion:

6. The Contractor agrees to and ensures its complete cooperatl'on with the State's
S Chief infarmatign Officer in the detection of any security vulnerability of the hosting
infrastructure, .
B. Disposition,

1. If the Contractor will maintain any Confidential Information on ifs ‘systems (or its.
sub-contractor systems), the Contractor will maintain a documenled. process for
& ‘securaly disposing of such data upon request or contracl termination; and will
oblain written certificalion for any. State of New Hampshire dala destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
. recovery.operations. When no longer in use, electronic media contalnlng State of
" New Hampshire data shall be rendered unrecoverable via a secure wipe program .
in accordance with industry-accepled standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degauissing) as described in NIST Specia! Publication 800-88, Rev 1, Guidelines
" for. Media Sanitization, Nationa! Institute of Standards and-Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The writlen certification will include all ‘details necessary to
demonsirate data has been properly destroyed and validated. Where applicable,
i regulatory and professional standards for retention requirements will be jointly -
-, evaluated by the State and Contractor prior to destruction. :

2. Unless otherwise specified, wilhin thirty (30) days of the termlnation of this
Contract, Contractor agrees to destroy. all hard copies of Conf‘denhal Data using a
secure method such as shredding.

3. Unless otherwise specified, wilhin thirty (30) days of the termination of this
- Cor!tract Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, algo known as secure data wiping. .

V. PROCEDURES FOR SECURITY 5 e

A. Contractor agrees 1o safeguard the DHHS Dala received under this Contract, and any
derivative data or files, as follows: ’ 3 :

1. The Contractor will mamtam proper security controls “to protect 'Department
confidential information collected, processed rnanaged andlor stored in the delwery
of contracted services.

e 2.. The Contractor wil maintain pohcies and procedures to protect Depariment .

confidentfal information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and _ secure destruction) regardless of the
* V5. Last update 1009/18 Exhibi K

media used to store the data {i.e., taps, disk, paper, etc.). - ) o8
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The' Contractor will maintain abpropriate authentication and access’ controls o
contractor systems that collect, transmit, or store Depariment confidential information
where applicable.

The Contractor will ensure proper security moniloring capabilities are in place to
detect potential security -events that can impact State of NH systems and/or
Départment confidential information for contractor provided systems.--

The Contractor will provide regular security awareness and education for its End
Users in support of protecling Department confidential information.

If the Contractor will be sub-conlracting any'core functions of the engagement
supporting the services for State of New Hampshire, the Contractor wili maintain a

program ‘of an internal process or processes that definés specific security

expectations, and monitoring compliance to securily requirements thal at a minimum
maltch those for the Contractor, including breach notification 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 policies
and procedures, systems access forms, and computer.use. agreements as part of
obtaining and maintaining access to any Department syslem(s). Agreements will be

" -completed and signed by the Contractor and any applicable 'sub-contractors prior to

system access being authorized. , :
'If the Deparirﬁent determines the Contractor is a Businass Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA} with the Department and is responsible for maintaining compliance with the

agreement. . _- L .

The Contractor will work with the Department at its request to complete a System

Management Survey. The purpose of the survey is to enable the Department and’

Contractor to monitor for any changes in risks, threals, and -vulnerabililies that may
occur over the life of -the Contractor- engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Conlractor, or the Department may request the survey be completed- when the
scope of the'engagement between the Depariment and the Contractor changes.

- 10. The Contractor will not store, knowingly or unknowingly, any State of New.Hampshire

" leadership member within the Department. .

11

or Department data offshore or outside the boundaries of the United States unless
prior express written consent is oblained from the Information Security Office

[

Data Security Breach Liability. .In the event.of any security breach Conlractor shall
make efforls to investigate the causes -of the breach, promptly take measures to

. prevent future breach and minimize any damage or loss resulling from the breach.

V5. Last updala 10/09/18

The State shall recover from the Contractor all costs of response and recovery from
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the breach, mcludmg but not limited to: credit monitonng services, mailing cosis'and
‘costs associated with website and telephone call center services necessary due to
the breach.. . #

12. Contractor must, comply with all applicable statutes and regulatlons regardmg the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and securily of Pl and PHI at a level.and scope that is not less
than the level and scope of requirements appiicable 1o faderal agencies, including;
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS -

. Privacy Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
" C.F.R. Parts 160 and 164} that govern protections for mdmdually identifiable health .
information and as applicable under State taw.

13. Contractor agrees to establish and maintain appropriate administrative, téchnical, and -

. physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is-not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information- Technology.
Refer 1o Vendor Resources/Procurement at hitps:/fwww.nh.govidoitvendor/index.htm
for the Department of Information Technology policies, gwdellnes standards, and
procurement mformatmn reiahng to vendors. .

14, Contractor agraes to mamlam a documented breach notlf' cat:on and mcrdent-
response pracess, The Contractor will notify the State’s Prwacy Officer.;and the
State's Security Officer of any security breach immediately, at'thé émail ‘addresses
provided In Section VI- This includes a confidential information breach, computer.
securty incident, or suspected breach which affects or- mcludes any State of New -

: Hampsh:re systems that connect to the State of New Hampshire ‘network.

15, Contractor must restrict access to the Confi denual Data oblained under this
~ Contract to only those autharized End Users who need such DHHS Data to -
perform their official duties in connection with purposes identified in this Contract.

16. The Contractor must ensure that all End Users:

a: comply with such safeguards as referenced in Section IV A, above, -
implemented to protect Confidential Information that is fumished by DHHS
_ under this*Contract from loss, theft or madvertenldlsclosure

“fuw b, safeguard this information at all times.

c. ensura that laptops and other electronic devncesimedfa contalning PHI, PI, o
3 PFl are encrypted and password-protected. )

d. . send emails containing Confidential Informallon only if encmgted and being
¥ .sent to and being received by email addresses of persons authorized to
receive such information.

7 | ' ; - - . . | H D‘ P
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limit disclosure of the Confidential Information to the extent permitted by law. ?

‘Confidential Information received under this Contract and individually

‘identifiable -data darived from DHHS Data, must be slored in-an area that Is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours (e.g., door tocks, card’ keys,
biomatric identifiers, elc.).

only authorized End Users may transmit the Confidentia! Data, including any
derivative files containing personally. identifiable information, and in all cases,

- such data must be encrypted al all times when in transit, at rest, or when

stored on portable media as required in seclion IV above.
in all other instances Confideftial Data must be.maintained, used and

.. disclosed. using appropriale safeguards, as determined by a risk-based

assessment of the circumstances involved.
understand that their user-credentials (user name and password) must not be

" shared with anyone. End Users will keep their credential information secure.

This applies to credenlials used to access the site directly or indirectly through
a third party applicatmn -

V5. Las! update 10/09/18

Cantractor is responsible for oversight and compliance of their .End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
.Contract, including the privacy and_ security requirements provided In herein, HIPAA,
and other applicable laws and Federal regulatlons until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORT'ING ~

- The "Contractor must notify the State’s Privacy Officer and Security Officer of any
Security Incidents and Breaches tmmedlately. gl the email addresses provided in
Section VI. . .

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documenled Incident Handling and ‘Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition 1o, and.
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contracto'r's'procedures musl also address how the Contractor will:

dentify incidents;, _ -
Determine if personally identlﬂable information is mvolved in Incidents;
. Report suspected or confirmed Incidents as requnred in this Exhnbnt or P 37,

Identify and convene a core response group lo determine tha risk. Ievel of Inmdents
_ and determine risk-based responses to Incidents; and

Exhibk K | : Wnnm&
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5. Determine whether Breach notif@catibﬁ is required, and,-if so, identify abpropriate
. Breach notification methods, timing, source, and conlents from amang .different

options, and bear costs associated with the Breach nohce as well-as any mitigation
measures.

"lncidents and/or Breaches that implicate Pl must be addressed _and reported, as
applicable, in accardance with NH RSA 359-C:20. ;
'V PERSONS TO CONTACT |
* A. DHHS anaci Officer:
DHHSPrivacyOfficer@dhhs.nh.gov |
B. DHHS Securty Officer: = | "
g DHHSInformataonSecuntyOffce@dhhs nh.gov -

. p : [, i - . -]
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