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HHSC Contract No. HHS000640200029

SIGNATURE DOCUMENT FOR
TEXAS HEALTH AND HUMAN SERVICES CONTRACT
UNDER THE
EARLY CHILDHOOD INTERVENTION SERVICES GRANT PROGRAM

I. PURPOSE

The Health and Human Services Commission (“HHSC” or “System Agency”), an administrative
agency within the executive department of the state of Texas, and Easter Seal Rehabilitation
Center, Inc., Easter Seals Rehabilitation Center (“Grantee”), each a “Party” and collectively the
“Parties,” enter into the following contract for Early Childhood Intervention Services Grant
Program (the “Contract”).

1. LEGAL AUTHORITY

This Contract is authorized by and in compliance with the provisions of the 20 United States Code
881431 — 1444, 34 Code of Federal Regulations (“CFR”), Part 303; Texas Human Resources Code
Chapter 73; and in accordance with Texas Administrative Code (“TAC”) Title 1, Part 15, Chapter
392, Subchapter B, TAC Title 40, Part 2, Chapter 108, and Texas Government Code Chapter 531.

I1l. STATEMENT OF SERVICES TO BE PROVIDED

Grantee shall perform or cause to be performed Early Childhood Intervention (“ECI”) Services
and other contract requirements in accordance with the Contract, including the Statement of Work,
ECI Program Service Area, Payment for Services, and Budget, which are attached and
incorporated herein as Attachments A through D, respectively.

1VV. DURATION

The Contract is effective on September 1, 2020 and terminates on August 31, 2021, unless
renewed, extended, or terminated pursuant to the terms and conditions of the Contract. HHSC, at
its sole discretion, may extend this Contract for any period(s) of time, provided the Contract term,
including all extensions or renewals, does not exceed five years. Notwithstanding the limitation in
the preceding sentence, HHSC, at its sole discretion, also may extend the Contract beyond five
years as necessary to ensure continuity of service, for purposes of transition, or as otherwise
determined by HHSC to serve the best interest of the State.

V. BUDGET

The total reimbursement amount shall not exceed $6,121,110.00 for the initial term, which is
allocated for ECI services. The total not-to-exceed amount of this Contract is $30,605,550.00. All
expenditures under the Contract will be in accordance with Attachments C and D, Payment for
Services and Budget.

VI. REPORTING REQUIREMENTS

Grantee shall satisfy all Contract reporting requirements as set forth in Attachments A and C,
respectively.
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VI1I. CONTRACT REPRESENTATIVES

The following will act as the representative authorized to administer activities under this Contract
on behalf of their respective Party. The designated Party Representatives are:

HHSC Grantee

Jessica Mitchell, CTCM Linda H. Tapia

1100 W. 49" Street; Mail Code 3029 2203 Babcock Road

Austin, Texas 78751 San Antonio, TX, 78229

(512) 776-4330 (210) 614-3911
Jessica.Mitchell@hhsc.state.tx.us Linda.Tapia@easterseals-satx.org

VIII.LEGAL NOTICES

Any legal notice required under this Contract shall be deemed delivered when deposited by HHSC
either in the United States mail, postage paid, certified, return receipt requested; or with a common
carrier, overnight, signature required, to the appropriate address below:

HHSC Grantee

Health and Human Services Commission Easter Seal Rehabilitation Center, Inc.
Attn: Office of Chief Counsel Attn: Linda H. Tapia

4900 North Lamar Boulevard; MC 1100 2203 Babcock Road

Austin, Texas 78751 San Antonio, TX,78229

with copy to:

Health and Human Services Commission
Attn: Jessica Mitchell

1100 W. 491" Street; Mail Code 3029
Austin, Texas 78751

IX. NOTICE REQUIREMENTS

Notice given by Grantee will be deemed effective when received by HHSC. Either Party may change
its address for notices by providing written notice to the other Party. All notices submitted to HHSC
must:

A. include the Contract number;
B. be sent to the person(s) or Deparment(s) identified in the Contract; and
C. comply with all terms and conditions of the Contract.

X. ADDITIONAL GRANT INFORMATION

Federal Award Identification Number (FAIN): H181A200171

Federal Award Date: 7/1/2020

Name of Federal Awarding Agency: U. S. Department of Education
CFDA Name and Number: Infant & Toddler/Families (Part C) 84.181A
Awarding Official Contact Information: Gregory Corr, (202) 245-7309
gregg.corr@ed.gov
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XIl. CONTRACT SUPPLEMENTAL CONDITIONS

Attachment E, HHSC Uniform Terms and Conditions - Grants (“UTCs”), of this Contract is
revised as follows:

11.1 Section 8.2, Termination for Convenience, of the UTCs is deleted in its entirety and
replaced with the following:

8.2 Termination for Convenience or Nonrenewal

The System Agency may terminate the Contract at any time when, in its sole
discretion, the System Agency determines that termination is in the best interests
of the State of Texas. The termination will be effective on the date specified in
HHSC’s notice of termination. Pursuant to Tex. Admin. Code Title 1, Part 15,
Chapter 392, Subchapter B, 8392.109, Grantee must provide System Agency at
least 120 calendar days written notice before terminating or non-renewing, and
System Agency must provide Grantee at least 90 days written notice of its intent
of nonrenewal. The termination can be of the Contract or for one or more service
areas as described in Section 3 of Attachment A to this Contract.

11.2 Section 9.1, Amendment, of the UTCs is deleted in its entirety and replaced with the
following:

9.1 Amendment

The Contract may only be amended by an Amendment executed by both Parties,
except System Agency may amend this Contract through execution of a unilateral
amendment signed by a System Agency representative with delegated authority
and provided to the Grantee under the following circumstances:

To add or reduce the contract number of children or service area(s);

To correct an obvious clerical error in the Contract;

To incorporate new or revised federal or state statutes, rules, or policies;
To comply with a court order or judgment; and

To change the name of the Grantee in order to reflect the Contactor’s
name as recorded by the Texas Secretary of State.

®o0 o

11.3 Section 9.2, Insurance, of the UTCs is hereby amended to add a new Subsection C as
follows:

C. Notwithstanding the forgoing, if Grantee is a state agency or department,
district, authority, county, municipality, or other political subdivision of the State,
then nothing in this Contract should be construed to limit Grantee’s right to self
insure in accordance with Texas Government Code Chapter 2259.

11.4 Section 9.5, Sunbsection A, Indemnity, of the UTCs is deleted in its entirety and replaced
with the following:

A. TO THE EXTENT PERMITTED BY THE LAWS AND
CONSTITUTION OF THE STATE OF TEXAS, GRANTEE SHALL
DEFEND, INDEMNIFY AND HOLD HARMLESS THE STATE OF
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TEXAS AND SYSTEM AGENCY, AND/OR THEIR OFFICERS,
AGENTS, EMPLOYEES, REPRESENTATIVES, CONTRACTORS,
ASSIGNEES, AND/OR DESIGNEES FROM ANY AND ALL LIABILITY,
ACTIONS, CLAIMS, DEMANDS, OR SUITS, AND ALL RELATED
COSTS, ATTORNEY FEES, AND EXPENSES ARISING OUT OF OR
RESULTING FROM ANY ACTS OR OMISSIONS OF GRANTEE OR ITS
AGENTS, EMPLOYEES, SUBCONTRACTORS, ORDER FULFILLERS,
OR SUPPLIERS OF SUBCONTRACTORS IN THE EXECUTION OR
PERFORMANCE OF THE CONTRACT AND ANY PURCHASE
ORDERS ISSUED UNDER THE CONTRACT. THE DEFENSE SHALL
BE COORDINATED BY GRANTEE WITH THE OFFICE OF THE
TEXAS ATTORNEY GENERAL WHEN TEXAS STATE AGENCIES
ARE NAMED DEFENDANTS IN ANY LAWSUIT AND GRANTEE MAY
NOT AGREE TO ANY SETTLEMENT WITHOUT FIRST OBTAINING
THE CONCURRENCE FROM THE OFFICE OF THE TEXAS
ATTORNEY GENERAL. GRANTEE AND SYSTEM AGENCY AGREE
TO FURNISH TIMELY WRITTEN NOTICE TO EACH OTHER OF ANY
SUCH CLAIM.

11.5 Section 9.17, No Waiver of Sovereign Immunity, of the UTCs is deleted in its entirety and
replaced with the following:

9.17 No Waiver of Sovereign Immunity

Nothing in the Contract will be construed as a waiver of sovereign immunity by
the System Agency. Notwithstanding the forgoing, if Grantee is a state agency or
department, district, authority, county, municipality, or other political subdivision
of the state, then nothing in the Contract should be construed to abrogate any
rights or affirmative defenses available to System Agency and Grantee under
doctrines of sovereign and official immunity.

11.6 Article 1X, Miscellaneous Provisions, of the UTCs is amended to add a new Subsection
9.24 as follows:

9.24 Subcontracting

The Grantee accepts liability and retains responsibility for the performance of
subcontractors providing services under the terms of this contract.
Subcontractors providing services under the contract shall meet the same
requirements and level of experience as required of the Grantee. No subcontract
under the contract will relieve the Grantee of the responsibility for ensuring that
the requested services are provided. The Grantee accepts responsibility for
compensating any party with whom the Grantee enters into a subcontract to
provide services under the terms of this contract. If the Grantee uses a
subcontractor for any or all of the work required, the following conditions will

apply:

a. Grantee planning to subcontract all or a portion of the work to be
performed shall identify the proposed subcontractors; Grantee must
obtain prior written approval from System Agency before entering into
an agreement which subcontracts any portion of Grantee’s Scope of
Work.
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b. Subcontracting shall be conducted solely at the Grantee’s expense;
Subcontracts entered into by Grantee will be in writing.

c. System Agency retains the right to check a subcontractor’s background
and approve or reject the use of submitted subcontractors; Grantee
accepts responsibility for compensating any party with whom Grantee
enters into a subcontract to provide services under the terms of this
contract.

d. The Grantee shall be the sole contact for the System Agency;

e. Grantee shall accept responsibility for ensuring that services rendered
under the terms and conditions of this contract by the subcontractor are
performed by appropriately licensed, certified, or credentialed
individuals.

f. The Grantee shall list a designated point of contact for all System
Agency inquiries.

11.7 Article 1X, Miscellaneous Provisions, of the UTCs is amended to add a new Subsection
9.25 as follows:

9.25 ldentity

The Grantee must notify System Agency in writing at least 60 calendar days
before the intended effective date of any change in legal entity status, such as
ownership or control, name change, legal status with the Texas Secretary of State,
or State Comptroller's Texas Identification Number. Grantee will notify System
Agency in writing: within ten calendar days after any address change, including
the location of the agency’s office, physical address, or mailing address;
immediately of any change in administrator or director; and within seven working
days of any change in the contact telephone number designated in the contract.

Signature Page Follows
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SIGNATURE PAGE FOR
HHSC CoNTRACT No. HHS000640200029

Health and Human Services Easter Seal Rehabilitation Center, Inc.
Commission

By: By:

Michelle Alletto

Chief Program and Services Officer Name: Linda H. Tapia

Title: Executive Director

Date of execution: August 6, 2020 Date of execution: July 21, 2020

The following Attachments to this Contract are hereby attached and incorporated by
reference:

Attachment A, Statement of Work

Attachment B, ECI Program Service Area

Attachment C, Payment for Services

Attachment D, Budget

Attachment E, HHSC Uniform Terms and Conditions - Grant (version 2.16.1)
Attachment F, HHSC Special Conditions - Grant (version 1.2)

Attachment G, Contract Affirmations (version 1.6)

Attachment H, Federal Assurances for Non-Construction Programs
Attachment I, Federal Certification Regarding Lobbying

Attachment J, Texas HHS Data Use Agreement (version 8.5 Governmental)

Attachments Follow
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Attachment A

Statement of Work

1. Program Purpose

The purpose of the HHSC’s ECI services program is to ensure that all eligible children under age
three and their families receive quality early intervention services, resources and support needed
to reach their developmental goals.

2. Grantee Requirements

To participate as a provider under this Contract, the Grantee must:

2.1

2.2

2.3

2.4

2.5

2.6

Ensure compliance with this Contract, including these Grantee Requirements.

Ensure compliance with all state and federal statutes and regulations, HHSC rules, policies,
procedures, and guidelines governing the ECI program, included but not limited to, TAC
Title 40, Part 2, Chapter 108 and TAC Title 1, Part 15, Chapter 392, Subchapter B. The
foregoing rules in TAC Titles 1 and 40 as they relate to the ECI program may be further
modified, revised, and moved within their existing titles or into TAC Title 26 during the term
of the Contract. In the event of such modifications or moves, Grantee shall be required to
comply with said rules.”

Maintain an appropriate contract administration system to ensure that all terms, conditions,
and specifications of this Contract are met.

Comply with HHSC rules, policies, contract requirements, and applicable instruction
manuals regarding the collection and timely submission of complete and accurate data.
Ensure that complete and accurate data is entered into the Texas Kids Intervention Data
System (“TKIDS”) by the established due dates and that there is adequate internal control,
security and oversight for the approval and submission of such data.

Comply with all requirements under the Uniform Grant Management Standards (“UGMS”),
currently available online at: https://ctgprod-alb.comptroller.texas.gov/purchasing/grant-ma
nagement/. The Texas Comptroller of Public Accounts, from time to time and in its sole
discretion, may revise the online link provided in this subsection. Grantee is responsible for
contacting HHSC at any time that Grantee is not able to access the online materials to request
the updated link. Grantee is at all times responsible for complying with the UGMS, including
any revisions to the standards during the Contract term;

Ensure compliance with the HHSC Grant Technical Assistance Guide, currently available
online at: https://hhs.texas.gov/doing-business-hhs/grants. HHSC, from time to time and in
its sole discretion, may revise the online link provided in this subsection. Grantee is
responsible for contacting HHSC at any time that Grantee is not able to access the online
materials to request the updated link. Grantee is at all times responsible for complying with
the Grant Technical Assistance Guide, including any revisions to the standards during the
Contract term;
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2.7

2.8

2.9

2.10

211

2.12

2.13

2.14

2.15

2.16

Ensure that personnel paid from the funds received as a result of this Contract are duly
licensed in good standing and/or qualified to perform the required services, or are otherwise
qualified.

Maintain adequate staff to provide services throughout the term of this contract.

Comply with all state and local requirements regarding fire and safety inspections and make
necessary corrections indicated in such inspections.

Ensure personnel have first aid and cardiopulmonary resuscitation (“CPR”) training that will
have direct contact with families or children.

Cooperate with HHSC efforts to collect revenue for eligible costs that were not previously
reimbursed by Medicaid or other payment sources.

Ensure that for each funding source approved in Grantee’s budget as locally collected federal,
state, local, or private funds: the source is verifiable from Grantee’s records; funding from
the source is not included as a contribution for any other program; program costs are
necessary and reasonable for proper and efficient accomplishment of program objectives,
and allowable and allocable under the applicable cost principles; and these funds are not paid
by the Federal Government under any other award.

Implement the use of the HHSC ECI logo lockup, and meet requirements listed in the HHSC
ECI Graphics Manual for all printed and electronic materials used by the HHSC ECI program
for marketing, public awareness, child find, promotion, public education, program
correspondence, and forms related to the HHSC ECI program. Grantee must ensure that its
ECI program uses “ECI” as part of its program name.

Assist with the transition of families and children to other appropriate ECI programs in the
event that the program is not approved for funding in a subsequent contract period, the
service area is changed, or the contract is terminated.

Assist consenting parents in enrolling eligible children in Medicaid, CHIP, and other
applicable medical assistance programs. Grantee must verify Medicaid eligibility for all ECI
children in accordance with the Texas Medicaid Provider Procedures Manual.

Enroll as a Texas Medicaid provider for applicable program services funded in Section 5 of
Attachment A to this Contract, and be in compliance with all applicable federal, state, and
local laws and regulations about the services provided as well as comply with all
requirements specific to the Texas Medicaid Program. Grantee must complete all paperwork
and necessary enrollment documents in order to be reimbursed for the Medicaid and CHIP
services provided by Grantee’s staff. Grantee must have provider agreements with all
Medicaid Managed Care Plans and CHIP Managed Care Plans that serve Grantee’s
designated service area. The provider agreements must be complete and active with any
required updates as needed. Grantee must also make and document a good faith effort to
enroll as a provider with private insurance companies serving ECI families in the local
service area. Grantee must ensure that all therapists providing Medicaid services for ECI
children are enrolled correctly with the Texas Medicaid Program. If requested by HHSC
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2.17

2.18

2.19

2.20

221

2.22

ECI, Grantee must submit to HHSC ECI, in a format specified by HHSC, the Texas Provider
Identifier (“TPI”’) and National Provider Identifier (“NPI”’) number for each direct service
staff within 60 days from the date of hire of the staff or when a contract for staff is
implemented. Any exception to this requirement must be approved by HHSC.

Participate in the Random Moment Time Study (“RMTS”) as directed by HHSC and
implemented by HHSC.

If recognized by the state of Texas as a governmental entity or as directed by HHSC,
participate in the Texas Medicaid Administrative Claiming (“MAC”) program through a
Medicaid Administrative Claiming Program contract with HHSC and meet all participation
requirements. This includes completion and submission of MAC financial information for
the last federal quarter in which Grantee provided services under this contract should
Grantee’s contract be terminated or not renewed.

To the extent allowed by law, save and hold harmless HHSC, its employees and the state of
Texas, from all liability, of any nature, including costs and expenses for, or on account of,
any claims, audit exceptions, demands, suits, or damages of any character whatsoever
resulting from injuries or damages sustained by the persons or property, resulting in whole,
or in part from the performance, or omission of any employee, agent, or representative of
Grantee. Grantee also agrees to indemnify and hold harmless HHSC, its employees and the
state of Texas from any liability or negligence attributable, or that might be attributable, to
HHSC, its employees or the state of Texas resulting, wholly or partially from the
performance by Grantee, or Grantee’s agents or employees, of the contract. Grantee accepts
liability for the performance of any of its personnel providing services under the terms of
this contract.

Follow the interpretations in the Memorandum of Understanding (“MOU”) that HHSC
entered into with the Department of Family and Protective Services (“DFPS”) to comply
with the requirements of the Child Abuse Prevention and Treatment Act (“CAPTA”), 42
U.S.C. 85106a(b)(2)(B)(xxi), and 20 U.S.C. §1437, related to the referral of children, under
age three who are involved in substantiated cases of child abuse or neglect, to early
intervention services funded under Part C of the Individuals with Disabilities Education Act
(“IDEA”) for a screening and take the actions required in the MOU unless it consults with
HHSC and explains why it should not follow those interpretations or take those actions.

Grantee must review each employee’s background check to ensure that staff members who
regularly enter regulated child care facilities or foster homes to provide ECI services do not
have criminal convictions that would result in an absolute bar to entering them, in compliance
with TAC Title 26, Part 1, Chapter 745, Subchapter F, Division 4, §745.661, and follow up
appropriately on any other criminal convictions. The Grantee will provide, upon the request
of HHSC, an electronic or hardcopy screenshot of either the confirmation screen or receipt
of completed fingerprint based background check.

Grantee must complete a fingerprint-based criminal background check on every new hire, or
any other person who will be working under the auspices of the Grantee, before the person
has direct contact with children or families, including employees who have had a fingerprint-
based check as a requirement of their professional licensure. Grantee must complete a
fingerprint-based criminal background check renewal on any employee, or any other person
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2.23

2.24

who will be working under the auspices of the Grantee who has direct contact with children
or families, at least every 24 months, unless the Grantee uses FBI Rap Back, and gets alerts
of any new arrests and convictions. Employees who are covered by the FBI Rap Back service
must complete fingerprint-based criminal background checks at least every five years.
Employees deemed ‘“‘unfingerprintable” by the Department of Public Safety or other
fingerprinting entity must have a name-based background check completed every 24 months.
If at any time a Grantee has reason to suspect an employee has been convicted of a crime
specified in TAC Title 40, Part 2, Chapter 108, Subchapter C, 8108.310, they must complete
a fingerprint-based criminal background check renewal on the employee in question. When
reviewing background checks, the Grantee must comply with the requirements in TAC Title
40, Part 2, Chapter 108, Subchapter C, §108.310

Grantee will develop, implement, and maintain program management systems including, but
not limited to: accurate, auditable, correct and complete records of service access and service
delivery; oversight of program’s compliance with all applicable laws, policies, and
regulations; oversight of the program’s required performance standards and measures;
systems to ensure the effective and efficient use of resources to deliver services to children
and their families; and oversight for accepting referrals and initiating pre-enrollment
processes that require that referral information be transferred to the appropriate Grantee
within two business days if the family resides in another ECI Grantee’s service area.

HHSC Monitoring. The Grantee and any subGrantees associated with this contract agree to
permit on-site monitoring visits and desk reviews, as deemed necessary by HHSC to review
all financial or other records and management control systems relevant to the provision of
goods and services under this contract. The Grantee will include this requirement in any
subcontract associated with this agreement.

The Grantee will notify HHSC:

A. Within two business days if at any time the Grantee is not in compliance with the
provisions of this contract. A false statement regarding the Grantee’s compliance
with the terms of this contract may be treated as a material breach of this contract
and may be grounds for HHSC to terminate the contract; and

B. At least 60 calendar days before the intended effective date of any change in legal
entity status, such as a change in ownership or control, name, legal status with the
Texas Secretary of State, or Texas Identification Number issued by the Texas
Comptroller of Public Accounts.

3. Service Delivery Area(s)

The children served must reside in the service area approved by HHSC as set forth in Attachment
B, ECI Program Service Area, of this Contract. Grantees may provide services to clients outside
of this service area if the children reside in counties or zip codes not covered by an existing ECI
Grantee.

All requests for changes in service area assignments in Attachment B must be approved in writing
by HHSC before implementation. If HHSC, in its sole discretion, approves changes in the
Grantee’s service area, then the ECI Program Service Area Form will automatically be
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incorporated into this Contract and replace the old Attachment B form upon being executed by
HHSC, as if originally set forth herein.

Grantees that share counties or zip codes must jointly develop a service area agreement to serve
those counties or zip codes in accordance with TAC Title 1, Part 15, Chapter 392, Subchapter B,
8392.107(f), which must be approved in writing by HHSC. Notwithstanding anything to the
contrary herein, HHSC reserves the right to negotiate geographic boundaries for ECI services.

4. Eligible Population

ECI eligibility is determined by applicable law as outlined in TAC Title 40, Part 2, Chapter 108,
Subchapter F, §108.809.

The contract number of children is 1,675. This represents Grantee’s projected average month
ending enrollment. Failure to achieve the contract number of children may result in adjustments to
the contract amount and contract number of children as described in this Section, and, in some
cases, adverse actions as described in Article V111 of Attachment D to this Contract.

5. ECI Services

5.1 Grantee must comply with the requirements of 20 U.S.C. §1436(d) and 34 CFR §303.344
regarding development of an Individualized Family Service Plan (“IFSP”). In addition, the
IFSP must include other elements as required by HHSC. Grantee must provide the array of
ECI services identified in 34 CFR 8303.13 in accordance with the IFSP through qualified
service providers. All staff must provide services to address the development of the whole
child in the context of the family, and in the context of natural learning activities, in order to
strengthen the capacity of the family to meet the unique needs of their child. ECI services
must be delivered in accordance with IDEA Part C and TAC Title 40, Part 2, Chapter 108.

5.2 To provide the following ECI services, the service provider must be knowledgeable in child
development and developmentally appropriate behavior, as well as possess the requisite
education, demonstrated competence and/or experience identified below:

5.2.1 Assistive Technology Services and Devices

a. Assistive technology services include:

i.  Evaluating the needs of a child with a disability, including a functional
evaluation of the child in the child's customary environment;

ii.  Purchasing, leasing, or otherwise providing for the acquisition of assistive
technology devices used by children with disabilities;

iii. Selecting, designing, fitting, customizing, adapting, applying, maintaining,
repairing, or replacing assistive technology devices;

iv. Coordinating and using other therapies, interventions, or services with
assistive technology devices, such as those associated with existing
education and rehabilitation plans and programs;

v. Training or technical assistance for a child with disabilities or, if
appropriate, that child's family; and
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vi. Training or technical assistance for professionals (including individuals
providing early intervention services) or other individuals who provide
services to or are otherwise substantially involved in the major life
functions of individuals with disabilities.

Assistive technology services may be provided as a distinct service planned on
the IFSP by a Licensed Occupational Therapist (“OT”), a Licensed Physical
Therapist (“PT”), or a Licensed Speech-Language Pathology (“SLP”) according
to the requirements of the their profession, or as an activity or strategy for an IFSP
outcome by the OT, PT or SLP or other staff as determined by the IFSP team.

Purchase of assistive technology devices or equipment may be authorized when
the need is clearly stated in the child record with documentation from the child’s
Physician, Registered Nurse, OT, PT, SLP, or other qualified professional,
including Auditory Impairment Teachers, Audiologists, and Teachers of the
Visually Impaired.

Documentation must justify that the purchase is necessary for implementation of
the goals and strategies in the IFSP. Only assistive technology that cannot be
obtained through a third party source will be reimbursed by ECI program funds.

For low-tech and readily available materials, authorization is not required.
Documentation in IFSP strategies and progress notes identifies the need.

5.2.2 Audiology Services

a.

b.

Audiology identifies children with auditory impairment, using at-risk criteria and
appropriate audiologic screening techniques; determination of the range, nature,
and degree of hearing loss and communication functions, by use of audiological
evaluation procedures; referral for medical and other services necessary for the
habilitation or rehabilitation of children with auditory impairment; provision of
auditory training, aural rehabilitation, speech reading and listening device
orientation and training, and other services; provision of services for prevention
of hearing loss; and determination of the child's need for individual amplification,
including selecting, fitting, and dispensing appropriate listening and vibrotactile
devices, and evaluating the effectiveness of those devices.

Audiology services must be provided by either:

i. A Licensed Audiologist licensed by the Texas State Board of Examiners
for SLP and Audiology (including only those activities in the definition
within the scope of license); or

ii. A Teacher of the Deaf and Hard of Hearing certified by the Texas State
Board of Education (including only those activities within the scope of the
certification).
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5.2.3 Behavioral Intervention

a. Behavioral Intervention services are delivered through a structured plan to
strengthen developmental skills while specifically addressing severely
challenging behaviors as determined by the IFSP team.

b. A behavior plan is developed by the IFSP team (that includes the plan supervisor)
to:

I.  identify goals;

ii. conduct a functional assessment to determine the motivation for the
behavior;

iii. develop a hypothesis;

iv. design support plans; and

v. implement, monitor, and evaluate goals.

c. Behavioral intervention is provided through direct one-to-one intervention with
the child combined with direct intervention with the child and the parent or
routine caregiver.

d. Behavioral intervention must be provided by individuals with:

i.  knowledge of child development;

ii. knowledge of developmentally appropriate behavior; and

iii. skills to utilize behavior analysis techniques and intervention in ways that
help achieve the desired behavior change.

e. Behavioral intervention must be provided according to a structured plan
supervised by one of the following:

i.  Licensed Behavior Analyst (“LBA”); or
ii. one of the following who is trained in Positive Behavior Supports or
Applied Behavior Analysis:

1. Licensed Psychologist (“LP”) licensed by the Texas State Board
of Examiners of Psychologists.

2. Licensed Psychological Associate (“LPA”) licensed by the Texas
State Board of Examiners of Psychologists.

3. Licensed Professional Counselor (“LPC”) licensed by the Texas
State Board of Examiners of Professional Counselors.

4. Licensed Clinical Social Worker (“LCSW?”) licensed by the Texas
State Board of Social Work Examiners.

5. Licensed Marriage and Family Therapist (“LMFT”) licensed by
the Texas State Board of Examiners of Marriage and Family
Therapists.

6. Certified Autism Specialist.

f. The team and the parent may specify a provider with the requisite knowledge,
skills and training.
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524

Counseling

a. Assistance provided to the parents by qualified personnel to assist the family in

understanding the special needs of the child and enhancing the child's
development.

Counseling may be provided through:

I.  direct one-to-one intervention with the ECI enrolled child and their parent
or routine caregiver; or

ii. direct group intervention with ECI enrolled children and their parents or
routine caregivers.

Counseling services do not include, and ECI program funds may not be used for,
behavioral health services to adults, siblings or other family members related to
problems outside of the parent—child relationship. Examples include substance
abuse, domestic violence, specific mental health diagnoses, and marital issues.
These services may be provided through referral to other community service
delivery systems.

Counseling must be provided (within scope of their state licensure) by:

I. A LCSW licensed by the Texas State Board of Social Work Examiners;

ii. A LPC licensed by the Texas State Board of Examiners of Professional
Counselors;

iii. A LMFT licensed by the Texas State Board of Examiners of Marriage and
Family Therapists; or

iv. A LP licensed by the Texas State Board of Examiners of Psychologists.

5.2.5 Early ldentification, Screening & Assessment

Comprehensive, interdisciplinary assessment and evaluation of the child, including
tests and other evaluative methods and procedures conducted by personnel trained to
use appropriate methods and procedures; and identification of the concerns,
priorities, and resources of the family related to enhancing the child's development
based on information provided by the family.

5.2.6 Family Education and Training

a. Activities designed to improve the knowledge and skills of parents and other

family members in matters related to growth, development, and learning of their
child.

Family education and training may be provided through:

I.  direct one-to-one service to the parent or routine caregiver (or the child and
their parent or routine caregiver);
ii. direct group service to children and their parents or routine caregivers; or
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iii. direct group training to parents or routine caregivers without their children
present.

c. Family education and training must be provided by direct service staff with the
requisite knowledge, training or skills in the information being provided.

5.2.7 Health Services may be provided by health professionals acting within the scope of
their license and with appropriate training.

5.2.8 Medical Services will be reimbursed by ECI program funds only when provided by
professionals acting within the scope of their license for the purpose of eligibility
determination, which cannot be obtained through a third party source.

5.2.9 Nursing Services

a. The assessment of health status for the purpose of providing nursing care,
including the identification of patterns of human response to actual or potential
health problems; the provision of nursing care to prevent health problems, restore
or improve functioning, and promote optimal health and development; and the
administration of medications, treatments, and regimens prescribed by a licensed
physician.

b. Nursing Services must be provided by:

i. A Registered Nurse licensed by the Texas Board of Nursing; or
ii. A Vocational Nurse licensed by the Texas Board of Nursing

5.2.10 Nutrition
a. Services that include conducting individual assessments in:

i.  Nutritional history and dietary intake;

ii. Anthropometric, biochemical, and clinical variables;

iii. Feeding skills and feeding problems;

iv. Food habits and food preferences;

v. Developing and monitoring appropriate plans to address the nutritional needs
of eligible children; and

vi. Making referrals to appropriate community resources to carry out nutrition
goals.

b. Nutrition services must be provided by a Dietitian licensed by the Texas State
Board of Examiners of Dietitians and include:

I.  Conducting individual assessments/evaluations for nutritional history and
dietary intake, body measurements, biochemical and clinical variables;

ii. Addressing feeding skills and feeding problems, as well as food habits and
food preferences; and
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iii. Involving the development and monitoring of appropriate plans to address
the nutritional needs of an enrolled child, and making referrals to appropriate
community resources to carry out nutrition goals.

5.2.11 Occupational Therapy

a. Services to address the functional needs of a child related to adaptive
development, adaptive behavior and play, and sensory, motor, and postural
development.

b. These services are designed to improve the child's functional ability to perform
tasks in home, school, and community settings, and include:

I.  ldentification, assessment, and intervention;

ii. Adaptation of the environment, and selection, design, and fabrication of
assistive and orthotic devices to facilitate development and promote the
acquisition of functional skills; and

iii. Prevention or minimization of the impact of initial or future impairment,
delay in development, or loss of functional ability.

c. Occupational therapy may be provided through:
i. direct one-to-one intervention with the child and their parent or routine
caregiver; or
ii. direct group intervention with children and their parents or routine
caregivers.
d. Occupational therapy (OT) must be provided by an:
i.  OT licensed by the Texas Board of Occupational Therapy Examiners; or
ii. OT Assistant licensed by the Texas Board of Occupational Therapy
Examiners, working under the direction of a Licensed OT.

5.2.12 Physical Therapy

a. Services to address the promotion of sensorimotor function through enhancement
of musculoskeletal status, neurobehavioral organization, perceptual and motor
development, cardiopulmonary status and effective environmental adaptations.

b. These services include:

i.  Screening, evaluation, and assessment of infants and toddlers to identify
movement dysfunction;

ii. Obtaining, interpreting, and integrating information appropriate to program
planning to prevent, alleviate, or compensate for movement dysfunction and
related functional problems;

iii. Providing individual or group services or treatment to prevent, alleviate, or
compensate for movement dysfunction and related functional problems; and
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iv. Services to address the promotion of sensorimotor function through
enhancement of musculoskeletal status, neurobehavioral organization,
perceptual and motor development, cardiopulmonary status, and effective
environmental adaptation.

Physical therapy may be provided through:

I. direct one-to-one intervention with the child and their parent or routine
caregiver; or

ii. direct group intervention with children and their parents or routine
caregivers.

Physical therapy must be provided by a:

i. Licensed PT licensed by the Texas State Board of Physical Therapy
Examiners; or

ii. PT Assistant licensed by the Texas State Board of Physical Therapy
Examiners, working under the direction of a Licensed PT.

5.2.13 Psychological Services

a.

Administering psychological and developmental tests, and other assessment
procedures; interpreting assessment results; obtaining, integrating, and
interpreting information about child behavior, and child and family conditions
related to learning, mental health, and development; and planning and managing
a program of psychological services, including psychological counseling for
children and parents, family counseling, consultation on child development,
parent training, and education programs.

Psychological services may be provided through:

i. direct one-to-one intervention with the child and their parent or routine
caregiver; or

ii. direct group intervention with children and their parents or routine
caregivers.

Psychological services must be provided by:
i. A LP licensed by the Texas State Board of Examiners of Psychologists; or

ii. A LP Associate licensed by the Texas State Board of Examiners of
Psychologists, working under the direction of a LP.

5.2.14 Service Coordination/Case Management

a.

Activities carried out by a service coordinator to assist and enable an infant or
toddler with a disability, and the child’s family to receive the services and rights,
including procedural safeguards, as required pursuant to 34 CFR 8§8303.34.

Activities include but are not limited to:
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I.  Coordinating the performance of evaluations and assessments;

ii. Facilitating and participating in the development, review, and evaluation of
the IFSP;

iii. Assisting families in identifying available service providers;

iv. Coordinating and monitoring the delivery of available services;

v. Informing families of the availability of advocacy services;

vi. Coordinating with medical and health providers; and

vii. Facilitating the development of a transition plan to preschool services, if
appropriate.

c. Service Coordination/Case Management may be provided through:

I.  face-to-face interaction with the parent or routine caregiver;
ii. telephone calls with the parent or routine caregiver; or
iii. collateral contacts with other ECI or community service providers.

d. Providers of Service Coordination/Case Management must be knowledgeable in:

I.  the needs of infants and toddlers with disabilities and their families;

ii. Part C of the Individuals with Disabilities Education Act;

iii. the scope of ECI services available under the ECI program and the medical
assistance program; and

Iv. other state and community resources and supports necessary to coordinate
care.

e. Providers of Service Coordination/Case Management must complete the required
case management training and comply with requirements for continuing
education.

f. Grantee must ensure service coordinators who are in the process of completing
their Individualized Professional Development Plan (“IPDP”) receive at least
four hours of supervision per month from a qualified supervisor. Supervisors of
service coordinators must meet the qualifications listed in TAC Title 40, Part 2,
Chapter 108, Subchapter C, §108.315(d).

5.2.15 Social Work

a. Making home visits to evaluate a child's living conditions and patterns of parent-
child interaction; preparing a social and emotional developmental assessment of
the child within the family context; providing individual and family-group
counseling with parents and other family members, and appropriate social skill-
building activities with the child and parents; working with those problems in a
child's and family's living situation (home, community, and any center where
early intervention services are provided) that affect the child's maximum
utilization of early intervention services; and identifying, mobilizing, and
coordinating community resources and services to enable the child and family to
receive maximum benefit from early intervention services.
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b.

Social work must be provided by:

i. A Licensed Baccalaureate Social Worker (“LBSW?) licensed by the Texas
State Board of Social Work Examiners;

ii. A Licensed Master Social Worker (“LMSW?”) licensed by the Texas State
Board of Social Work Examiners; or

iii. A LCSW licensed by the Texas State Board of Social Work Examiners.

5.2.16 Specialized Skills Training (“SST”)

a.

SST may be provided through:

i. direct one to one intervention with the child and their parent or routine
caregiver; or

ii. direct group intervention with children and their parents or routine
caregivers.

Providers of SST must be knowledgeable in:

I.  implementing strategies across developmental domains; and
ii. basic behavior intervention strategies (including rewards and consequences).

Providers of SST must have knowledge and training in the domain in which the
child has an identified developmental need.

SST must be provided by an Early Intervention Specialist (“EIS”).

Grantee must ensure an EIS who are in the process of completing their IPDP
receive at least four hours of supervision per month from a qualified supervisor.
Supervisors of EISs must meet the qualifications listed in TAC Title 40, Part 2,
Chapter 108, Subchapter C, §108.313(c).

5.2.17 Speech-Language Pathology

a.

Identification of children with communicative or oropharyngeal disorders and
delays in development of communication skills, including the diagnosis and
appraisal of specific disorders and delays in those skills; referral for medical or
other professional services necessary for the habilitation or rehabilitation of
children with communicative or oropharyngeal disorders and delays in
development of communication skills; and provision of services for the
habilitation, rehabilitation, or prevention of communicative or oropharyngeal
disorders and delays in development of communication skills.

Speech-language pathology may be provided through:

i. direct one-to-one intervention with the child and their parent or routine
caregiver; or

ii. direct group intervention with children and their parents or routine
caregivers.
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c. Speech-language pathology must be provided by:

I. A SLP licensed by the Texas State Board of Examiners for Speech-Language
Pathology and Audiology;

ii. A Intern in Speech-Language Pathology licensed by the Texas State Board
of Examiners for Speech-Language Pathology and Audiology; or

ii. A Licensed Assistant in Speech-Language Pathology (SLPA) licensed by the
Texas State Board of Examiners for Speech-Language Pathology and
Audiology, working under the direction of a licensed SLP.

5.2.18 Vision Services

a. Evaluation and assessment of visual functioning, including the diagnosis and
appraisal of specific visual disorders, delays, and abilities; referral for medical or
other professional services necessary for the habilitation or rehabilitation of
visual functioning disorders or both; and communication skills training,
orientation, and mobility training for all environments, visual training,
independent living skills training, and additional training necessary to activate
visual motor abilities.

b. Vision services must be provided by a Teacher of the Visually Impaired certified
by the Texas State Board of Education.

c. Orientation and mobility services are provided by an Orientation and Mobility
Specialist certified by the Academy for Certification of Vision Rehabilitation and
Education Professionals.

5.2.19 Telehealth services

a. Grantee may use telehealth services (“a health service, other than a telemedicine
medical service, delivered by a health professional licensed, certified, or
otherwise entitled to practice in this state and acting within the scope of the health
professional’s license, certification, or entitlement to a patient at a different
physical location than the health professional using telecommunications or
information technology,” as defined in Texas Government Code §531.001(7)
(using the meaning assigned by Section 111.001, Occupations Code) as provided
through Texas Medicaid.

b. Grantee must comply with the following:

i.  Families must give written consent that they agree to receive services via
telehealth;

ii. Telehealth services must comply with all Texas Medicaid requirements for
telehealth, as well as the licensure/practice act requirements for each
provider; and

iii. Technology used to provide telehealth services must be compliant with the
Family Educational Rights and Privacy Act of 1974 (“FERPA”) and the
Health Insurance Portability and Accountability Act (“HIPAA”).
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6. Program General Requirements

6.1

6.2

6.3

6.4

6.5

Grantee will establish adequate internal controls and security to ensure the collection and
data entry/submission of complete and accurate data in compliance with the TKIDS User
Manual. The calculation methodology described in the specific requirerment and federal
indicator is based on data obtained from TKIDS. HHSC may include one or more of the
following actions as a consequence for failure to meet the targets: provide technical
assistance, require a corrective action plan or improvement plan, revise contract terms and/or
provisions, withhold or reduce payments, or apply additional adverse actions as allowed
under Attachment D, Article VI1II, of this Contract.

Grantee shall collect and report all required consumer, services and provider information to
HHSC through the TKIDS.

Grantee shall submit data in accordance with data standards and reporting requirements
established in the TKIDS User Manual by the 20" day of the following month. HHSC may
make changes to the data standards or requirements during the current Contract period when
necessary.

Grantee will establish adequate internal controls and security for the collection and
submission of complete and accurate information.

Requirements and Federal Indicators

6.5.1 Data Entry Requirements

a. Definition: The number of ECI delivered service hours of PT, OT, SLP, and
Specialized Skills Training (SST) for the month, and other data required to be
entered in TKIDS, that are accurately entered into TKIDS by the 20th day of the
month following the delivery of the service expressed as a percentage of the total
delivered service hours of PT, OT, SLP, and SST entered into TKIDS for the
month.

b. Calculation methodology: The number of ECI delivered service hours shown on
the Service Profile 12 Month Report for each service type (PT, OT, SLP, and
SST) for the month is used for the measure. The numerator consists of the sum
of all delivered service hours of PT, OT, SLP, and SST entered into TKIDS by
the date due. The denominator consists of the sum of all delivered service hours
of PT, OT, SLP, and SST entered into TKIDS by the date due plus the sum of all
delivered service hours of PT, OT, SLP, and SST entered into TKIDS after the
date due.

c. Performance target: 100% of data entered by the due date for PT, OT, SLP, and
SST.
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6.5.2  Service Delivery Requirements

a. Definition: The ratio of direct delivered service hours to children served during
the month.

b. Calculation methodology: The total number of hours of direct services delivered
by Grantee divided by the number of children served during the month.

c. Performance target: Minimum average of direct delivered services per child per
month must equal or exceed 2.80 hours unless documentation is submitted to
HHSC supporting that the area is medically underserved with a demonstrated
regional shortage of therapists.

6.5.3 Financial Reports Requirement

a. Definition: Grantee must comply with the number of the required reports as indicated in
Sections 7.1 to 7.4 of Attachment B to this Contract.

b. Calculation methodology: Number of reports submitted by the due date divided
by the total number of required reports (expressed as a percent).

c. Performance target: 100% of reports submitted by the due date.

6.5.4 The targets, definitions and methodology for the following federal indicators are
available online and can currently be accessed at: https://osep.grads360.org/#report/

apr/publicView. (Pick Part C, the latest fiscal year available, and click on Texas on the map. Note:
Your security settings may not allow you to open the link on click,however,you may copy and paste
the link to your browser to access.)

Compliance Indicators

a. Indicator 1 - Timely Services
b. Indicator 7 - 45-Day Timeline
c. Indicator 8 - Early Childhood Transition:
i.  8.A - IFSPs with transition steps and services;
ii. 8.B - Notification to local education agency (“LEA”), if child is potentially
eligible for Part B;
iii. 8.C -Transition conference, if child is potentially eligible for Part B.

Results Indicators

d. Indicator 2 - Services in Natural Environments

e. Indicator 3 - Early Childhood Outcomes
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i.  Child Outcome 3.A - Positive social-emotional skills (including social
relationships);

ii.  Child Outcome 3.B - Acquisition and use of knowledge and skills (including
early language/communication); and

iii. Child Outcome 3.C - Use of appropriate behaviors to meet their needs.

f. Indicator 4 - Family Involvement

i.  Family Outcome 4.A - ECI have helped the family know their rights

ii. Family Outcome 4.B - ECI have helped the family effectively communicate
their children’s needs

ii. Family Outcome 4.C -ECI have helped the family help their children develop
and learn.

g. Indicator 5- Child Find (Birth to One)
h. Indicator 6 - Child Find (Birth to Three)
7. Therapies Utilization

In the aggregate, the total delivered service hours of therapies (PT, OT and SLP) must be at least
40% of the total delivered service hours of SST and therapies combined. If Grantee is unable to
meet the required level of delivered service hours of therapies at 40%, Grantee may provide
documentation to HHSC supporting that the area is medically underserved with a verifiable
regional shortage of therapists.

8. Velocardiofacial Syndrome Information

Grantee shall provide the information developed by HHSC relevant to velocardiofacial syndrome
to parents of a child who is known by Grantee to have at least two of the conditions listed in Texas
Human Resources Code 8§ 117.076(b).

9. Business Days of Operation

Grantee shall, at a minimum, have staff available to process referrals and meet service delivery
needs of families between the hours of 8:00 a.m. and 5:00 p.m., Monday through Friday. Grantee
must demonstrate the capacity to provide services for 52 weeks each year. Each year Grantee may
select up to ten days from the official state or federal holidays to close business. This policy does
not eliminate the requirement for Grantee to also offer services to families in the evening or at other
times outside 8:00 a.m. through 5:00 p.m. when appropriate to meet individual family needs.

(Remainder of Page Intentionally Left Blank)
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Attachment B

ECI Program Service Area
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Attachment C

Payment for Services

1. Payment for Services

HHSC will reimburse the Grantee for services satisfactorily performed as established within this
Contract. All reimbursement of costs will be based on actual expenses incurred in accordance with
Attachments D, Budget, of this Contract and shall be paid pursuant to the “Texas Prompt Payment
Act,” Chapter 2251 of the Texas Government Code.

Satisfactory performance of this contract will be measured by:

a.
b.
C.

adherence to the contract;
results of independent audit reports; and
timeliness, completeness, and accuracy of TKIDS data entry and required reports.

2. Payments and Advances

2.1

2.2

2.3

2.4

2.5

2.6

2.7

Grantee must submit requests for reimbursement on a state of Texas Purchase VVoucher or
any other form designated by HHSC.

Grantee must be on Direct Deposit status unless prior approval is obtained from HHSC and
a waiver is on file.

Payments made for approved claims or notice of denial of claims submitted in accordance
budgetary amounts set forth within Attachment D of this Contract, will be mailed not later
than 30 calendar days after receipt of monthly vouchers.

Payment is considered made on the date postmarked or the date funds are transferred
electronically.

HHSC is the payor of last resort for budgeted early intervention services in accordance with
34 CFR 8303.510. As such, Grantee must utilize other funding for which consumers are
eligible before billing HHSC for services provided.

Grantee will disburse program income and other third party revenue, rebates, refunds,
contract settlements, audit recoveries and interest earned on such funds before requesting
additional cash payments from HHSC.

Locally collected federal, state, local, and private funds are the total funds and in-kind
contributions available to support Grantee’s ECI program from sources other than the ECI
contract. Funding from this contract will be used to supplement the level of locally collected
federal, state, local, and private funds expended by Grantee for early intervention services
and will not be used to supplant locally collected federal, state, local, and private funds
received by Grantee from other sources. This provision requires Grantee to budget and
expend at least the same amount of locally collected federal, state, local, and private funds
in the current fiscal year for early intervention services covered under this contract as was
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2.8

2.9

2.10

211

2.12

2.13

expended in the previous fiscal year, excluding program income and other third party revenue
collections, in-kind contributions and unsolicited cash contributions, unless exceptional
circumstances are approved. Allowances may be made for decreases in the number of
children who are eligible to receive early intervention services and unusually large amounts
of funds expended for such long-term purposes as the acquisition of equipment and the
construction of facilities.

HHSC will determine whether costs submitted by Grantee are allowable and reimbursable.

If HHSC has paid funds to Grantee for unallowable or ineligible costs, Grantee will return
the funds to HHSC within 30 calendar days of identification of the unallowable or ineligible
costs unless another deadline is specified by HHSC.

HHSC may take repayment from funds available under any contract, active or expired, in
amounts necessary to fulfill Grantee repayment obligations.

Grantee may not replace cash sources of revenue with non-cash or in-kind sources.
Grantee may request a cash advance in accordance with the requirements below:

2.12.1 Grantee may submit a Request for Advance Payment for this Contract to meet
immediate need for cash disbursement.

2.12.2  The Request for Advance Payment and a state of Texas Purchase Voucher for the
advance request amount must be submitted at the beginning of the contract term or
at a later time in the contract term if circumstances so warrant. HHSC will evaluate
and approve or disapprove the advance request in writing.

2.12.3 The amount of the advance will be determined by the amount and term of this
Contract. For this Contract, the amount of the advance will not exceed an amount
equal to the amount of this Contract divided by the number of months remaining
for this Contract.

2.12.4  Advance funds must be expended within three business days of receipt and after
the final monthly billing Grantee will not have advance funds on hand.

2.12.5 Grantee will add interest earned on advanced funds to supplement the funds already
committed to the project by both HHSC and Grantee.

Grantee may request mileage reimbursement limited to one of the following situations:

2.13.1 Mileage to the first temporary duty location, if farther than the distance from the
employee's residence to the employee's primary duty location, should be reduced
by the distance from the residence to the primary duty location.

2.13.2 Mileage to the first temporary duty location, if the distance is less than the distance

from the employee's residence to the employee's primary duty location, would not
be reimbursed.
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3. Program Income and Other Third Party Revenue

3.1

3.2

3.3

3.4

3.5

Program income is defined as all revenue directly generated by a contract-supported activity
or earned as a result of the contract-supported activity. Payments from families for ECI
services are one source of program income. Collections from public and private insurance
are considered other third party revenue. Grantee must comply with the requirements in
federal regulations and circulars, and Uniform Grant Management Standards (“UGMS”)
concerning program income and other third party revenue, locally collected federal, state,
local, and private funds, and payor of last resort.

All program income and other third party revenue collected by Grantee must be reported and
used for eligible ECI program expenditures.

Program income and other third party revenue claims, collections, uncollected amounts, and
prior year collections must be reported cumulatively by source on quarterly and annual
financial reports.

Interest earned on program income and other third party revenue will be used to supplement
the funds already committed to the program.

Program income and other third-party revenue as defined in 2 CFR §200.307 and UGMS,
and earned by Grantee as a result of ECI program services provided in a fiscal year and
received by October 315 must be used for eligible program expenditures incurred in the fiscal
year that is covered in the final financial status report. A fiscal year as used in this Contract
means the time period between September 1st and August 31%,

3.6 In-kind and cash contributions, foundational grants, and other funds collected locally, that

3.7

3.8

are not considered program income or other third-party revenue, as defined in 2 CFR
8200.307 and UGMS, and collected in the current fiscal year for use in the ECI program,
except as prohibited by requirements established by the funds:

3.6.1 May be applied to the prior fiscal year;
3.6.2 May be expended in the current fiscal year; or
3.6.3 May be expended the next fiscal year.

Program Income and other third party revenue earned by Grantee as a result of services
provided in the current Contract period must be placed in an account designated for ECI
program use.

HHSC may base future funding levels, in part, upon Grantee’s proficiency in identifying,
billing, collecting and reporting program income and other third party revenue, and in
utilizing it for the purposes and conditions of this Contract.

4. Reporting Requirements and Inspections

Grantee will submit financial, program, progress, service, and other reports in the established
formats and by the due dates specified by HHSC in Section 7.1 of this Attachment below. This
may include reports as requested of HHSC by the Texas Legislature, United States Department of
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Education, and any other federal or regulatory bodies covering Grantee’s activities under this
contract. Financial reports are required as provided in UGMS and will be filed regardless of
whether or not expenses have been incurred. Grantee will respond to HHSC inquiries about data
on reports within the timelines specified by HHSC. Submission of reports after the established
due dates or failure to respond to HHSC inquiries about data on reports within the specified
timelines may result in adverse actions as described in Article VIII of Attachment E to this
Contract.

5. Equipment

5.1 Equipment is defined as tangible non-expendable property with an acquisition cost that
equals or exceeds the lesser of the capitalization level established by Grantee for financial
statement purposes or $5,000.00, and a useful life of more than one year. Title to all
equipment purchased from funds provided herein will be in the name of Grantee throughout
the Contract term. Grantee must ensure that equipment items are used only to benefit the
ECI program or that costs are properly allocated.

5.2 Unless initially listed and approved in the contract Attachments, Grantee must obtain prior
written approval from HHSC for equipment purchases meeting the above definition. For
each equipment item requested, Grantee must submit a detailed justification which includes
description of features, make and model, and cost.

5.3 Grantee will maintain a complete, accurate and detailed property inventory listing and submit
an annual cumulative report to HHSC by the due date specified in the Section 7.4 of this
Attachment below. Grantee will administer a program of maintenance, repair, and protection
of assets under this contract so as to assure their full availability and usefulness. In the event
Grantee is indemnified, reimbursed, or otherwise compensated for any loss of, destruction
of, or damage to the assets provided under this contract, it will use the proceeds to repair or
replace said assets.

5.4 Upon termination or expiration of contract, title to any remaining equipment purchased from
funds under this contract reverts to HHSC or any other party designated by HHSC. HHSC
may, at its option and to the extent allowed by law, transfer title to such property to Grantee.

5.5 Grantee must follow the American Hospital Association’s (“AHA”) “Estimated Useful Lives
of Depreciable Assets” for equipment disposition purposes, except when federal or statutory
requirements supersede. After each item’s end of its useful life, approval for disposition is
not required. However, Grantee must ensure that disposition of any equipment and/or
controlled asset is in accordance with the terms of the contract such as compliance with
Generally Accepted Accounting Principles.

6. Adjustments to Contract Amount and Contract Number of Children
6.1 If necessary, based on procedures determined by HHSC, the contract amount and the contract
number of children may be adjusted during the current Contract period by formal

amendment. HHSC will inform Grantee of the method to be used for calculating contract
adjustments prior to making any amendments.
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