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Director
June 2, 2022 |
) 1
His Exceilency, Governor Christopher T. Sununu
and the Honorable Council '
State House
Concord, New Hampshire 03301
| " REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into a Sole Source amendment to an existing contract with the Contractor
listed in bold below for the continued provision of In-Home Care, in-Home Health Aide, and In-
Home Care Nursing, by increasing the total price limitation by $26,857.52 from $38,422,071 48
to $38,448,929.00 and by extending the completion date from June 30, 2022 to September 30,
2022, effective July 1, 2022 or upon Governor and- Councal approval, whichever is later. 50.9%
Federal Funds. 49.1% General Funds.

The individual contracts were approved by Governor and Council as specified in the tablle

below.
Contractor | Vendor Area Current Increase Reviged G&C
Name Code . Sarved Amount {Decreass) Amount Approval
O: 12121116
me)
A1 2718
Androscoggin o ane
Valley Home - :
Care Services | 157347 Berlin $3,400,410.48 $0 | $3,409,410.48 g’gg) :
I : :
Bertin, NH 6/24/20
(#46)
A04: '
10713721 .
(#a1)
0: 12721118
("16)
Area Al 21718
Homecare g’21'46)1511§
Family ‘ : : . ’
SGNicesl Inc. 166831 Poﬂsmouth 38.448.776.08 30 38.448,776.08 I(A#Osss)
Portsmouth, 624720 .
NH "(#48)
- AQ4: ,
10/13/21
(#a1)

The Depariment of Health and Human Services’ Mission ig to join communities and families
in providing opportunities for cilizens to achieve health and independence.
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|
O: 12121118
{#e)
. A1: 217118
Waypoint (fka #14)
Chiid & Family . : A2: 8/519
Services) | 477188 | Manchester | $7.441,263.24 $0| $7.441,283.24 -%5:)
Manﬁsster, 824720
(#46)
AD4:
10713721
(#41)
O: 12/21/18
(#16)
Al: 21718
. (#14)
Cornerstone A2: 6/5119.
VNA 230881 Rochestor $894,624.19 $26,857.52 $721,481.71 I%’r:l
Roch‘estef. NH Pm 4120
[(#46)
AD4:
11074 3421
(#41)
'O 12721116
(#16)
Easter Seals 1A1: 277118
New {#14)
Hamoshi : IA2: 81519
pshire, . !
Inc. 177204 | Manchester | $2,493,413.12 $0 | $2493413.12 ig?;?)
Manchester, i 6124120
NH ' (#46)
,AD4:
1071321
| ey
10: 1221116°
| #18)
|A1: 217118
The Visiting (M14) !
Nurse .A2:6!511q
Association of | 154177 Franklin $366,614.36 $0| $386,614.36 | (¥36).
Franklin . ADJ:
Franklin, NH ?#’i‘é‘;""’
AD4:
10113721
(#41) -
. I
. The .
Homemaker ‘
Health O: 1221116
Services (#18)
. {contract 154177 Rochester $2,182,221.52 $0 | $2,182,221.52 | A1: 277118
assigned o #14)
Eastor Seals AZ: 6/5M19
Noew {#38)
Hampshire -
Effective
9/1/18)
:
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O: 3/08/17
(#8)
A1: 27718 -
Lakes Region (#14)
Community A2:6/519
Services 177251 Laconia $3,869,698.14 $3,869,698.14 | (#38)
Council . AD3:
; 8/24120
Laconia, NH (#46)
AD4:
1071321 !
(#41)
O: 308/17
{#8) \
. i
Lake Sunapee 3:1' 42)’7 by
Community g |
A2: 6/5/1%
Health New 1,783.018.75 $1,783,018.75 | (#36)
Services 174248 London $1,783,018. 783,018.75° (839
New London, 6/24/20
NH - (#46)
AD4:
1011321
(#41)
O 1272116 |
#16)
A1:277/18"
North Country #14)
Home Health : A2: 6/5M19
& Hospice | 154843 Littleton $648,887.58 $648,887.58 | (#36)
Agency, Inc. A03:
s, 8R40
Litleton, NH (#46)
AD4:
1071321
(#41)
NO O: 211517
LONGER #16)
PROVIDING Al1: 211118
SERVICE (#14)

. FOR THIS * 1;2: 8/5/19
North Country Uh?l??l\:OR (#386)
HomeHealth | ,o.043 | ‘sFy20-22 $806,144.36 $806,144.38

& Hospice ' ASSIGNED '
Agency, Inc. TO
ANDROSCO
GGIN
_ VALLEY
HOME
CARE
0: 12121116
Visiting Nurse (#16)
Home Care & &11:42)17!1 8
Hospice of )
Carrol County | 225191 C'::::y . $1,420,516.91 $1.420,518.91 | 42 85119
) #36
North Conway, 5\03:)
NH 68724720
(#46)
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AQ4: '
10/1321
(#41)

O: 1221118
@16 |
A1: 27118
. #ay
VNA at HCS, : A2: 6/5/19 ;
Inc. 171274 Keene $4,857,482.77 $0 | $4,857.482.77 | (#36)
Keene, NH . A03:
, 6124120
| ] twae)
! ' AQ4:
10713721
#a1)

Total: | $38,422,071.48 $26,857.52 | $38,448,920.00

Funds are available in the following accounts for State Fiscal Yeafs 2022 and 2023, with
. the authority to adjust budget line items within the price limitation and encumbrances between
state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.
EXPLANATION

This request is Sole Source because the Department is seeking to extend the contract
pbeyond the completion date and there are no renewal options available. The Depariment
published a Request for Applications for Home Health Services from March 22, 2022 through
April 26, 2022; the applications received did not sufficiently meet the demand for services in
Strafford County. The .Department is publishing a second Request for Applications (RFA) to
procure additional home health services to ensure sufficient coverage in Strafford County and
statewide. This ‘extension seeks to bridge the cument Contractor's services until the re-
procurement process can be completed.

The purpose of this request is for the Contractor listed in bold above to continue providing

In Home Care Services, Home Health Aide Services, and/or Nursing Services in Strafford County

to support older, isolated and frail adults, age 60 and older, to live as independently as possible,

 safely, and with dignity, and to adults between the ages of 18 and 59 who have a chronic iliness
or disability.

Approximately 15 individuals will be served during the first quarter of State Fiscal Year

2023.

In-Home Care services, through Title !ll and Title XX programs include, but are not limited
to, household maintenance and housekeeping; and meal planning and preparation. ’

In-Home Health Aide Services provide assistance with managing individual personal care
needs, including bathing and grooming.

In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals- in their homes.
Nursing Services include general licensed practical nurse or registered nurse duties including, but
not iimited to assistance with preparing and administering medications, providing heaith
evaluations and developing health and weliness plans.

. The Department will continue monitoring services by reviewing the quarterly reports
submitted by the contractors.
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Should the Governor and Executive Council not authorize this request, older, isclated and
frail adults, age 60 and older, and adults betwéen the ages of 18 and 59 who have a chronic

iliness or disability will not receive the appropriate level of care according to their needs; leaving
them at risk of serious injury, iliness or possibly death.

Source of Federal Funds: Assistance Listing Number #93.044, FAIN #22AANHT3SS;
Assistance Listing Number #93.667, FAIN #2101N_HSOSR.

In the event that the Federal Funds become no fonger available, General Funds will not
be requested to support this program. _ ‘

Respectfully submitted,

QN A. ShibinetteL@,-\

Colnmissioner




05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -

L ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
4 50% FEDERAL, 50% GENERAL .

Fiscal . " Current Modified ncreased Revised Mo'diﬁed
Yoar Class/Object Class Title Job Number Budget (Dea:lease d) Amount Budgel
2017 | 540-500382 SS Contracts multiple 5 379541171 & -13 379,541.47
2018 | 540-500382 SS Conlracts multiple $ 713,556.69] § -1 3 713,556.69
2019 | 540-500382 S8 Contracts multiple $ 713,556.69] $ -1 % 713,556.69
2020 | 540-500382 SS Confracts multiple $ 713,556.69] $ -1 5% 713,556.69
2021 540-500382 S8 Contracts multiple 5 713,556.69] % -1 3% 713,556.69
2022 ] 540-500382 - SS Contracts multiple . | $ 713,566.69] $ -18% 713,5656.69
2023 | 540-500382 88 Contracts multiple b 1% 784.52] § 784.52

Subtotal $ 3,947,324.62| $ 784.52] § 3,948,109.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT, |
51% FEDERAL; 49% GENERAL

Increased

Revised Médiﬁed

Fiscal : . Current Modified

Year Class/Object Class Title Job Number Budget (Decreased) Amount Budget

2017 | 543-500385 Adult In Home Care multiple | $§ 3,208,789.18] § -1 $ 3,298,789.18

2018 543-500385 Adult In Home Care multiple $ 6,475,189.42 3 -l § 6,475,189.42 '
. 2019 | 543-500385 Adult In Home Care multiple $ 6,475189.42]1° % -l $ 6,475,189.42

2020 | 543-500385]. AdultIn Home Care mulliple | $ 6,475,189.42] § -1 $§ 6,475,189.42

2021 | 543-500385 | Aduilt In Home Care - multiple { $§ 6,475,189.42] $ -1 $ 6,475,189.42

2022 | 543-500385 Adult In Home Care multiple | $ 5,275,200.00] $ -1 § 5,275200.00

2023 .| 543-500385 Adult In Home Care multiple $ -1 % 26.073.00] % 26,073.00

Subtotal $ 34474,746.86] $ 26,073.00] $ 34,500,819.86
Grand Total $ 38,422,071.48

$ 26,857.52

$ 38,448,929.00

i
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State of New Hampshire
Department of Health and Human Services
Amendment #5

This Amendment to the In-Home Care, In-Home Health Aide, In-Home Care Nursing contract is tiy and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department”) and Cornerstone VNA ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (item #16), and as subsequently amended on February 7, 2018 (ltem #14), as
"amended and approved on June.5, 2019 (Item #36), as amended and approved on June 24, 2020 (Item
#46), and as amended and approved on October 13, 2021 {ltem #41) the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended . and in
consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and . i

NOW THEREFORE, in conS|derat|on of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows: l

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
September 30, 2022 '
2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
- $721,481.71 |
3. Form>P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director. ‘ ‘
4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to

]
1

read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet — Amendment
#5.

5. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment Sectlon 4,
Subsection 4.2., to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #5

6. Modify Exhibit B-1, Amendment #4 Rate Sheet by replacing in its entirety with Exhlblt B-1
Amendment #5 Rate Sheet, which is attached hereto and incorporated by reference herein.

03

Cornerstone VNA ‘ A-S-1.3 Contractor Initials
’ 6/7/2022

RFA-2017-BEAS-01-INHOM-04-A05 Page10f3 | Date
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{

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective July 1, 2022, or upon Governor and Council
approval, whichever is later. ’

IN WITNESS WHEREOQF, the parties have set their hands as of the date written below, | |

State of New Hampshire :
Department of Health and Human Services

| - ) . . ) DocuSigned by: ‘ }
6/7/2022 : ‘ (lunishine Samtaniclls _
Date : Name: {5 ¥Re Santaniello

Title: associate commissioner

Cornerstone VNA

. DocuSigned by:
6/7/2022 ' | Julie MMMS
Date N Name: Julie Reynoids

Title: president/ceo

Coarnersione VNA A-5-1.2
RFA-2017-BEAS-01-INHOM-04-A05 Page20f 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

, ' DocuSigmed by
6/7/2022 ' | ?b-jm Gunino
Date Name: Robyn Guarino

Title: attorney

I 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)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:
|
Cornerstone VNA A-5-1.2

" RFA-2017-BEAS-01-INHOM-04-A05 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment #5

Adult In-Home Care - Cornerstone VNA

01/01/2017 through 06/30/2017 Service Units )
Total & of Units of Total Amount of
Service Monthly Funding being
anticipated to be Rate per Requested for each
Adult In-Home Cara Unit Type delivarad. Sarvice Service
Title XX In Home Services 1/2 Hour 6,264 $9.58 | 60.967.12
Title }IB in Home Services 1/2 Hour 0 $9.58 | ¢ -
Title [IIB Home Health Aide 1/2 Hour 120 $1250 1% 1,500.00
Titla HIB Nursing 1/2 Hour 0 52450 1% -
07/01/2017 through 06/30/2018 Service Units
Total # of Units of Total Amount of
Service . Monthly Funding being
: anticipated to'be Rate per Reguested for'sach
Adult In-Home Care Unit Type delivered. Service Service
Titte XX In Home Services 1/2 Hour 12,728 $10.06 | $ 128,043.68
Title [1IB In Home Servicas 1/2 Hour 0 $10.06 | § -
Titte 111B Home Health Aide 172 Hour 239 $13.13 1§ 3,138.07
Titte 1B Nursing 1/2 Hour 0 $2573°| & -
07/01/2018 through 06/30/2019 Service Units
Total # of Units of Total Amount of
Service Monthly Funding being
) anticipated to be Rate per Requested for each
Adult In-Home Care Unit Type dellvered. Service Sarvice
Title XX in Home. Services 112 Hour 12,728 $10.06 | § 128,043.68
Title 11iB In Home Services 1/2 Hour g $10.06 | § -
Title HIB Homa Health Aide 1/2 Hour 239 $13.13 1% 3,138.07
Tille 1B Nursing 142 Hour 0 $25.73 1% -
07/01/2019 through 06/30/2020 Service Units
Total # of Units of Total Amount of
Service Monthly Funding being
, anticipated to be Rate per Requested for each
Adult In-Homae Care Unit Type delivered. Service Service:
Title XX In Home Services 1/2 Hour 10,670 $12.001 % 128,043.68 |.
Title 1B o Home Services 1/2 Hour ] $12.00| 8 -
Title H11B Homa Health Aide 1/2 Hour 196 $16.001 % 3,138.07
Title HIB Nursing 1/2 Hour 0 $25.7318% -
07/01/2020 through 06/30/2021 Service Units |
Total # of Units of - Total Amount of
Service ‘| Monthly Funding being
: anticipated to be Rate per Requestad for each
Adult In-Homa Care Unit Type delivared. Sarvice Service
Title XX In Home Services - 1/2 Hour 10,670 $12.00 128,043.68
Title 1118 In Home Services 1/2 Hour 0 $12.00 ‘ -
Title IHiB Homa Health Aide 1/2 Hour 196 $16.00 ] % 3,138.07
Title (B Nursing 1/2 Hour 0 $25.73 | % -
07/01/2021 through 06/30/2022 Service Units
Total # of Units of Total Amount of
Service Monthly Funding being
anticipated to be Rate per Requested for each
In Home Seorvices Unit Type delivared. Sarvice Service
Title XX In Home Services 12 Hour 8,691 © 5120018 104,292.00
Title 1B In Home Services 1/2 Hour 0 $12.00 | 4 . -
Title 1118 Home Health Aide 142 Hour 196 $16.00 3.138.07
Title 118 Nursing 1/2 Hour 0 3267318 -
07101/2022 through 09/30/2022 Service Units
. Total # of Units of | Total Amount of
Service Monthly Funding being
anticipated to be Rate per Requested for each
In Home Sarvices Unit Type delivered. Service Servico
Title XX In Home Services ) 1/2 Hour 2173 3120018 ) 26,073.00
Title 1IB In Home Services 1/2 Hour 0 $12.00 1% -
Title 1IB Home Health Aids 1/2 Hour 49 $516.00 | $ __ 78452 |
Title HIB Nursing 1/2 Hour 0 - $25731% | =03
Cornersu..vne VNA | jx

Exhibit B-1 Rate Sheet, Amendment #5
Page 10of 1

Contractor Initlals:

6/7/2022
1e:

Da
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State of New Hampshire
) Department of State

CERTIFICATE

|
. |
. David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that CORNERSTONE VNA is a New
i
Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 1967, [ further certify that all
fees and documenis required by the Secretary of State’s office have been received a'n_d is in‘good standing as far s this office is

concerncd,

/

Business 1D 64220
Certificate Number: 0005786553

IN TESTIMONY WHEREOF.

| hereto set my hand a_nd causc to be affixed
' the Seal of the State of New Hampshire,

this 3rd day of Junc A.D, 2022.

David M. Scanlan

Secretary of State
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CERTIFICATE OF AUTHORITY

[, Anoe Brown ) , hereby certify that:
L {Name of the electeq Officer of the Corporation/LLC; cannot be contract signa_torYJ o

1. 18m'® duly efecteq Clerk/Secretary/Officer of Comanina s -—
{Corporation/LLC Nams)

Directors/shareholders, duly called and

2. The following i . ) ‘
9 1s a true copy of a vote taken at a meeting of the Board of e wiers were present an d voting.

held on_Parcla (7 '20_Z4; at which a quorum of the Directors/s

(Date)
VOTED: That s Rewokts, Pru;suvceo _ (may list more than one person)
(Name and Title of Contract Signatory)
is duly authorized on behalf of Comarane via , to enter into contracts or agreements with the State |
{Name of Corporation/ LLC) ‘

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

3. | hereby centify that said vote has not been amended of repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this cedificate is attached. This authority remains-valid for |
thirty (30) days from the date of this Certificate of Authority. | further certify that it is understood thal the State of |
New Hampshire will rely on this certificate as evidence that the person(s) listed above currenlly 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 individuat to bind the corporation iycontracts with the State of New Hampshire,

all such limitations are expressty stated herein, /Léh
Dated:Qg Qg 22 [ T >
" Signature of Elécted Qfficer

i Name: Anne Brown .
) Title: Secretary . »

Rev. 03/24/20

i
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DATE (MMOO/YYYY)

/’"279. - .
ACO CERTIFICATE OF LIABILITY INSURANCE —

THIS CERTIFICATE IS {SSUED 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . i . '

IMPORTANT: If the cartificate holder Is an ADDITIONAL INSURED, the pollcy({iaa) must have ADDITIONAL INSURED provisions or be endorsed.
i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the cartificate holder in lisu of such ondorsement(s). . :

PRODUCER ] CONTACT Paula Martineau, AAL ACSR N
Cross Insurance e {603) 812-2600 {AK, Noy_(803) 570-1073
75 Portsmouth Bivd. R oOREss. Pautamanineaucrossagency.com j : -
Sulte 100 ) INSURER(S) AFFORDING COVERAQE | wwce
Portsmoxth NH 03801 suner a: Philadeiphia Indemnity Ins Co _ 18058
INSURED | msumzra: '

Cornerstons YNA INSURER C -

178 Farmington Rd INSURER D : )

INSURERE : v

Rochester - NH 03867 WSURERF ; 7

COVERAGES CERTIFICATE NUMBER: _ 21-22 Master Liab REVISION NUMBER: i

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE USTED 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 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LTR TYPE OF INSURANCE fesp POLICY NUMBER [ummv:| ' LWITS
] coMMERCIAL GENERAL LABLITY EACH OCCURRENCE s 1000000
: ORI YO RENTED ™
X cumsmsoe [_] ocoun | PREWISES B0 comrencet | 3 100,000
Retroactive Dats - 12-5-2003 MED Ex {any one parsor)_ | 5 5000
Al i PHPK2292366 070172023 | 070112022 [ prnooraLsaovaviury |3 1000000
GENL AGGREGATE LIMIT APPUIES PER: _ GENERAL AGGREGATE § 3,000,000
a POLICY D o [ e PRODUCTS - comproPacs | 3 3:000.000
OTHER: : '
AUTOMOBRLE LIABILITY COMBRIED SINGLE LIMIT $ 1,000,000
ANY AUTG BOOWLY INJURY (Perperson) | ¢ |
|~ | OWNED SCHEDULED
A || Autos oy ATOS PHPK2292366 07/01/2021 | O7/01/2022 | BOOILY INJURY (Par accident) | &
3| HRED NON-OWNED ' - ["PROPERTY DAMAGE Py
|7 AUTOS ONLY AUTOS ONLY | (Per pecidert) .
_ s,
| K] UMBRELLALIAB | | oceum ' EACH OCGURRENCE _ g 3,000,000
A [ | excessuan S CLAMSMADE PHUBTT3925 07R1/2021 | 07/0112022 |, sonaaTe s 3,000,000
peo | ] aerenmon s 10.000 ' $ .
WORKERS COMPENSATION : FER T T
AND EMPLOYERS' LIABILITY YiN :
ANY PROPRIETORPARTNER/EXECUTIVE EL. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? - I:I NIA : 5 ;
{Mandatoey kn RH) EL DISEASE - EAEMPLOYEE }§ .
f yes, describe under . S A ]
DESCRIFTION OF DPERATIONS below EL DISEASE - POLICYUMT |3 . -
j ’ - Per Incidert - "1,000,000
Professionat/Medical Professional :
A Liabillty - Retroactiva Dats 12-5-2003 PHPK2202366 0750112021 | 07/01/2022 | Aggregals . 3.000.000
1
DEBCRIFTION OF OPERATIONS | LOCATIONS [ VEHICLES [ACORD 101, Adcitional Ranarics Scheduls, may be stuached I more 3p4c8 13 requind)

fnsurance afforded by the policias described herein is subject (o all the iems, exclusions, warranties and conditions of such policies.

CERTIFICATE HOLDER' . . CANCELLATION

SHOWLD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN *
ACCORDANCE WATH THE POLICY PROVISIONS.

Stats of NH Depl of Health & Human Services

120 Pleasant St -
AUTHORIZED REPRESENTATIVE

: . . - -
Concord NH 03301-3857 p 3 ) -

_ . : " ©1988-2015 ACORD CORPORATION. All rights reservad.
ACORD 25 {2016/03) . The ACORD name and logo are reglsterad marks of ACORD '
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CHGIHILT. V& e CORNEVNA1
A c O R D“‘ DATE (MMIDDAYYYY)

CERTIFICATE OF LIABILITY INSURANCE 8/16/2021

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), AUTHOR!ZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the tarms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). ,

PRCDUCER ﬁm?ﬂ

USI Insurance Services LLC (PNHS,NNEO. Extl: 855 874-0123 (FNAé, No}:

3 Executive Park Drive, Suite 300 EMAIL
Bedford, NH 03110 ADORESS:

e * INSURER({S)} AFFORDING COVERAGE NAIC #
855 874-0123 INSURER A : Wesco Insurance Company - i 125011
INSURED L .

CornerStone VNA MSURER B
. INSURER C :
178 Farmington Road NSURER D -
Rochester, NH 03867 -
_ INSURER E : .
INSURER F : . .
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 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

b
i TYPE OF INSURANCE &?ﬁ?{t ﬂ’v%n . POLICY NUMBER (.’.‘3}6%%%; OOV LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 )
I CLAIMS-MADE D OCCUR B&E‘d&'&g‘i’é}%’.ﬂﬁ%m; $
|| MED EXP (Any one person) 3
PERSONAL & ADV INJURY | $
GEN‘L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
POLICY D JECT D Loc PRODUCTS - COMPIOP AGG | §
OTHER: il ' s
AUTOMOBILE LIABILITY CEOMB'N'E"USINGLE LM
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
AUTOS ONLY AUTOS BOOILY INJURY {Per accidant) | §
] HIRED NON-OWNED PAOPERTY DAMAGE 5!
AUTOS ONLY AUTOS ONLY {Per acciden]
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | [ reTenTions . s
WORKERS COMPENSATION PERL oTH-| .
A | VWORKERS COMPENSATION " WWC3538905 07/01/2021(07/01/2022 X [FEinre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE ‘
OF FICER/MEMBER EXCLUDED? ‘1' NIA E.L. EACH ACCIDENT $500,000
(Mandatory In NH} E.L. DISEASE - EA EMPLOVEE| $500,000
i Eos describe under 7
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLCY LmiT_| 500,000

e B hacub

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R
RE: Evidence of Insurance Coverage

may ba attached It more apace is required)

CERTIFICATE HOLDER

CANCELLATION

Department of Health and Human Services
Bureau of Contracts & Procurement

129 Pleasant Street

Concord, NH 03301-3857

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 REPRESENTATIVE

See Hr¢

ACORD 25 (2016/03) 1 of 1
#533009655/M33009646

@ 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are ragistered marks of ACORD

LYMCG
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CORNERSTONE VNA

HOME » HEALTH « HOSPICE

M

MISSION STATEMENT

* Our mission is to proniote the optimum level of Well-being, independence and dignity of
those living in the community by providing trusted, compassionate and expert health care.”

178 Farmington Road, Rochester, NH 03867 Phone 603-332-1133  Fax 603-332-9223 cornerstonevna.o'rg
Home Care  Hospice Care’  Palliative Care  Life Care - Private Duty  Community Care '
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FINANCIAL STATEMENTS

December 31, 2021 and 2020

With Independent Auditor's Report
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) BerryDunn | I i

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Cornerstone VNA
Opinion _ . B

We have audited the accompanying financial statements of Cornerstone VNA, which comprise the
balance sheets as of December 31, 2021 and 2020, and the refated statements of operations, changes
in net assets and cash ﬂows for the years then ended, and the related notes to the financial
statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial -position of Cornerstone VNA as of December 31, 2021 and 2020, and the results of its
operations, changes in its net assets and its cash flows for the years-then ended in accordance with
U.S generally accepted.accounting principles.

Basis for Opinion

- We, conducted our audits in accordance with U.S. generally accepted auditing standards. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the

~Audit of the Financial Statements section of ‘our report. We are required to be independent of
Cornerstone VNA and to meet our other ethical responsibilities in accordance with the relevant ethical
requirements relating to our audits. 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 preparatlon and fair presentation of the financial statements in
accordance with U.S. generally accepted accounting principles, and for the design, |mplementat|on
and maintenance of internal control relevant to the preparation and fair presentation of financial
statements that are free from material misstatements, whether due to fraud or error. ]

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise. substantial doubt about Cornerstone VNA's ability to
continue as a gomg concern within one year after the date that the financial statements are available to
be issued.

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to abtain reasonable assurance about whether the financial statements as a whole
are free from material misstatement, whether due to fraud or error, and to 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 detectmg 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 internai 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
statements. ‘

Maine « New Hampshire - Massochusetts « Connecticut - West Virginio - Arizona

berrydunn.com
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Board of Directors
Cornerstone VNA
Page 2

In performing an audit in accordance with U.S. generally accepted auditing standards, we:

Exercise professional judgment and maintain professional skepticism throughout the audit.

Identify and assess the risks of material misstatement of the financial statements, whether aue to
fraud or error, and design and perform audit procedures responsive to those risks. Such.
procedures include examining, on a test basus evidence regarding the amounts and dlSClOSUI‘eS
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
opinion on the effectiveness of Cornerstone VNA's internal control. Accordingly, no such dpinion
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.

Conclude whether, in our judgment, there are conditions or events, considered in the aggrlegate

that raise substantial doubt about Cornerstone VNA's ability to continue as a going concern for a
reasonable period of time.

Woe are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control reiated
matters that we identified during the audit :

Bey Diwnn. MMl f Parker, L0

Manchester, New Hampéhire
March 17, 2022 .
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CORNERSTONE VNA
Balance Sheets

December 31, 2021 and 2020

ASSETS

Current assets .
Cash and cash equivalents
Patient accounts receivable, net
Employee retention credit receivable
Prepaid expenses and other current assets

Total current assets
Investments and assets limited as to use
Beneficial interest in perpetual trust
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Current liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue
Current portion of long-term debt
Total current liabilities and total liabilities

Long-term liabilities
Long-term debt

Total liabilities
Net assets
Net assets without donor restrictions
Net assets with donor restrictions

Total net assets -

Total liabilities and net assets

2020

2021
$ 506222 $ 266,205
1,574,830 1,417,512
2,561,897 -
180,210 260,192
4,823,159 1,943,909
8,711,531 8,604,652
2,493,685 1,007,558
$_17,189,767 $_12,630,970
$ 1,000919 $ 680,572
1,098,150 1,026,022
- 2,391,049
53,278 .-
2,152,347 4,097,643
934,353 L -
3,086,700 4,097,643
12,931,947 7,415,425
1,171,120 1,117,902
14,103,067 8,533,327
$_17,189.767 $_12,630,970

The accompanying notes are an integral part of these financial statements.

-3-
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CORNERSTONE VNA

Statements of Operations

Years Ended December 31, 2021 and 2020

Operating revenue
Net patient service revenue
Net assets released from restrictions for operations
Grants
Municipal appropriations
Employee retention credit, net of related expenses
CARES Act and other operating revenue

Total operating revenue

Operating expenses
Salaries and benefits
Professional fees and contract services
Transportation
Program supplies and expense
Occupancy
Depreciation
Other operating expenses

Total operating expenses
Operating income
Other revenue and gains
- Contributions
Investment income, net
Change in fair value of investments
Total other revenue and gains
Excess of revenues over expenses

Net assets released from restrictions for capital acquisition

Increase in net assets without donor restriction

021

202

$ 16,618,757 $ 15,165417

20,016 T
106,165 100,850
75,996 93,192
2,177,611 T
2,446,399 526.631

21444944 15,886,090
13,602,600 12,115,382
512,581 201,351
413,951 384,041
1,036,071 1,144 443
85,033 68,082
224,375 177,864
955750 824,772
16,830,361 _14,916,835
4,614,583 969.255

93,650 57,640
44,202 101.857
707.961 429 552

. | :

845.813 589.049
5,460,396 1,558,304
56,126 -

$_ 5516522 $_ 1,558,304

The accompanying notes are an integral part of these financial statements.

-4-
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CORNERSTONE VNA

Statements of Changes in Net Assets

Years Ended December 31, 2021 and 2020

2021 Q20

Net assets without danor restrictions '

Change in net assets without donor restrictions $__5516522 $_ 1,558,304

Net assets with donor restrictions o
Contributions 42,819 43,051
Net assets released from restrictions for operations (20,016) C-
Net assets released from restrictions for capital acquisition {5€,126) -
Change in fair value of beneficial interest in perpetual trust 86,541 118,122
Change in net assets with donor restrictions . 53,218 161,173
Net increase in net assets | 5,569,740 1,719,477
Net assets, beginning of year ‘ 8,633,327 6,813,850
Net assets, end of year $_14,103,067 $__8,533,327

v

The accompanying notes are an integral part of these financial statements.

-5-
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CORNERSTONE VNA

Statements of Cash Flows

Years Ended December 31, 2021 and 2020

{
|

.2021 202
Cash flows-from operating'activities
Change in net assets $ 5,569,740 $ 1,719,477
Adjustments to reconcile change in net assets to net cash provided !
by operating activities

Depreciation ' | 224,375 177,864
Change in fair value of investments - (707,961) (429,552}
Change in fair value of beneficial interest in perpetual trust - (86,541) . (118,122)
Contribution for long-term purpose (33,426) (22,700)
(Increase) decrease in the following assets ' o
- Patient accounts receivable (157,318) (478,310)
Employee retention credit receivable . {2,561,897) _ -
Prepaid expenses and other current assets 79,982 (164,974)
Increase (decrease) in the following liabilities
Accounts payable and accrued expenses 320,347 38,618
Accrued payroll and related expenses 72,128 (20,709)
Deferred revenue B (2,391,049) _2.391.049
Net cash provided by operating activities 328,380 3,092,641
Cash flows from investing activities
Purchases of investments {1,974,770) (4,095,403)
Proceeds from sale of investments © 2,575,852 480,869
Capital expenditures o . (1.710,502) (437.315)
Net cash used by investing activities (1,109,420} (4 .051.849)
Cash flows from financing activities
Proceeds from issuance of long-term debt _ 991,987 -
Principal payments on long-term debt {(4,356) -
_Principal payments on obligation under capital lease - (8,925)
Contribution restricted for long-term purpose 33426 22,700
Net cash provided by financing activities 1,021,057 13.775
Net increase {(decrease) in cash and cash equivalents 240,017 (945,433)
Cash and cash equivalents, begirining of year o 266,205 1,211,638
Cash and cash equivalents, end of year - $__506222 $__266205

The accompanying notes are an integral part of these financial statements.,

-6-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

1. Summary of Significant Accounting Policies

Organization

Cornerstone VNA (the Association) is a non-stock, non-profit corporation organized in the State of
New Hampshire. The Association's primary purpose is to provide home health, hospice, and
community health promotion services in Rochester, ‘New Hampshire and the surrounding
communities.

Basis of Presentation -

' Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions in accordance with Financial Accountmg
Standards Board (FASB) Accounting Standards Codification” (ASC) Topic 958, Not-for-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organlzatlons are required to provide a balance sheet, a statement of operatlons
a statement of changes in net assets, and a statement of cash flows. FASB ASC Toptc 954
requires reporting amounts for an organization’s total assets, liabilities, and net assets in a balance
sheet; reportlng the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association’'s management
and the Board of Directors. ‘

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Association or by the passage of time. Other donor restrictions are perpetual
- in nature, whereby the donor has stipulated the funds be maintained in perpetuity. ‘Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Association'is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax exempt purpose. Unrelated business income is subject to state and -
federal income tax. Management has evaluated the Association’s tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that requure
- adjustment to the financial statements.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

‘Use of Estimates
The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and I:abllltaeswat the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use. Short-term-highly liquid investments W|th an
original maturity of more than three months are classified as investments.

The Association has cash deposits, including certain investments, in financial institutions, ' which
may exceed federal depository insurance limits.. The Association has not experienced any losses
in such accounts. Management. believes it is not exposed to any significant risk with respect to
these accounts.

Patient Accounts Receivable

Accounts receivable. are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency -of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are
applied against the aIIowance for payment adjustments.

Patient accounts receivable, net amounted to $1, 574 830, $1,417,512, and $900,792 as of
December 31, 2021, 2020, and 2019, respectively.

Investments

The Association repons investments at fair value and has elected to report all gains and losses in

the excess of revenue over expenses to simplify the presentation of these amountsin the

statements of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall

market volatility. As such, it is reasonably possible that changes in the values of investments will

occur in the near term and that such changes could materially affect the amounts reported in the
- balance sheets.

Assets Limited as to Use

Assets limited as to use consist of investments designated by the board or restricted by donors.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

Beneficial Interest in Perpetual Trust

The Association is an income beneficiary of a perpetual trust administered by others. Although the
Association does not have access to the underlying principal, a portion of income earned from the.
trust is available and distributed annually to the Association. There are no restrictions on the use of
this income. The Association's share of trust principal is recognlzed as net assets with donor
restrictions at fair value. Changes in fair value are recognized as increases and/or decreases in
the net assets with donor restrictions. Annual income distributions are recognized as increases in
net assets without donor restrictions.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repalrs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in;future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for .performance obligations satisfied over time is recognized based on -
actual services rendered. Generally, performance obligations satisfied over time relate to patlents
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from-admission to the point when itis no
longer required to provide services to that patient, which is generally at the time of duscharge

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines.|As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction prlce is the
prospective payment determined for the medically necessary services.

" Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no refrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is bélow a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion. of the
‘transaction price allocated to the performance obligation. The ftransaction price jis the
predetermined aggregate capitated rate per day.
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

Because all of the Association’s performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Subtopic 606-10-50-14(a) and,
therefore, is not required to disclose the aggregate amount of the transaction price allocated to
performance obligations that are unsatisfied or partially unsatisfied at the end of the reporting
" period. r

Contributions o

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as support with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets
without donor restrictions and reported in the statements of operations and changes in net assets
as net assets released from restrictions. Donor-restricted contributions whose restrictions are met
in' the same year. as received are reflected as contnbuhons without donor restrictions in the
accompanylng financial statements.

COVID-19

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19)
a global pandemtc In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,

by mandating the temporary shut-down of business in many sectors and imposing limitations on

travel and the size and duration of group meetings. Many sectors are experiencing disruption to

business operations and may feel further impacts related to delayed government reimbursement,

volatility in investment returns, and reduced philanthropic support: There is unprecedented

uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
. government actions to mitigate them ' :

-10-
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- CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law-on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic |mpact -of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency grant funding under the CARES Act through provider relief funds totaling
$649 988 to offset the impact of costs and lost revenue as a result of the pandemic. The
‘Association recognized $142,331 and $507,657 of these funds as CARES Act and other opérating
revenue in the financial statements in 2020 and 2021, respectively, based on management’s
determination that the Association met the conditions of the grant. The Association also recelved
$384,300 and $55,350 of CARES Act money passed through the State of New Hampshire for
hazard pay in 2020 and 2021, respectively. These funds were recognized as CARES Act and
- other operating revenue in the financial statements in the year they were received.

On April 13, 2020, the Association received a loan from the U.S. Small Business Administration.
(SBA) within the CARES Act undeér the Paycheck Protection Program (PPP) in the amount of
$1,883,392. The loan proceeds were to be used for payroll and other allowable costs authorized in
the PPP rules, and forgiveness of the loan balances was dépendent upon compliance with this and
other terms and conditions of the CARES Act. The Association received notification of forgiveness
from the SBA on April 16, 2021. The Association followed the conditional contribution model to
account for the PPP loan and, accordingly, recorded the loan as deferred revenue at December
31, 2020. The forgiveness of the loan was recognized as CARES Act and other operating revenue
in the statement of operations for the year ended December 31, 2021. The loan forgiveness has
an audit period by the SBA for six years from the date of forgiveness. _ \

‘The CARES Act provides an employee retention credit (CARES Employee Retention credit), which
is a refundable tax credit against certain employment taxes of up to $10,000 per employee for
eligible employers. For 2020, the tax credit is equal to 50% of qualified wages paid to employees
during the calendar year, capped at $10,000 of qualified wages per employee. Additional relief
provisions were passed by the U.S. government, which extended and expanded the qualified wage
caps on these credits through September 30, 2021. Based on these additional provisions, the tax
credit is now equal to 70% of qualified wages paid to employees during a quarter, and the limit on
qualified wages per employee has been increased to $10,000 of qualified wages per calendar
quarter,

Management contracted with a third party to determine their eligibility for the credit. The third party
determined that the Association qualified for the CARES Act Employee Retention Credit under the
government orders test and estimated that they will receive approximately $2,562,000, which has
been recorded as a receivable on the balance sheet and as revenue in 2021, The third party will
be paid a contingent fee of approximately $384,000 which is included in accounts payable and
accrued expenses on the balance sheet and netted with the credit revenue in the statement of
operations in 2021. The credits received could be subject to audit for up to five years from the date
of the credit filing.

-11-
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‘CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

2. Availability and Liquidity of Financial Assets

As of December 31, 2021, the Association has worklng capital of $2, 670 812 and average days
{based on normal expenditures) cash and liquid investments on hand of 167, Whlch includes cash,
cash equivalents and long-term undesignated investments. '

Financial assets and liquidity resources available within one year for general expenditure, such as -
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of December 31:

I
021 2020

Cash and cash equivalents $ 506,222 § 266,205
Patient accounts receivable, net 1,674,830 1,417,512
Employee retention credit receivable, net . 2,177,611 .-
Investments (undesignated) (Note 3) 7,073,480 7.102.891
Financial assets available to meet cash needs for
general expenditures within one year $11 332,143 $_8,@,@

1
The Association manages its cash available to meet general expenditures following two gmdmg

principles:

» Operating within a prudent range of financial soundness and stability; and
» Maintaining adequate liquid assets

-12-
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3.

CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, consisted of the following:

Cash equivalents

Money market accounts
Certificates of deposit
Marketable equity securities

Mutual funds

Equity funds
Fixed income funds
International funds

Beneficial interest in perpetual trust

Total investments

Comprised of:

Funds without donor restrictions
Long-term assets (undesignated)
Board designated - operating reserve

Funds with donor restrictions of perpetual duration
Beneficial interest in perpetual trust -

Total investments

Fair Value of Financial Instruments

2021 2020
$ 62754 $ 89,150
1454588 3281923
581,598 871.300
633.101 580,342
3,937,908 2,319,066
1,193,276 921,213
848,306 541658
1161392  1.074 851
$_9.872.923 $_0,679,503
$ 7,073,480 $ 7,102,891
1638051 1501761
1,161,392 _1.074.851

. $.9.872.923 $_9,679,503

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price} in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inpats and minimize the use of unobservable inputs. when
measuring fair value. The fair value hierarchy within FASB ASC Topic 820 distinguishes three

Level 1:

Level 2;

Level 3:

_levels of inputs that may be utilized when measuring fair value:

Quoted prices (unadjusted) for identical assets or liabilities in active markets that

the entity has the ability to access as of the measurement date.

Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or Iiability.

-13-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

Assets measured at fair value on a recurring basis were as follows:

Cash equivalents
Money market accounts
Certificates of deposit
Marketable equity securities
Mutual funds
Equity funds
Fixed income funds
International funds
Beneficial interest in perpetual trust

Total investments

Cash equivalents
Money market accounts
Certificates of deposit
Marketable equity securities
Mutual funds

Equity funds

Fixed income funds
_International funds
Beneficial interest in perpetual trust

Total investments

Fair Value Measurements at December 31 '2021

Total Level 1 Level 2
$ 62,754 $ 62,754 % -
1,454,588 1,454,588 -
581,598 581,598 -
633,101 633,j|01 -
3,937,908 .3,937,908 -
1,193,276 1,193,276 -
- 848,306 848,306 -
1,161,392 - -
$ 9872923 $ 87115631 $ -

[ o

e ——

Level 3

1,161,392

1,161,392

$“

Fair Value Measurements at December 31, 2020

Totel Level 1 Level 2 Level 3
$ 89,150 § 89,150 % - % -
3,281,923 3,281,923 - -
871,300 871,300 - -
580,342 580,342 - -
2,319,066 2,319,066 - -
921,213 921,213 - -
541,658 541,658 - ‘ -
1,074 851 - - 1,074.851
$ 9,679,503 $ 8604652 § - $ 1074851

The fair value of the Association's-beneficial interest in ‘perpetual trust is based on Level 3 inputs.
The fair value is determined annually based on the fair value of the assets included in the trust
held by a financial institution, and is provided by the custodian.

-14 -
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CORNERSTONE VNA

Notes to Financial Statements
December 31, 2021 and 2020
Investment income and gains for investments and assets limited as to use, cash‘equivalent's, and
* other investments are included in other revenue and gains and changes in net assets and are

- comprised of the following:

2021 202

Net assets without donor restrictions | '
Investment income, net . $ 44202 $ 101,857
Change in fair value of investments 707,961 428,552
Net assets with donor restrictions
Change in market value in beneficial interest in perpetual trust 86,541 -~ 118,122
Total §._838.704 - $__649.531

 The following table sets forth a summary of the changes in the level 3 beneficial interest in
perpetual trust: : : ‘

December 31, 2019 $ 956,729

Change in fair value ’ 118,122
December 31, 2020 1,074,851

Change in fair value 86,541

- December 31, 2021 '$_1.161,392

4. Property and Equipment

Property and equipment consisted of the following:

2021 2020
Land . $ 50,485 9% 50,485
Land improvements ' 48,532 48,532
Building and improvements 2,939,008 905,174
Computer equipment - homecare homebase - 618,097 - 594,537
_Furniture, fidures, and equipment 521,668 435,995
Construction in progress - 432,665
Total cost . 4,177,790 2,467,288
Less accumulated depreciation 1,684,105 1,459,730
Property and equipment, net $_2493685 $__1,007.558

-15-
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) CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

5. Long-term Debt

Long-term debt consists of the following:

2021 2020
Note payable to a local bank due November 17, 2031.-
Monthly principal and interest payments of $7,250. Interest
is fixed at 3.50% until December 17, 2026 and adjusted
annually at a rate equal to the Federal Home Loan Bank of
Boston 5 year classic advance rate plus 2.25%. The loan is
collateralized by property in Rochester, NH $ 987,631 % -
Less current maturities - (53.278) -
Total $ 934,353 $ -
Maturities of long-term debt are as follows:
2022 : $ 63278
2023 . . 55173
2024 : 57,136
2025 59,168
2026 61,272
Thereafter 701,604
Total k $___987.631 |
1)
6. Net Patient Service Revenue
Net patient service revenue was as follows:
2021 2020
Medicare $ 13,984,146 % 12,771,91@ '
Medicaid 402,577 419,130
Other third-party payors 2,157,656 = 1,836,623
Private pay ‘ 74,378 ____ 137,750
Total - ' $_16,618.757 $_15,165417

-16 -
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CORNERSTONE VNA

Notes to Financial Statements

. December 31, 2021 and 2020

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penaltiés and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue in the year that such

amounts become known. '

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue,

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program, The estimated costs incurred in these activities amounted to
$842,693 and $776,049 for the years ended December 31, 2021 and 2020, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions, United
Way and municipal appropriations.

in assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolic approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolic is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in the recognition of revenue
_approximating that which would result from applying the analysis at the individual patient level.

-17 -
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2021 and 2020

7. Retirement Plan

The Association has a 403(b) retirement plan. The retirement plan expense was $160,062 and
$231,396 for the years ended December 31, 2021 and 2020, respectively.

8. Functignal Ex penses

The Association prowdes health services to residents within its geographic location. Expenses
related to providing these services are as follows:

-

2021 202
Program services’

Salaries and benefits $12,616,628 $10,875,431

Total .

Professional fees and contract services - 10,639 2,405
Transportation . 391,501 370,761
Program supplies and expense 1,036,071 1,144,443
Occupancy 77,201 61,566
Depreciation 203,710 158,744
Other operating expenses 930.892 736,109

Total program services 15,266,642 13,349,459

Administrative and general

Salaries and benefits 916,398 1,239,951
Professional fees and contract services 501,842 198,946
Transportation 22,450 13,280
Occupancy 7,832 7,416
Depreciation 20,665 19,120
Other operating expenses 94.432 88,663

Total administrative and general 1,563,719 1,567 376

$16,830,361 $14.916,835

———
|

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.

-18-
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10.

1.

CORNERSTONE VNA
Notes to Financial Statements

December 31, 2021 and 2020

Concentration of Risk

The Association grants credit without collateral to its patienté most of whom are Iocal residents:
and are insured under third-party payer agreements Following is a summary of patient accounts
receivable by funding source:

021 020
Medicare 84 % :82 %
Other 16 . 18
Total 100 % 100 %

Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2021 and 2020, nor are there any
unasserted claims or incidents, which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

Subsequent Events

For financial reporting purposes, subseguent events have been evaluated by management
through March 17, 2022, which is the date the financial statements were available to be issued.

-19-
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(SF2 CORNERSTONE VNA

HOME » HEALTH « HOSPICE

"M
Trusbed Care since 1973

2021 - 2022 BOARD OF DIRECTORS

" BoardMember:. . | . - - . “Position” "
Susan Gaudiello President
Dr. Archaria_ Bhargava, MD Vice President
|Anne BroWn Secretary
Melanie Dupuis Treasurer
Gary Noseworthy Member at Large |
Ruth Henderson : Board Member
‘Sharla Rollins - | Board Member
| Jacqueline Fitzpatrick Board Member
Cathy DiPentima ‘ Board Member
Jim Fon,taine. | Board Member
Brian Gasbarro Board Member-
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JULIE REYNOLDS

PROFESSIONAL EXPERIENCE:
Cornerstone VNA (formerly Rochester District VNA) 2013 ~ Present

Chief Executive Officer ~ Responsible for Board Relations, Program Development,
Staffing and Personnel, Fiscal Management, Community RelationsHips.
Rochester District Visiting Nurse Association dba Yon.r VRA

1997 - 2013

Formerly Rural District VNA
RN, Chief Clinical Offtcer - Responsible for Clinical Administration and overall agency
administrator in the absence of the Chief Executive Officer.
Rcspons;blc for the ongoing coordination, supervision of Team Managers, Support Scrvice
Manager, Rehab Manager, Social Work Manager and Nursing Specialty stafl. Supervised and
coordinated the Senior Companion Program/Vohinteer Visitor Program through training and

" interacting with volunteers, companions and administration. Function as Agency Liaison with
other health care practitioners and represent the agency in community and state activities;
especially with the Discharpe Coordinators, Social Services at hospitals, physicians and other

referral sources.
RN, Nursing Coordinator - ' 1994 - 1997
Supervision and coordination of the Home Care Program. Participated in all activities relevant

to the prolessional services provided.

Home Health VNA 1988 ~ 1994
Staff Nurse and Team Leader .
Hale Hospltal ' 1987

Nurse Manager ‘

Staff RN ' 1984 - 1987
Staff LPN - ‘ 1978 - 1984
EDUCATIOR:

2008 Master of Science - Management

New England College

2003 Bachelor Degree - Health Care Administration
Granite State College

Maﬁagemcnt Scminars

1993 Diabetic Educator Certificate Program.
" Dartmouth Hitchcock Medical Center

1984 Associate Degree in Science of Nursing
Northern Essex Community College

1978 Licensed Practical Nurse
Whittier Regional Vocational ~ Technical College

PROFESSIONAL AFFILIATIONS:

Home Care Association of New Hampshire
Rural Home Care Network
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JANICE M.R.HOWARD

OBJECTIVE

. Coordinwtion and oversight of all uspecrs of care provided by Companions, [n
Home Care Services St2ff/HMK, Licensed Nursing Assistants, Personal Care
Service Providers, as wel as the Life Care Adminisirauve Assisezsit. Attends meetings
and vihet events a5 appropriste; functioning a3 an agency lisison in community/statc
activiics. Maintain comrplisnce with fedesd, state, 2nd loca) mguhitory ugencics,

Promate a positne work emironment for all egency staff,

WORK EXPERIUNCE . .
' 201 to Present Cornesstone VNA — Life Care Director (Aprif 2074 nitle change to
Léfe Carr Direstor March 6, 2013 Comerstone VNA Rochester NH

Juppert Servives ¢ Adsit Day Cere Munager

Responeble for coordination of services, mcreasiug owr visibility in the communiry.
Accepting referruls to depastmeent and supporting Home Care Aides/Homemakers in their

rolex

"Tinsuce quality and rafe opemtions of the Adult Day Cenier, in compliaace with Ageacy

policy & procedures and state regulations
Supervision, rorsdination, and over sight of Al aspects of care provilel by Companiang,
Hoamemskerr. and Personal Care Service Providars.

Supcrvidion of Suppor Services rmplovers & Schoduler

Promuate g poritive work envitpnmeut

20022004 RRDVNS & Huspicr Rochester, NI
HMK Coordicater  (HCA Coonlinzror as of 1/1/03).

Supervise and Coordinare Homemaking staff
Responsible fr coordimtion of scrvices, acrepting wefeands o departman aud supputing
Home Care Aides/Homenakere in their roles.

Case management for humermakiog ondr chents.

Crmplete Homcemaker refemmal process amd veaify reiinburtement documenotion.

Praomerc s positive work environment

2000.2002 RRDVNS & Hospice  Rochester, NII
Medical Suzply Ceordinatar ‘

s Otrdedng of supplcs,

»  [aventory

& Supervise sssisa supply cooedinator

s Complete cost comparison two times per year.
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1999-2002 RRDVNS & Hospice  Rochester, INH

HCAHALK Sceduler

¢ Schedule HMK and HCA's.

a  Check day cheen for erroms.

& Fncered pagent informaton iut darbise, peneruy Pu 0.0.C
w  Schedule anu coordinmate HCA/HME fntrduction t scrvices.

&, Azisuad supervisor with other office wsks 25 needed.

1988-2000 Rural District VNA Varmington, NH

Certifisd Nwriing Ausistans :

w Agsisted patienis with ADL' and other tasks designated by the patient individual plan of
care

\ EDUCATION
1959  Home Health Aide Certification Mtk H. Wentworth Home  Poctsmouth, NH

1980-1981 Crrufied Nursing Assistant Program Rochesier Manor, Ine.
Rochester, NH

1974197/ Yarmington 1igh Schood  Facmsingron, NIt
- College Preparatory Course of suddy. :
Media & Communicadons 1975-1977 l

SKILLS

Windows 95/98, Office 97.
Able to manage xcel .-apri-ndmccts.

Work and commusicate well with others,

COMMITVEES

2013- Preseat Comentane VNA Safaty Cotnnitiee

2013- Prescut Busmess Development

201 3- |'r\‘:&-‘lll Lrucking Iram

2013- Present Cocnerstone. VINA r\d\"nnccmcn: Committee

1.001 -2062 iZxgonomics Team  RARDVNS & Hospice

1994-1997 Profexsional Advisory Commitiee  Rural District VNA

hY

1993 1996 Safery Committee Rural District VNA
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CHERYL BERGMAN

PROFESSIONAL HISTORY

CORNERSTONE VNA, Rochester, NH ~ 2008-present
BILLING/BILLING MANAGER :

CIGNA/HEALTHSOURCE NH, Concotd, NH 1997-1959
POINT OF SERVICE CLAIMS SUPERVISOR
Resolved complex claims issues.
Acted as a resource for staff and other departmcnts
Reviewed high dollar claims for accuracy.
Participated in internal and external audits. Ensured customer services standards were

met.
Summarized, analyzed and provided feedback to individuals and management on the

results of claims metrics.

Ensured that appropriate ethical standards, business and employment practices were
_communicatgd, enacted and monitored for full compliance.

Created a high performance work culture by hiring, developing and retaining the highest

quality people.
Ensured staff had all tools necessary to meet production and quality standards. -

HEALTH SOURCE, NH, Concord, NH  1994-199

CLAIMS ANALYST/SENIOR CLAIMS ANALYST
Adjudicated Point of Service claims and determined eligibility of charges by following
manual guidelines.
Indentified possible Coordination of Beneﬁts Workers Compensation and Subrogation |
cases.
Contacted medical service providers to obtaln missing information for claims processing.
Maintalned suspended bills and processed on a timely basis.
Revised claims processing manuals.
Assisted other analysts with guestions.

WILLIS CORROON OF NEW HAMPSHRIE, Rochester, NH 1990-1994

GROUP CLAIMS SPECIALIST
Adjudicated self funded claims and conducted investigations.
Maintained close cantact with clients to ensure proper.interpretation and servicing of
thelr insurance plans.
Assisted in resolution of problems and addressed Issues for subscribers.
Administered short term and total disability benefits.



DocuSign Envelope [D: 75587AB1-D75E-4128-BC20-895451088F 58

Coordinated company stop-loss reimbursements. :
Assisted with new account imptementation and renewal processang
Reviewed plan documents for updating.

PRUDENTIAL INSURANCE COMPANY, Lawrence, MA & Albany, NY 1984-1_986;‘ 1988-1989
GROUP CLAIMS EXAMINER
Adjudicated claims and determined ellgiblllty of charges.
Verified coverage and researched information to avold duplication.
Confirmed coverage and benefits.
Assisted in resolution of problems and addressed issues for subscribers and company
contacts.
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CONTRACTOR NAME

Key Personnel

Job Title

Name Salary Amount Paid
from this Contract

Julie Reynolds President / CEQ $229.99

Janice Howard Director of LifeCare $1,959.73

Cheryl Bergman Billing Manager $742.56

/
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y | SEPL3'21 Pril 2:13 RCVD 4

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

Lori A, Shibioette 103 PLEASANT STREET, CONCORD, NH 03301
‘Comniisioner - 603-271-5034¢ 1-800-852-3)48 Ext. SOM
Fu 603-271 5166 TDD Access: 1-800-735-2964
Napey L. Rollins - . www.dbhs.oh.gov ' !

{aterim Direttor

September 9, 2021 o i

His Exceliency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshrre 03301

BEQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Long Term Suppons
and Services, to Retroactively amend existing contracts with the vendors listed in bold below for
the continued provision of In-Home Care Services, In-Home Heaith Aide Services and In-Home
Nurging Services, by decreasing the total price limitation by $1,199,989.42 from $39,622,060.80 .
to $38,422,071.48 with no change to the contract completion date of June 30, 2022 effective
retroactive 1o July 1, 2021 upon Governor and Council approval. 100% Federal Funds. L

The individual contracts were approved by ‘Governor and Council as speaﬁe_d in the table

betow.
Vondor | Vendor Area Cumnt' incroaso Revised . G&cC |
Name Code Served Amount (Decroase) Amount Approval
. O: 1242118
. : : {#16) '
Andrescoggin . At: 27148
Volley Home . - | - (R14)
Care Sorvicos | 157347 Berlin $3837,000.02 | ($127.683.48) | $3,409,410.46 | A2. ass/19
o . . . (#38) '
Boﬂln.. NH AD3: I
) 82420 !
(R46)
. B o mzms
Area : ' ' : (#16) |
Homocare : ) . | Al 4718
Famlly : . . (He) .
Sorvices, Inc. | 186931 | Portamouth | $8,731,494.34 | ($282,718.26) | $8,448,776.08 | A2: 6/6/19)
' (#36
Portsmouth, ' : ' : AO:!:) f
NH : ) o : ‘ ey
. *(#46) '
. O 12!21!18
Waypolnt (Tka . : {#16) !
{:‘:;]d{ ' Al 2!7!18
Family . : {M4)
Sorvices) | 177168 | Manchestor | $7,671,060.76 | ($220,797.52) | $7,441,263.24 | A2: 618115
Manchestsr, , _ ' hos, |
NH . ; 84120 |
N . : - (c486) '

The Department of Health ond Human Scrvices! Mission is o join communities and families .
{in providing opportunities for citizeny to ochieve health and independence.
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’

His Excetlency, Governor Christophar T. Sununy

end the Honorable Council ’
Pags 2014 -
O: 1272118
{#18)
Comaerstone A%: 217118
; (#14) :
VNA 230881 Rochostor $718,375.87 {$22,751.88) $634,624.19 | A2: &/5/19
Rochester, NH : (236)
AD3:
8/24720
(148)
] O: 12721186 |
Easter Seals {#16) .
Now Al: 217118
Hampshire, (814) ‘
inc. 177204 Manchester | $2,643,886.26 | ($150,473.14) | $2.493,413.12 | A2: 6/5/19/
Manchaster, 2:3‘)
NH |
8/24/20
{#46)
TO: 12121116
. (#16) ‘
TMN:‘;T"U AY: 27718
‘ (#14)
. Assoclation | 44477 Frankiin $376,137.76 ($11,623.40) $366,614.36 | A2: 6/5/19'
of Franklin (#386)
Franklin, NH AD3:
. 6/24720
{946)
The .
Homemaker
S::vai:;t:s o oO: 12121I1§
(contract . : {#16) '
assignedto | 154177 | Rochester | $2.182.221.52 $0 | s2182.221.52 | Al 2718
Easter Seals : (#14)
T New A2: 6/5/19
Hampshire - (#38)
Effactive
9/1/18) .
- O: 3/08/47
Lakos Raglon {#8) .
Community . . Adl: aTiE
Sorvices 177264 | - taconia $3,881,898.52 | ($112,200.38) | $3.869,698.14 (014)
Counclt e S RS ASE IV | AZ: 88119
Lacania, NH A0):
8724120
. (P48)
O: 30847
Lake Sunapeo (#8)
Community Al: 27118
Health ) ) ' : : #14) .
Servicos 174248 | Now London | $1,828,740.75 ($45,722.00) | $1,783,018.75 | A2: 6/5/49
: . (#36) :
Naw London, AD): '
NH 8124720
(#46)
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il

His Excellency, Govemnor éhﬂstophor T: Sununu

and the Honorable Councit
Page 30f 4
O: 12721718
#16
North Country 5\1 :zlmw
Home Health . ) o ee)

& Hosplce | 154043 . Utleton $662,867.38 ($13,679.80) $648,887.58 | A2: /%19
Agency, Inc. . (238) -
Uttleton, NH AQY:

. 6/124/20

(#46)

NO LONGER O: 211517
PROVIDING (#16)

SERVICE A1 2718
FOR THIS ' (814)

AREA - A2: 6/5/18
orth Courty UNITS FOR (838)

& Hosplce 154643 |° SFY20-22 $806,144.36 50 $808,144.38 .

Agency. Inc. ASS-lr%NED
ANDROSCO |
GGIN
VALLEY
HOME CARE
C: 1221/186
Visiting Nurao (#1 e) .
Hosplice of . North : (#1‘) ‘
Carroll . - | 225994 ° $1,455,682.33 ($35,165.42) |  $1,420,816.91 | A2: /5/19
County Conway {238)
North AD3: .
Conway, NH (333;20
5. 122116
(816)
Al 27118
VNA at HCS, (P14)
inc. 177214 | Keene $5024,757.43 |  ($167,274.36) | $4,857,482.77 | A2: 6/5/19 -
Kooneo, NH . : (A'::)
82420 |
{#48)
Total: | $39,622,080.00 | ($1,199,989.42) | $38,422,071.48

" Funds are avaitable in the foflowing accounts for State Fiscal Year 2022, with the authority
to adjust budget line items wﬂhm the price limitation through the Budget Ofﬂce if needed and

Jushf' ied.

See agtached ﬂscal detalls.

"EXPLANATION

This request is Retroactive due to late notification of federal reductions in the Social
Services Block Grant funding allocated to New Hampshire, coupled with analysis of the Soclal
Services Block Grant funding utilization, which could only occur upon the completion of State
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v

His Excsllancy, Governar Chrlsfopher T. Sununu -
and the Honorable Council

. Pagedof4

Fiscal Year 2021. Due to federal reductions to Social Services Block Grant (SSBG) allocated for

* New Hampshire, the price limitation of these contracts is reduced for State Fiscal Year 2022.

DHHS has altered the distribution of the federal dollars based on the funding recerved from SSBG
and on service utilization. -

The purpose of this raquest is to align available funding for statewide In-Home Care, In-
Home Health Aide, and In-Home Nursing services with the services provided by the contractors.
Servicas are provided to ehgab!e individuals 60 years of age and older, and to individuals with a
disability or chronic illness, in order to suppont them to live as mdependently as possible, safely,
and with dignity in their homes.

For Title XX services, 5,624 individuals were served from July 1, 2020 to June 30, 2021

which was a 4% decrease from the prior fiscal year. Approximately 5455 individuals will be
served from July 1, 2021 to June 30, 2022,

~ In-Home Care services, through Title Il and Title XX programs include, but are not Ilrnﬂed
to, household maintenance and housekeeping; and meal planmng and preparation. ;

.In-Home Health Aide Services provide assistance with managmg :ndrvldual personal care
needs, including bathing and grooming. .

In-Home Nursing Services incorporate providing nursing services, conducting medlcal
needs evaluations and developmg a nursing care plan to support individuals in their. homes
Nursing Services include general licensed practical nurse or registered nurse duties including, but
not limited. to assistance with preparing and administering medications, providing health
evaluations and developing health and wellness plans. _

The Department will continue monitoring services by reviewing the quarterly reports

submitted by the contractors.

Should the Govermnor and Exeéutive Council not authonze this request, the contractors
listed above would remain overfundad, which could resul’( in a financial liability-to the Department

Area served: Stalewide
Source of Funds: (CFDA) #93.044, (FAIN) #21AANHT3SS CFDA #93.667, (FAIN)

#200INHSOSR. .

" In the event that the Feder'al Funds become no longer available, General Funds will not

be raquested to suppon this program.

Respectfully submitted, ‘

Yanyi

.LoS)\. Shibinette
Commhissioner
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Fiscal Details for In-Home Srvs

Fisca! Detalls Summary

05-05-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO'LOCALS, ADMIN ON AGING SYCS GRANTS,
50% FEDERAL, 50% GENERAL

Fscal | classiobject Class Tie Job Number c""m:f'““ 0 '"‘;::)"'A‘:nml R‘“’;&’m‘"“‘d |
‘2017 | 540-500382 SS Contracts multiple | $§ 379541171 § -1 $ 379,541.17
2018 | 540-500382 SS Coniracts muitiple | $ 713,556.69] § -1 % 713,556.69
2019 _| 540-500382 SS Contracts muliple | § __ 713,556.69] 8§ 1s_ 713556.69
2020_| 540-500362 S5 Contracts “mulliple | §___713.556.68] _$ s 713556.69
2021_| 540-500362 SS Conlracts “muftiole | $__ 713.55669] $ s 71355689
2022_| 540-500382 SS Contracts muligle | § _ 713556.68] _$ s 71355669
' Sublols! S 3.947,32462] $ 43 394732462

05-05-48-481010-5255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELOERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 48% GENERAL

Fiscal : Current Modified try d Rovi Modili

‘Y: ar Class/Object Class Title . _ | Job Number B udg:? (Docreac;::;:mou nt b sao:dg::i od
2017 | 543-500385 Adult in Home Care multiple $ 3298,789.18] § -1 $ 3.208,789.18
2018 | 543-500385 Adutt In Home Care multipte | $ 6,475189.42§ $ -] $ 647518942
2018 | 543-500385 Adull In Home Care multiple | $§ 6,4753189.42] § -] $ 6475,189.42
2020 | 543-500385 Adult In Home Care muliple | § 6.475,189.42] § -] § 6,475189.42
2021 | 543-500385 Adult In Home Care mullipte | § 647518942} § -1 $ 647518942
\ 2022 | 543-500385 Adult In Home Care multiple | $ 6.475,189.42] & (1,199.989.42)1 § 5275,200.00
y ' Sublotal] -§ 35674,736.28] § (1,199,989.42)] $ 34,474,746.86
Grand Totall. $39,622,060.90] {$1,199,989.42)] $38,422,071.48

‘Androscoggin Valloy Home Caro Sorvicds
05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS, :
50% FEDERAL, 50% GENERAL

(VC 157347)

Page 1 of 10

Flscat Current Modifiad Increased: Ravisad Modified
Year Class/Object Class Title Job Number Budget (Decreased) Amount Budget |
2017 | 540:500382 S5 Coniracts multiple | § 25,107.46 $ 25,107.46
2018 | 540-500382 5SS Conlracts multiple | $ 52 738.64 $ 52,738.64
- 2019 | 540-500382 §S Conlracts . multiple | $ 52,738.64 $ 52,738.64
2020 ] 540-500382 §S Conlracts multiple | § 14177458 $ 141,774.58
2021 540-500382 S8 Contracts multiplo S 141,774.58 $ 141,774.58
2022 540-500382 §8 Contracts -] muttiple $ 141,774,58 $ 141,774.58
1 Sublotal . . $ 555,008.48 3 -1 8 §55,908.48
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Fiscal Details for In-Home Srvs

Androscoggin Valley Home Caro Services {Con't)

{VC 157347)

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULY SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL ; 49% GENERAL .

Fiscal

, . Current Modifisd tncreased Revised Modified

Year Class/Objoct Class Title - Job Number Budget (Decreased) Am ounl Budget ‘
2017 | 543-500385 Adult In Home Care multiple | § 175,781.42 $ 175,783.42
2018 | 543-500385 Adult In Home Care multiple | § .369,171.82 $ 369,171.82
2019 | 543-500385 Adult In Home Care multipte | $ 369.171.82 s 369.171.82
2020 | 543-500385 Adult In Home Care multipls | § 689.018.46 b 689,019.46
2021 ] 543-500385 Adult In Home Care multiple | $§  685.019.46 $ 689019.46
2022 | 543-500385 Adult In Home Care multiple | $  689.019.46] 8 . (127,683.45)] $  561.,336.00
Subtotal $ 2,981,18544| 3 (127,683.46)] § 2,853,501.98

Grand Total $ $3,537,0903.02]8 (127,88346)] $§ 3,409,410.48

Area Homecare Family Services, Inc. {VC 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS
§0% FEDERAL, 50% GENERAL

Flscal Cument Mcxdified Increased Ravised Modifi
. vear | Ctass/Obiect Ctass Title Job. Number Budget {Decreased) Amount Budgel *
2017 | 540-500382 SS Contracts multiple | § 32,686.96 $ 32,686.96
2018 | 540-500382 S5 Contracts multiple | § £8.649.44 $ " 68,649.44
2019 540-500382 35S Contracts multiple $ 68,649.44 $ 68,649.44
2020 | 540-500382 SS Contracts multiple 3 68,649.44 $ -1 $ 68,649.44
2021 540-500382 S5 Contracts multipla 3 68,649.44 $ -1 $ 68,649.44
2022 540-500382 S5 Contracts multiple $ 68,649.44 $ -1 $ 68,649.44
’ Sublotal $ 375,914.18 $ -1 $ 375,8934.16

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

1

1

Increasod

Fiscal : . Curmrenl Modified Revised Modified
Yaar CIaslebje.cl Class Tito \ Job Number Budget (Decreased) Amount Budoql
2017 | 543-500385 Adult In Home Care multiple | $ 72650888 $ 726,508.88] -
2018 | 543-500385 Adult In Home Care  ¢] mullipte | § 1,525810.26 $ 1525810.26
2019 | 543-500385 Adult In Home Care multiple | § 1,525810.26 $ 1,525.810.26
2020 |- 543-500385 Adult In Home Care multiple | $§ 1525810.26] § -1 $ 1525810.26
2021 | 543-500385 Adult In Home Care multiple | $ 152581026] % -1 $§ 1,525,810.26)
2022 | 543-500385 Adult In Home Carg muttiple | § 1,52581026] % (282.718.26)] § 1,243,092.00
Subtotal] $ 8,355560.18] % (282,718.26)] $ B,072,841.92
Grand Total| $ 8,731,494.34 $ £,448,776.08

Page2of 10
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Fiscal Details for in-Home Srvs

Waypolnt (lka Chlld & Famlty Services)

{VC 1771566}

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS; ELDERLY - .
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
$0% FEDERAL, 50% GENERAL

Fiscal , . Cument ifled Increase Revised Modified
Yesr Class/Object Class Tille Job Numbar B udh;:f (Decreased) A?'nounl Budget
2017 540-500382 S8 Contracls mulliple 3 76,415.88 $ 78,415.88
2018 ] 540-500382 8§ Conlracts mulliple 3 160,497.72 $ 160,497.72
2019 | 540-500382 S§S Contracts multiple % 160,497.72 $ 160,497.72
2020 | 540-500382 SS Conlracis mulliple 3 160,497,721 $ ]S 160,497.72
2021 540-500382 $5 Contracts mudtiple $ 160,407.72] $ -1 $ 160,497.72
2022 | 540-500382 SS Coniracls multipte 3 160.497.72] $ -18% 160,497.72
Subtotal $ 878,904.48] $ -8 B78,904.48

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVIGES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

.

Fiscal Currenl Modified Increased Revised Modified
Yaor Class/Object Class Title Job Num!lsar ' Budget {Oecraased) Amounl Bydoel !
2017 | 543-500385 Adult In Home Care ‘multiple | $§  590,568.68 $ 590,568.68
2018 | 543-500385 Adult In Home Care multipte | § 1,240,317.52 $ 1,240.317.52
2019 | 543-500385- Adutt In Home Cara multiple | & 1,240.317.52 $ 1.240,317.52
2020 ) 543-500385 Adull In Home Care multipte | § 1,240317.52] § -1 § 1,240,317.52
2021 | 543-500385 Adull In Home Care multiple” | § 1,240,317.52] § . -] §- 1,240,317.52] -
2022 | 543500385 | .Adull In Home Care mulliple | 5 1,240,.317.52] § _ (220.797.52)] $§ 1,010,520.00
Subtotal : $ 6,792,156.281 % {229,797.52){ § 6,562,358.76
v Grang Tolal $ 7,871,060.76]$ (229,797.52)] $ 7,441,263.24
Cornerstone VNA (VC 230881)

05-85-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HKS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL ]

Fiscal ' ‘ Current Modified Increased Rovised Modified

Year _Class/Cbject " Class Title Job Number Budget {Decraased) Amount Budge!
2017 | 540-500282 sS Conlracls mulliple | $ 1,500.00 : 18 1,500.00
. 2018 | 540-500382 8§85 Contracts - muitiple | § 3,138.07 $ 3.138.07
2019 |} 540-500382 SS Contracts multiple | $ 3,138.07 $ 3,138.07
2020 | 540-500382 S5 Contracts multiple | $ 3,138.07] § $ 3,138.07
2021 | 540-500382 S5 Contracts mulliple | § 313807 3 $ 3,138.07
2022 | 540-500382 SS Contracts mulliple | $ 3,13807] 8 -1 8 3.138.07
Subtolal $ 17,190.35) § -1 § 17,190.35

Page3o0f10
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Comaerstono VNA (Con‘t)

Fiscal Detalls for In-Home Srvs

(VC 230881}

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
T ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
" 51% FEDERAL; 49% GENERAL

Fiscal . Current Modified | Increasad Revised Modifiad
Year (?lass!Ob;acl Class Title Job Number Budgel (Decrepsed) Amount Budget !
2017 ] 543-500385 Adult in Home Care mulliple | § 60,967.12 3 60,867.12
2018 ] 543-500385 Adull In Home Care multiple | $  128.043.68 $ 128041.68

. 2019 | 543-500385 Adult In Home Care mulliple | § 128,043.68 $ 128,043.68] .

2020 | 543-500385 Adult In Home Care multipie | $  128,04368] - $ -1 8 128,043.68
2021 | 543-500385 Adult in Home Care multiple | $  128,04368] § e 128,043.68
2022 543-500385 Adull In Home Care multiple < 128,043.68] & (23,751.68)] $ 104,292.00
i Subtotal $ 701,185.52] § {23,751.88}] $ 877,433.84
Grand Total $ 718,375.87|§ {23,751.68)] § 694,624.19

" Eastor Soals New Hampshire, Inc

(VC 177204)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Fiscal Current Modified Increased Revised Modifled
Year Class/Object Class Title Job Number Budgel (Decreased) Amount Budgel

2017 | 540-500382 S8 Contracls rmulliple 3 -
2018 | 540-500382 S8 Contracts muttipte $ -
2019 | 540-500382 SS Contracts multiple . $ -
2020. | 540-500382 S8 Contracts multiple | § 69,262.28) § -1 3 69,262.28
2021 | 540-500382 S5 Coniracts multiple | § 69,26228 3% -1 $ £9,262.28
2022 | 540-500382 §S Contracts . multiple | § 8926228 $§ -1 9% 69,262.28

Subtotal -1 $ 207,786.84] - $ 1% 207,786.84].

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.‘HHS: ELDERLY - .
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL |

Fiscal | - ) urrent Modified in Rewvi il

o | Class/Objoct Class Tille Job Number ¢ Budge (Dema“s::;":‘:nml 9 ‘ggd’:r ed

2017 | 543-500385 Adult In Home Care multiple $ j -

2018 ) 543-500385 { . Adult In Home Care Jnuttiple s

2019 | 543-500385 " Adult In Home Care multiple $ ] R

2020 | 543-500385 Adull In Home Care multiple | $ 812033.14] § -] §  812,033.14

2021 543-500385 Adull In Home Care multiple $ 812033.14] S. -1 8 812,033.14

2022 |} 543.500385 Aduft In Home Care multiple | §  812,033.141 8  (150.473.14)] §  661,560.00

) Subtotal $ 2436,099.42] % (150,473.14)] § 2,285,626.28) .

Grand Total $ 2641,886.26] § (150,473.14)] $ 2,493,413.12

ﬁage 40f 10
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Fiscal Details for In-Home Srvs 7

The Vishing Nurse Assoclation of Frenklin

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT O.F HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING 5VCS GRANTS
50% FEDERAL, 50% GENERAL

s

~ (VC 154177)

Fiscal Cumrent Modified Increased Revi: ift
oo | ClassiObiect Ctass Tile Job Number| L0 O (Decronsed) Amount o ’;jd:‘::’ od
2017 | 540-500382 SS Conltracls multipls | § 3,228.48 $ + 322848
2018 | 540-500382 SS Contracls mulliple’ | § 6,780.44 s 8.780.44
2010 | 540-500382 SS Contracts mulliple | $ 8,780.44 s 6,760.44
2020 | 540-500362 SS Conlracls muliple | § _ 6.780.44] § Js 8,780.44
2021 | 540-500382 SS Conlracls “multipie | 6,780.44] § Is 6,780.44
2022 | 540-500382 SS Contracts multiple | $ 6.780.44] S 1s 6,780.44
Sublotal s 37,130.66] s 3713066

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERV!CES GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

Flec:l. Class/Object Class Title - Job Number Cumm-ﬁed (e U::;::r:m ” Ramae:d t:g::llﬁed
2017 ] 543-500385 Adult tn Home Care multiple | $ 29,650.10 $ 29.850.10
2018 |} 543-500385 Adult In Home Care muttiple | § 62.271.40 [ 62,271.40

© 2019 543-500385 Adult In Home Care multiple $ 62.271.40 $ 62,271.40
2020 | 543-500385 Adult in Home Care mulliple. | § 62,271.40] $ - % 62,271.40
2021 | 543-500385 Adull In Home Care mullipla | § 62,271.40] § -18 62,271.40
2022 | 543500383 Adult In Home Care mullipla | § 62,271.40| 3 {11.523.40)] $ 50,748.00
Subtotal $  341,007.10] 8 (11,523.40)] $  329,483.70)

Grand Tolal $ 378,137,761 $ (11,523.40})] $ 366,614.36

The'Homemaker Health Services (assigned (o Easter Saals Naw Hampshire - Effective 9/1/18) (VC 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - ‘
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Fiscal . .Currant Modifiod Increased Revised Modi
el | cassiobioct Class Tite so0 Number | <S48 00 ] ocrapsnds Amoun sed udg:f flod
2017 | 540-500382 55 Contracts multiple | $ 32,981.88 $ 32,981.88
2018 | 540-500382 SS Contracts multiple | § 69,262.28 $ 69.262.28
2019 | 540-500382 SS Contracts multiple | § 69,262.28 $ 69,262.28
2020 | 540-500382 S8 Confracts multiple $ 1 S -1 8 -
2021 | 540-500382 S5 Coniracts multiple $ - $ -
2022 | 540-500382 88 Conlracts multipte $ - $ .
Sublotal $ 171,506.44] $ $  171,506.44

Page 5 of 10
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Fiscal Details for In-Home Srvs -

The Homemaker Health Services (Con'l) (assigna& o Easter Saals New Hampshire - ERective 9/1/18)

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

(VC 154177)

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -.

Fiscal , Current Modified Increased Revised Modihad
Yoar Class/Object Closs Tille Job Number Budgel (© sed) Amount Budget |
2017 | 543-500385 Adult In Home Care . multiple | § 386,648.80 $ 386,648.80].
2018 | 543-500385 Adull In Home Care multiple 1| $  812,033.14 S 812,033.14
2019 ] 543-500385 Agdult In Home Care mulliple §} $  812.033.14 5 81203314
2020 ] 543-500385 Agdult In Home Care mulliple s A 3 1 s R
2021 | 543-500385 Adull In Home Care multiple $ s -
2022 | 543-500285 Adull In.-Home Care multipie $ - $ -
Subtoial $ 2,010,715.08 3 $ 2010,715.08
Grand Total $ 2,18222152] § $ 218222152

Lakos Reglon Community Services Council

(VC 177251)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULY SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Cumront Modified

Fiscal . Incraased Rovised Modifled
Year C!assl()bwd Ciass Tille Job Number Budget (Decroased) Amoun Budget :
2017 | 540-500382 SS Coniracts. multiple | § 64 681.77 $ 64,681.77
2018 | 540-500382 55 Coniracts multiple | $ 89,061.18 $ §9,081.18
2019 | 540-500382 | 55 Contracis mulliole | § 89,061.18 $ 89,061.18
2020 | 540-500382 S5 Contracis multiple | § 89.061.18] § $ 89,061.18
2021 ] 540-500382 S5 Contracts multiple | § 89,061.18] § $ 89,061.18
2022 | 540-500382 S5 Contracis multiple $ 89.061,18] § $ 89,061.18
) ) ' Sublotal $ 509,987.67 $ -1 § 509,987.67

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
5§1% FEDERAL; 45% GENERAL

Fiscal . ) Current Modified Increasad Ravised Modified
Yoar | CA353/Object Class Tide Job Number Budgel (Decroased) Amount Budget
2017 ] 543500385 Adull In Home Caré multiple | $  445208.95 ) $ 44520895
2018 | 543.500385 Adult In Home Care muttiple | §  805340.38 $  6052340.38
2019 | 543500385 Adult In Home Care multiple | S 605,340.38 $  605,340.38
2020 | 543-500385 Adult In Home Care muliple | $  605,34038] $ ° -] § 605,2340.38
2021 543.500385 Adult In Homea Care mulliple $ 605.340.38] $ 1S 605,340.38
2022 543500385 Adult in Home Care mulliple $ 605,340.38] $ {112,200.38)§4 S5 493,140.00
Subtotal $ 34719108518 (112,200.38)] $ 3,359,710.47
Grand Total $ 3,981,89852]8 (112,200.38)] §

3,869,698.14

Page 6ol 10
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Fiscal Details for In-Home Srvs

Lako Sunapea Community Haalth Sarvices

{VC 174248)

05-95-48-451010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS.‘HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Fiscal Curronl Modified Increasad Ravised Modified
Year Class/Object Class Tille Job Number Budget (Decreased) Amount Budgel
2017 | 540-500382 . S8 Conlracts multiple | § 52,532.50 $ 52,532.50
2018 |§ 540-500382 58 Contracts multiple | § 73,565.15 $ 73,565.15
2018 "} 540-500382 $S Conlracls multiple | § 73,565.15 $ 73,568.13
2020 ] 540-500382 58 Conlracts multiple | § 73,565.15] S $ 73,565.15
2021 | 540-500382 5SS Contracls . multiple | § 73,565.15] S $ 73,565.15
2022 | 540-500382 S8 Contracls multiple | § 73.565.15] S $ 73,565.15
Subtolal $ 420,35825] § ] § 420,358.25

-

05.95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS; HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL '

. . . |
Fiscal | Classiotject Class Tie Job Number C“"‘g‘:d“;:f‘“"’ (Decrumaasy aonount R“““m'm
2017 | 543-500385 Adult In Home Care multiple | § 176.032.50 $ 176,032.50
2018 | 543500385 Adull In Home Care multiple $ 246,470.00 $ 248,470.00]
2019 | 543-500385 Adult In Home Care multiple | $  246,470.00 $§  246,470.00
2020 | 543-500385 Adult In Home Care multiple | §  246,470.00] § -] $ 246,470.00
2021 | 543-500385 Adult In Home Care multiple [ $§ 246470001 S -1 $  246,470.00
2022 | 543500385 Adull In Home Care multiple | §,  246,470.00] $ {45,722.00)} §  200,748.00

Sublolal $ 1,408,382.50] 8% {45,722.00}] § 1,362,660.50
Grand Total $ 1,828,740.75] $ {45,722.00)] $. 1,783,018.75
North Country Homo Hoalth & Hosplco Agency, Inc. {Littloton) {VC 154843)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Fiscal - Cumont Modified Increosed Revised Modifled
Year Class/Object Class Tie Job Number Budget (Decreased) Amount Budgel
2017 | 540-500382 SS Contracts mulliple | § - 90,127.68 $ 9.127.68
2018 | 540-500382 S8 Contracts multiple | § 19,154.20 S 19,154.20
2019 | 540-500382 S8 Contracts multipla | § 19,154.20 3 19,154.20
2020 540-500382 SS Contracis multiple b3 9577.10 $ 18 9,577.10
2021 540-500382 §S Contracts multiple $ 9.577.10 $ 158 9577.10
2022 1 540-500382 S5 Conlracts multiple $ 9.577.10 s 13 §,577.10
Subtotal $ 76,167.38 $ -1 $ 76,167.38

~
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™
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Fiscal Details for In-Home Srvs

North Country Home Hoalth & Hosplica Agancy, Inc. {Can't)

{VC 154643}

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS$, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

Cummant Modified

Fiscal | . . . Increased Revised Modilied
Year Clasa/Object Class T"b Job Number Budget {Decroased) Amount| Budget
2017 | 543-500385 Adult In Home Care multiple | $ 70,221.40 $ 70,221.40
2018 | 543-500385 § - Adult In Home Care multiple | § 147 47960 $ 147.479.60
2019 | 543-500385 Adult In Home Care multiple | $ 147,479.60 $ 147.479.60]
2020 |} 543-500385 Adult In Home Care multiple | $ 73,738.80] $ -1 8 73,739.80
2021 543-500385 Adult In Home Care multiple | $ 73,739.80] § . -1 8. 73,739.80
2022 | 543-500385 Adull In Home Care multiple | § 73,739.80] § {13,679.80)] $ 60.080.00
Sublotat $ 586,400.00] § {13,679.80)] §  572,720.20
- Grand Total $ 662567.38]%  (13679.80) $  648,867.58
" North Country Home Health & Hospice Agency, Inc. {No Longer Providing Services for this Area) {vC 154643}

05-95-48-481010-7872 HEALTH AND SOGIAL SERVICES, DEF.‘T OF HEALTH AND HUMAN SVCS, HHS: ELOERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

50% FEDERAL. 50% GENERAL

Revised Modified -

facal | ciassioviect  Class Tite Job Number C”“g‘m'““ ocrmoe o oo
2017 | 540-500382 §5 Conlracls multiple | § 37,.828.44 $ 37.828.44
2018 | 540-500382 $S Contracls multiple” | $ 79,458.84 $ 79,458.84
2018 | 540-500382 S5 Coniracts multiple | § 70.458.84 $ 79,458.84
2020 | 540-500382 ' $S Contracls multiple s A d s .
2021 ] 540-500382 SS Contracis multipie S . $ REE B
2022 | 540-500382 - 55 Contracls multiple S -] 8 4 S -
s $ s  196,746.12

Subtotal

196.746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

Fiscal } Current Modifiad Increased Revised Modified
Year Ctass/Object Class Title Job Number Budgel {Decreased) Amount Budgol

2017 | 543-500385 Adult In Home Care multiple | § 117,182.56 $ 117,182.56
2018 543-500385 Adult in Home Care multiple $ 246,107.84 $ 246.107.684
. 2019 543-500385 Adult tn Home Care . mulliple $ 246,107.84 & 246,107.84
2020 | 543-500385 Adull In Home Cere multiple s 4 3 J 8 ) -
2021 ] 543-500385 Adull In Home Care mulliple $ d s d s .
2022 | 543-500285 Adult In Home Care multipla $ RS A -
.* Sublotal $ 60939824 § $ 609,398.24
Grand Tolal $  808,144.38] S $  806,144.36

Page 8ol 10
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Fiscal Details for In-Home Srvs

VIslilng Nurea Homo Caro & Hosplce of Carroll County

(VC 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL E‘;ERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING 5VCS GRANTS,
50% FEDERAL, 50% GENERAL ‘

Facet | cassioviect Class Title Job Number c““E{‘Jd“;:f'“” (Qw:‘a‘;::)‘;‘;mum R’“";:d':;’f’r“
2017 § 540-500382 SE Contracts multiple | $ 36,236.20 $ 36,236.20
2018 . | 540-500382 85 Contracts multiple | § 76.122.80 S 76,122.80
2019 | 540-500382 S8 Contracts mulliple | $ 76,122.80 $ 78,122.80
2020 | 540-500382 SS Contracts mullipla | § 76.122.80]  $ -1 s 76,122.80
2021 540-500382 SS Conlracts mulliple 8 76,122.80) & .1 s 76,122.80
2022 | 540-500382 SS Conlracts multiple | S 76,12280] S -1 8 76,122.80
Subtotal| $ 416,850.20]- § | $ 416,850.20]

05-85-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOC|AL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

Cument Modified

F\f’;:'}' Class/Object Ciass Tite Job Number By © ‘"“s;‘gmom‘ R“"’g:d’;":"“’d
2017 | 543-500385 Adult In Home Care multiple | $ 90,325.03, $ 80,325.03
2018 | 543-500385 Adult In Home Care multipls | $  189,701.42 $. 189.701.42]
2010 | 543-500385 Adult In Home Care mulliple | $ 189,701.42¢° 5 189,701.42
2020 | 543-500385 Adult In Home Care mulliple | § 189,701.42) $ 18 189,701.42
2021 543-500385 Adult In Home Care multiple 3 189,701.42 < - 13 189,701.42
2022 | 543-500385 Adult In Homa Care multiple | § 189,701.42] § (35,165.42}] & 154,536.00
Subtotal $ 1,03883213]$  (35165.42)] $ 1,003,666.71
" Grand Total $ 1,455682.331% (35,165.42)] $ 1,420,516.61
JVNA at HCS, Inc (VC 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS: ELDERLY .
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Fiscal . Curroni Modified Increased Ravised Modifiad
Yéar Class/Object Class Tiilo Job Number Budgel |iDocreassd) Amount Budgel
2017 | 540-500382 S8 Contracls multiple | § 7,213.94 $ 7.213.94
2018 540-500382 55 Contracts multiple 3 15,127.93 5 15,127.63
2019 | 540-500382 $S Contracls multiple $ 15:127.93 $ 15,127.93
2020 | 540-500382 §S Contracts multipla | $ 15.127.93] $ $ 15,127.93
2021 540-500382 S8 Contracts multivle | § © 1512783] $ $ 15,127.83
2022 ]| 540-500382 55 Contracls multiple | $ 15,127.83] § -1 8 15,127.93
Subtotal $ 82,853.59] § $ 82,853.59

Page 9 of 10




DocuSign Envelope ID: 75597AB1-D75E-412B-BC20-895451088F 58

- VNA 8t HCS, Inc. (Con't)

A

Fiscal Details for In-Home Srvs

(VC 177274)

'05-05-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY - -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
51% FEDERAL; 49% GENERAL

Fiscal . - Current Modifiad Increased Revised Modifi
Yeor Class/Objact Class Title |Job Number Budget liecreased) Amount Budg:ld ed
2017 | 543-500385 Adult In Homa Care multiple s 429,691.74 N $ 429,691.74)
2018 | 543-500385 Adull In Home Care multiple | §  S502,442.36 $ 90244236
2019 | 543-500385 Adult In Home Care muliple ] $§  902,442.36 $ .90244236
2020 | 543-500385 | ' Adult In Home Care muiliple $ 902 ,442.36 $ -1 8 902,442.28
2021 | 543-500385 Adutt In Home Care muliiple | $ 902,442.36] S -] &  902442.36
2022 | 543-500385 Adult In Home Care multiple $ 902,442.36] § {167,274.36)] & 735,168.00
Subtotal $ 494190154]8 {167,274,36}] § 4,774,620.18
Grand Total $ 5024757.13] 8% (167,274.36)] $ 4,857,482.77
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State of New Hampshire
Department of Health and Human Services
. Amendment #4 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the.ln-Home Care, In-Home Heallh Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Departiment of Health and Human Services ("State or
"Depaniment”) and Cornerstone VNA ("the Contractor‘)

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 21, 2016, (Item #16), and as subsequenily amended on February 7, 2018 (lItem #14), as
amended and approved on June 5, 2019 (ltem #36), and as amended and approved on June 24 2020
(lem #46), the Contractor agreed to perform certain services~based upon the terms and condutuons
specified in the Contract as amended and in consideration of certain sums specified, and |

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

1

WHEREAS, the parties agree to extend the term of the agreement, increase the price limilation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Conlract and set forth hergin, the parties hereto agree to amend as follows: |

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$694,624.19. | |

2. Modify Exhibii A . Amendment #3, Scope of Services, Section 2, Scope of Work by ;adding

Subsection 2 9., to read: ‘

2.9. The Contractor shall participale in quarterly meetings wnlh the Depanmenl to ensure .
compliance with the contractual requirements.

3. Modify Exhibit B, Amendment #2, Method-and Conditions Precedent to Payrnenl Secuon 3 to

read:

3. Paymenl for services shall be on a c¢oslt reimbursement basis only for actual servuces
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet — Amermenl
#4,

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Seétion 4,
Subsection 4.2., lo read:

4.2. Invoices shall specify the |tem description and rate as indicated i in Exhibit B-1 Rate Sheet -
Amendment #4. !

'

5. Modify Exhibit B-1, Amendment #3 Rale Sheet by replacmg in its entirety wnh Exhlbn B-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

RFA-2017-BEAS-01-INHOM-04-A04 . Cornerstone VNA Conlractor Initiats
A-5-1.0 : Page 10f3 ‘ Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval

IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Depariment of Health and Human Services

) Oocx Signed by:
9/1/2021 | Chriating Sandanicllo
Date - . Name: Christiae santanielTo

Title: associate commissioner

Cornerstone VNA .

) DoceSigned by:
9/1/2021 | Ml’ :: 5( lS
Date Name: U Te Reynolds

Title: presi dent/CED

RFA-2017-BEAS-01-INHOM-04-A04 Cornerstone VNA
A-S-1.0 Page 20l 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and

execution. . .
QFFICE OF THE ATTORNEY GENERAL
Cocudigned Oy:
9/3/2021 3 Um'sfop‘:.w'ﬂ»ws(wll

Date ., Name:J- Christopher Marshall

Title: aggistant Attorney General

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

'OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
1
RFA-2017-BEAS-01-INHOM-04-A04 Cornerstone VNA

A-5-10 Page 3ol 3
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Duenciign. Kreostups 10 BC 1187 4+ ICAHA 1AL FTOBAROREZTY

Comenong VIA
RFA-2017-BEAS-01 ANHOM-O4-A04
Exhibil 8-1, Amercenent 54
Pageloll .

Exhibit B-1 Rata Sheet, Amendment #4

In-Home Care, In-Home Health Aide, In-Home Care Nursing

Comerstono VNA

01/01/2017 through 06730/2017 Service Units

Tobsl ¥ ol Unils Tolal Xmounl of
Service Monthly Funding being
anticipated to be Rats par Requested for each
Adut InHoma Care Unit Typw deltvared. Senvice Service
Tkl XX I Home Services 172 Hour 8,384 $9.58 60.967.12 |
Title 118 in Home Services / 12 Hour 0 $9.58 -
Tile (1B Home Hezth Aide W2 Hoawr 120 $12.50 1,500.00
Yo 1115 Mursing 12 Howr 0 - $24.50 -
Q710112017 th%pp_o%a_%zow Service Units
. T ol Units of Tolal Kmount of
Service Monthly Funding being
anticipated to be Rats per Requestisd for sach
Adult tn-Hoene Care Unlt Type . delivered. Service Service
Taio XX In Home Services 142 Hour 12,728 .06 | 3 128,043.68
Tsa 1B in Home Services 12 Houwt 0 0.08 -
Tile 1118 Home Health Aide 2 Hour 239 3.13 3,138.07
Tae 118 Nursing__ 12 _Howr 25.73 -
07/01/2018 through 06/20/2019 Service Units -
Tolal ¥ of Units of Tolal Amount ol
Sarvice . | Monthly Funding being
anticipated to be Rats per Requeatied lor each
Adult InHome Care Unit Type dethvared. Sarvice © Senvce
Tale XX tn Home Senices 12 Hour 12, 728] . 10.0€ 128,043 68 |
[Ta 118 In Home Services 172 Hor [1| 10.0¢6 . -
Txie 1118 Home Heatth Aldg 112 Hour 2381 13.1) 3,138.07
Talo HIB Nursing 12 Hour of 25,7 -
07/01/2019 through 06/30/2020 Service Units
. {volal ¥ ol Unils of Tolal Amount of
Servics Monthly Funding being
anticipated to be Rate per Requested for sach
Adult ln-Homa Care Unit Type delhvered. Sarvice Sarvice
Titde XX in Home Services 112 Hour 10,67¢ $12.00 128,042,648
Tdls HIB In Home Services 112 Hour i [+ 12.00 -
This (UB Home Health Aide 112 Honw 15 16,00 3,138.07
Titka 118 Nursing 172 Howr 0 25.73 -
0710112020 through 06/30/2021 Service Units
Tolal FolUmls of Tolal Amountol |
Sarvice Monthly Funding being
anticipatad o be | Rate per Reguestasd for each
Adult inHome Cars Unit Typs detlverad, Sarvice Service
T XX b Home Services 172 Hour 10,670 12, 123,041.68
Telo 1B In Homg Sendices 142 Hour 0 12.00 -
Tele 1118 Home Health Aide 112 Horal 1961 16.00 3,.138.07
[Too (116 Nursing 122 Honat [i}| 25.13 -
07/0112021 lhﬂ)l.l?? 06/30/2022 Service Units -
Y ol Unis of Tol Kmounl of |
Service Monthly Funding being
snticipated to be Rats per Requestsd for each
Adull InHoms Care Unit Typs’ delivared. Service Service
[ Titie XX in Home Services 172 Ho 8,691 _ $1200]% - 10429200
Title 1118 In Home Services 172 Howr 0 1200} 3 i
Tit)a 1118 Home Heatth Aide 172 Houw 196 16.00 | § 313807
Talo 1B Nursing 1/2 Howr 1) 25731% -

oty scor mu:&

#1301
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_ STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 03301

Lorl A. Shibleette
Commissiozer © 6032715004  1-800-852-3345 Ext. 5034
Fax: 603-171-5166 TDD Access: 1-800-735-1964
Deborah D. Scheetz . m'dbhs_nh.gov .
Direetor '
June 9, 2020 |

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

State House

Concord, NH 03301

REQUESTED ACTION'

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Services and In-
Rome Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,568.68 to $39,622,060.90-and by extending the contract completion
dates from June 30, 2020 to June 30, 2022 effective upon Govemor and Councll approval through
June 30, 2022, 44.5% Federal Funds, 55.5% General Funds

- The original contracts were approved by Governor and Council and subsequently ainended.
as indicated in the table below:

GaC

Vendor Vendor Area Current . Increase Revised
Name Code Sorved Amount {Decrease) Amount 'Alppm\{nl
' 0
Andioscoggin | - $1,661,588.08 | $3,537,093.92 (11:21’?;)1 e
valey Home | 157347 | Bertin $1875505.84 [ ~ ST Aiamno
Services ' B8 (#14) ¢
A2: 6/5/19
(#38)
, O: ‘
' 1221118
Area Home .
Care & - | $3.188,919.40 | $8,731,494.34 | (#16)
Family 166931 | Portsmouth | $5.,542,674.94 :;#ﬂ;zm
Services, Inc. . Rk , _ | az: 6151{9
0O: ‘
Waypqinl {tka ) , o ;#2:2')”18
?:gﬁ;f' 177166 | Manchester | $4,869.430.28 | $2,801,630.48 | $7.671,060.76 | A1:2/7/201
Services)’ 8 (#14)
A2: 615119
(#36) |
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His Excellency, Governor Christopher T. Sununu
and the Henorable Councll

Page 2 of 4
' O: I
. 122118
' : $262,363.50 | .-$718,375.87 | (#18) -
°°'-“V°N'it°"° 230881 | Rochester |  $456.012.37 - A1:2/71201
8 (#14)
A2: 6/5/19
(w3B)
O
Easter Seals , : 122116
New |- : $1762,500.84 | $2,643886.26 | (#168)
77204 Manchester $881,295.42 A1:271201
Hampshire, : 8 (114
Inc. (#14) - -
A2: 6/5/19
(#38)
1 QO .
1212118
) $138.103.68 $378,137.76 | (#16)
Franklin VNA | 420477 | Frankiin $240,034.08 A1:2/71201
& Hospice . 8
\ (#14)
A2: 615119
(#386)
The
Homemaker )
Health - Q:
Services 1212118
(contract : (#16)
assignedto | 154177 | Rochester | $2,182,221.52 $0 | $2,182,221.52 | A1:2/77201
Easter Seals 8 (#14)
New A2: 8/5/19
Hampshire - (#36)
Effective
9/1/18) o
Q: 3/08/17
.- #16
Lakes Region $1,388,803.12-| $3,981,808.52 5\1-257;201
Community | 177251 Laconia $2,5983,005.40 : ]
Services : : 8 (#14)
A2: 6/5/19
.| (#36)
Lake , 8:%;03117
' Sunapes New ' $640,070.30 A1:2/71201
Community | 174248 Lond $1,188,670.45 B (214
Health ondan $1.828,740.75 | 8 (*14)
Services A2: 6/5/19
(#36}
o '
North Country’ ' $166 633.80 ;#2:!25; 116
Home Health | 154643 Littteton, $495.931.58 o $662,567.38 | A1:2/71201
ospice s NH 8 (#14)
Agency, Inc. A2: 6/5/19

(#36) -
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council

Page 3of 4
O: 21517
North Country ’ (#16)
Home Heatth Littlston, : A1:2771201
& Hospice 154643 " NH 3806.144?36 $0 $806,144.36 8(#14) |
Agency, Inc. . A2: 6/5/19
(#36)
. o : . O:
Visiting Nursa L . 1212118
Horme Care & North , (#16)
Mospice of | 225181 Conwa $924,033.89 $531,64544 | $1.455682.33 | A1:2/77201
Carroll. Y 8 (#14) |
County _ -1 A2: @/519
(#36)
' 0: ,
$3,189,616.55 | '$1.835140.58 | $5,024,757.13 | 12/21/16
. #16
-VNA":‘:C_HCS- 177274 -| Keene, NH - - fm :237,791
) : : B (#14) | .
A2: 6/5119
(#36)
Tota): | $25,244,568.08 | $14,377,492.22 | $39,622,060.90 '

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated

" to be available in State Fiscal Year 2022, upon the availability and continued appropnatlon of funds

in the future operating budget with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attacﬁed Fiscal Details
EXPLANATION

This request is sole source because the Department is extendmg contract services beyond
the time available for renewals in the original contracts. Additionally, the Department, in the interest
of the public's health and safety, identified vendors with capacity to quickly respond to the COVID- .
19 pandemic. The Contractors have been providing services since 2017.

The purpose-of this request is for the Department to continue to provide supports for older,
isolated and frail adults living in the commumty through Home Healih Services.

Approxlmateiy 4256 mdavuduats will be served from July 1, 2020 to June 30, 2022

In-Home Care services, through Title i and Title XX programs include, but are not limited to
household maintenance and housekeeping; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older with a disability or chronic illness in order to support them to live as
independantly as possible, safely and with dignity in their homes. Eligible aduits are individuals who
reside in independent living setlings and are not already receiving the same or similar services
through one of the Department’s Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
Page 4 of 4

grooming. In-Home Nursing Services incorporats providing nursing services, conducting medical
needs evaluations and developing a nurging care plan to support individuals in their homes. -Nursing
services include general licensed practical nurse or registered nurse dut:es including, but not limited
to assistance with preparing and administering medications, prowdmg health evaluations and
developing health and wellness plans. .

The Department w:ll momtor contracted services using the following performance measures:
e Number of unduplicated clients served
» Average length of time clients are on a waiting list
¢ Expenses by program for each service provided
s Number of Title Hl and Title XX clients served with funds not provided by the
Department
» Percentage of plans of care that contain elements of person-centered planning for
' services, in accordance with NH Admmistratlve Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Ravisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up te two (2) additional year(s),
contingent upon ‘satisfactory delivery of services, available funding, agreement of the parties and
approval from the Govemor and Council. The Department exercised a renswa) option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on

" February 7, 2018 (item #14), and for one (1) year (Amendments #2). The Department is exercising
its option to renew services for the remaining three (3) months available and exiending the contract
completion date by an additional twenty-one (21) months.

' -Should 1hé Governor and Executive Council not approve this request, in-homa services may
not be funded and therefore may not be provided to the State's older and frail population.

Areas served: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award identification Number .(FAIN) #1901NHOASS-01; 40.53% CFDA #93.667, United States
Department of Health and Human ‘Services, Administration for Children and Families, Social
Services Block Grant; and 55.5% General Funds.

_ In the event that the Federal Funds become no longer avarlable additicnal General Funds
will not be requested to support this program .

: ReSpectfyly submitte

i A. Shibinette
ommissioner

The Depariment of Mealth and Human Services’ Mission is to join ommunities and fomities
in providing opportunilies for citizens to ochieve health and independence.

p
)
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Fiscal Det'ails

Androscoggin Valley Home Care Services

40% FEDERAL, 60% GENERAL

05-95-48-481040-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANd HUMAN SVCS, HHS_:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

45% FEDERAL; 55% GENERAL

- . . Increased .
f::‘:;' Class/Obiect Cuss Tide Job Number w’m":‘m {Decreased) R“’;" m‘;:“"“‘"
2017 ,| 540-500382 SS Cortracts mdtipe | $  25107.48 $  25107.48
2018 | 540-500382 $S Contracis mutiple | $§  52,738.64 S  52738.64
2019 | 540-500382 . 85 Contracis ‘muliple | 5§  52,730.64 S 52,738.64
2020 | 540-500382 S5 Contracls msliple | §  141,774.58 $  141774.58
2027 | 540-500382 §S Contracls muiipie | § S 141,774.58] 5 14177458
2022 | 540-500382 . S5 Contracts mudtipke $ J's 14177458] § 14177458
: Subtolal $ 272359.32] §  283,549.16] $  555308.48
| -
1

05-95-45-481010-9256 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Area Home Care & Family Services, Inc...

$ 1,675505.84] § 1,661,588.08

. . - Increased .
Flscal | erasartject Chass Title Job Nurber c“,"'la"‘;';:m (Decreased) Revtase ud'::t"m
2017 | 543-500385 Adut inHome Care mutiple | $§ 175.783.42 ) $  175783.42
2018 | 543-500385 Adult InHome Care mutiple | § 369,171.82 $ 369,171.82
2018 | 543-500385 Adult InHome Care miliple | §  3689,171.82 $ 369,171.82
2020 | 543-500185 Adutt inHome Care mudtipe | $§ 689,019.46] S , -| S 689,010.46
2021 543-500385 Adult inHome Care mutiple 5 -1 § 68901646 $ 689,019.48
2022 | 543-500385 | . AdullnHome Care mutiple $ S 6889019.46{ § 689.010.48
- . Sublotal $ 1,603,146.52| § 1,378,030.92) § 298118544
Grand Tolal $ 3537,003.92

05-05-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULY SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Increased '
Fiscal Curient ModiTied Revised Modified
Yoar Class/Chlacl Class Tils Job Numbet Budget (D:c'::::d) Budgel
2017 | 540-500382 SS Contracls mdiiplo | § 1268696 $ 32,686.96
2018 | 540-500382 5S Contracls mdiipla ] $§  68,649.44 $ 68,649.44
2019 | 540-500382 " 5§ Conlracls mtiple | §  68,640.44 $ 68,649.44
2020 | 540-500382 58 Coniracis mdtiple | $§ 6864844 § -1 § 68.649,44
2021} 540-500382 S$§ Contracts mudtipla $ 1§ 6864944 8 ,68,649.44
2022 | 540-500382 58 Contracls multiple S |3 68649.44] § 68,649.44
< Subtotal $ 23863528| $§ 137,208.68| $§ ]375034.16
| P
| — i

05-05-48-481010-9255 HEALTH AND SOCIAL SERVICES,

DEPT OF HEALTH AND HUMAN SYCS, HHS:

r

ELDERLY - ADULT SERVICES, GRANTS.TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

. lncrensed
sl | classiOtoct Class Tive Job Numer | CUr1e Madled (Decrensad) i
2017 | 543500385 Adut In Home Caro mutiple | § 726,508.88 §$ 726,508.88
2018 | 543-500385 Adult In Homa Care muiple | § 1,525.810.26 $ 1,525810.26
2019 | 543-500385 Adult In Home Caro mutipe | § 1525810.26 $ 152581026
2020 | 543-500385 Adutt In Homea Care miltiplo $ 152581026 § -] § 1,525,810.26
' 2021 | 543-500385 Adult InHome Cara mutiple S . $ 1,525810.26| § 1,525810.26
2022 | 543-500385 Adult In Home Caro rrudlplo S - $ 1,525810.28] § 1,525810.26
: Subtolal $ 5303,030.66] $ 3,051,620.52] § 8,355560.18]
Grand Tolal $ 5542 574.04] § 3,1B89010.40] $ 8,731,454.34
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DocuSign Envelope |D: 75597AB1-D75E-412B-BC20-895451088F 58

Waypoint

Fiscal Detatls

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

. 30% FEDERAL, T0% GENERAL

Flacal : - Current Modifisd | TS®33%¢ | o avived Mocified
Year Class/Object Class Tile Job Number Buget (D::::d} Budgat
2017 | 540-500382 SS Corracts midliple | & 76,415.88 § 7641588
2018 | 540.500382 SS Contracts muiiiple | $ 160,497.72 S 160.407.72
2019 | 540-500382 SS Corracts miiple | §_ 160,497,72 s 16049772
2020 | 540-500382 _SS Contracts matiipe | $ . 160,497.72] S 1s 18049772
2021 | 540-500382 SS Contracts mfiple | S 1S 160.497.72] §  160,457.72
2022 | 540.500382 SS Contracts maiiple | S s 160,497.72] §  160.497.72

' Swtotal S §57.009.04] §  320,095.44] $  878,004.48

e

45% FEDERAL; 55% GENERAL

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: i
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fisemr |. Curvert Modieg | 7768380 | oo ied M
Yea | ClassOviect Class Title Job Number Budgel (Decreased) ""‘;‘;dw":"ﬁ“’
2017 | 543-500385 | Adut tnHome Care medliple | § 590,568.88 $__ 590,568.68
2018 | 543-500385 | Adull InHome Care | mwflipls | § 1,240,317.52 $ 1,240317.52
2019 | 543-500385 | _ Adut tn Home Care mudliple | § 1,240,317.52 $ 1,240.317.52
2020 | 543500385 | Adut In Home Care mwlliple | § 1,240317.52] S s 1,240,317.52,
2021 | 543-500385 | Adut In Home Care mliple | $ s 1.240317.52] 5 1,240,317.52
2022 | 543500385 Adut In Home Care muiiple $ ) -] § 1,240317.52] § 1,240.317.52]
. Sublotal $ 4.311,521.24] § 2.480635.04] § 6792,156.28
$ 4,869,430.28] § 2,801,630.48] 3 7,671,060.76

Cornerstone VNA

. Grand Tolal|

T

-

03-95-48-481010-7872 HEALTH ANI::.' SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN 5VCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SYCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal Current Modiies | o3¢0 | b4 ised Modiied
vy | csssropgec s Tite Job Numper | 77 {Decreased) e
2017 _| 540-500382 SS Contracis mdlipe | 8 1.500.00 s 1,500.00
2018 | 580-500382 SS Conlracis milpe | §  3,138.07) s 3,136.07
2019 | 580-500382 SS Contracts muilpe | §  3,138.07 s 3,138.07
2020 | 540-500382 SS Conrcls mukipla | §  3,138.07| S s 3.138.07
2021 | 540-500382 SS Comracls mulple | S s 380 s 3,138.07
2022 | 540-500382 S5 Coniracls mlipe | § s 311807} § 3,138.07

§ Sublots]] - s 1081421l s 627614 §  17,180.35

- ]l

____+____,,q

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE' BLOCK GRANT,
) 45% FEDERAL; 55% GENERAL

increased

Page 2 of 7

':,':‘:' ‘Class/Object Clats Titie Jab Number c"'mm’ (Decreased). R“";‘;;;f“
2017_| 543-500385 | _ AdutinHome Cara | mdiple | 8 60.967.12 S 60.967.12
2018 | 543-500385 | _ AdulIn Home Gare | mulipla | 5 128,043.88] S 12804388
2018 | 543-500385 | Adut inHome Care | muliple | S 128,043.85 S 128.043.69|
2020 | 543500385 | AdutlnHome Care | rmalple | S 128,043.68] § S 128,043,688
202) | 543-500385 | _ Adul In Rome Care | _mutiple | S 15 17800368 s 12604368
2022_| 543-500385 | Adufi In Home Care | muliple | S 1's 128.043.68] §  126.043.68
Sublotal ~ | $ 445098.16] $_ 256,087.36] $ _ 701,185.52

Grand Tola] S 456,012.37] $ 262,363.50] §  718,375.67
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3

Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

Fiscal Details

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

' . Increased , "
Facal | esrObinct Ciass Tive Job Number | CTent Modified | o asedy | Revised Madified
ear Budgat Amount Budpe!
2017 | 540-500382 SS Cortracts mliplo 3 :
2018 | 540-500382 SS Contracts muliple S ;
2019 | 540-500382 SS Contracts dliple S ]
2020 | 540-500382 SS Contracts msiple | S 6926228, S S . 60.262.28
2021 | 540-500382 SS Contracts mutiple | $ ]S 6928228] §  69.262.28
2022 | 540-500382 S5 Cortracts mutiple | S 1S 69262.28] 5 69.262.28|
' Sibtota] $ _ 69,262.28] §_ 138,524.56] § _ 207,766.84
| R |
] . - ' i

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
LELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL o

Increased

facl | casvooia Ctass Tie Job Nmbar “;’;‘;.f‘“" (Decressad) m«mm
2017 ] 543-500385 | AdullIn Home Care muttiple $ -
2018 | 543-500385 Adult In Home Care - mulliple S -
2019 | 543-500385 | Adut InHome Care muiple | 3 -
2020 | 543-500385 [  Adut In Home Care mutiple | $-. 812,033.44] § 4§ 812,033.14
2021 | 543-500385 [ Adut In Home Care mutple | § 1S 81203314 § 81203314
2022 | 543-500385 Adutt In Home Care muliple .| $ 4§ 81203314 § 81203314

Subtotal $  812,033.14] § 1624,086.28] § 2436099.42

Grand Total] $ 88129542 § 1,762,590.84

Franklin VNA & Hospice

$ 2,643,886.26

05-05-43-481010-7872 HEALTH AND SOCIAL SERVKCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULY SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL
Fiscal | o wiOtject Ctass Tibe Job Nuinber| CHtren odiied u:';:?;) Ravisod Modied
Year Budget . Amount Budget
2017 | 540-500382 §5 Contracts mudiple |.§ 3,228.48 S 322548
2018 | 540-500282 S5 Cortracts muiple | § 6.780.44 3 6,750.44
2019 | 540-500382 §S Contracts- mutiple | § 6.780.44 $ 675044
‘[ 2020 | s540-500382 S5 Contracts mutiple 1S 678044 § . - s 6,780.44
2021 | 540-500382 SS Contracts muliple | S $ 6,780.44] S 878044
2022 | 540-500382 S5 Contracts muipls | § B 6,780.44] § 6,780.44
Subtotat . $ '23,559.78 3 13,560.88] § 37.130.68
] | . . |
{ L_. R o

05-95-48-481010-8255 HEALTH AND SQCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT, )
45% FEDERAL; 55% GENERAL

] ) Increased

Tacal | cussionser Clsss Tiko Job Numbor C“'E'L";;:':’""" (Docrcases) R""‘;fd';x"‘.“
2017 | 543-500385 Adult InHome Care multiple | $  28,650.10 $ 20,650.10
2018 | 543-500385 Adull In Home Care muliple | § §2,271.40] 5 62,271.40
2019 | 543500385 | ' Aduh In Home Care muiple | § 62,271.40 S 62,271.40
2020 | 543-500385 Adull In Home Care multiple { § 62271401 § R 62,271.40
2021 54.3-500385 Adull In Home Care " rmultiplo S 18 §2,271.40] § 62,271.40
2022 | 543-500385 Adut InHome Cam multiplo $ R §2,271.40] § 62,271.40
Subtolal 3 216464.30] $ 124 54280 $ 241 .007.10
Grand TOLill $ 240034.08] $ 138103.68) $ 378137.76

Page 3 of 7
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Fiscal Details
The Homemaker Health Services {contract assigned to Easter Seals New Hampshlre Effective 9/1/18)

40% FEDERAL, 60% GENERAL

05-35-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF KEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

. . Increased N
f::‘:' ClaswOnject Class Titie Job Mumber C‘"g";;:f-““’ (D::‘r;a::d) R’“‘mm
2017 | 540-500382 5SS Contracts mutiple | §  32.981.88] S J2,681.88,
2018 | 540-500382 SS Contracls mutipls | §  £9,262.28 S £69,262.20
2019, | 540-500382 SS Contracts mutiple | §  £9,262.28) S £69,262.28
2020 | 540-500382 SS Contracts muttiple $ | s 1 s -
2021 | 540-500382 SS Cortracis mutiple $ B 5 -
2022 | 540-500382 SS Contracts milipho $ E $ -

Subtotal $ 17150644 $  $  171,506.44
] M -
| —

05-95-43-481010-9255 HEALTH AND SOCIAL SERVICES DEPT OF HEALTH AND HUMAN 5VCS, HHS
ELDERLY - ADULT SERVICES, GRANTS T0 LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEOERAL; 55% GENERAL
Fiscal ) Currert Modifies | 762389 | o visad Modified
Yoar Class/Object Class Tile Job Number Budgel {D:‘g;aus‘ed) Budgal
2017 | 543-500385 Adult In Home Care mutiple $ 186 648.80, $ 386,648.80
2018 | 543-500385 Adult In Home Care muttiple | §  B812.033.14 $ 8120314
2019 | 543-500385 Adult In Home Cara mattiple $  812.033.14 $ 81203214
2020 | 543-500385 Adut In Home Care muttiple | . § 1 S $ E
2021 | 543-500385 Adult In Home Care mudtiple $ - . $ .
2022 | 543-500385 Adutt In Home Care mudtiple $ - $ C -
Sublotal $ 2,010,715.08] $ -1 $ 2010,715.08
Grand Total $ 218222152 % | $ 218222152

Lakes Region Community Services

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TOLOCALS, AOMIN ON AGING SVCS GRANTS,

45% FEDERAL; 5% GENERAL

30% FEDERAL, 70% GENERAL
Fiseal | o) Object m s Titl Job Number | Cr7ert Modified “';::‘:’;) Ravisad Modiflad
Yanr - : - Budgel ] ° Budgel
2017 | 540-500282 53 Contracts multiple | § 64,681.77 $ 64,681.77
2018 | 540-500352 SS Contracts - mudlipe | $  89.061.18 $ 89,061.18
- 2019 | 540-500332 SS Contracts mutipis | 5+ 89,061.18 S 89 061.18]
2020 | 540-500362 SS Contracts muiipla | §  85061.18;f $ -1 $ 80.061.18
2021 | 540-500382 SS Contracts - malliple $ 4§ 89061.18; $ 89,061.18
2022 | 540-500382 S5 Contracts mutiple $ - 8 89,061.18] § 89,061,18
Subtotal| - $ 331,865.31] § 178,122.36] §  500.987.67
|
-l I —

05—95—46-'481010-9255 HEALTH AND SbClA.L SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
- ELDERLY - ADULT SERVlCES GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,

Paged of 7

Incroased
';"""" Class/Object . Class Tive Job Nunber | CUem Modifled | o sngy | Revised Modified
aar Budgat Amourt Budgel

2017 | 543-500285 Adutt In Home Care mutiple | § 445 208.95 $  4457208.95
2018 ] 542500185 Adut in Home Care mutiple | § 605,340.38 $ _ 605,340.38
2019 | 543-500385 Adut In Home Care mutiple | §  605,340.38 $  605340.38
2020 | 543-500185 Adufi In Home Caro mutiple | § 605340.38] § - § 605340.38
2021 | 543-500385 Adult In Homie Care multiple $ -] $§ 605340.38| § 605,2340.38
2022 | 543-500185 Adut In Home Care multiple 5 -1 $ 60534038 § 6057340.38
: Subtotal 1% 2,261,230.09] § 1,210680.76] $ 3.471,910.85
Grand Tolal $ 2.503,095.40] § 1,388,803.12| § 3,981,898.52
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Fiscal Details

Lake Sunapee Community Health Services

05-9543-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: I
ELDERLY - ADULY SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVC3 GRANTS, .

40% FEDERAL, 60% GENERAL

45% FEDERAL; 55% GENERAL

incrensed
Fiacal Current Modified Revised Modified
Yeur Class/Object Class Tite Job Number Budget (0:::::6) Budget

2017 | 540-500382 §S Contracts muliple | §  52,532.50 $ 52.532.50]
2018 | 540-500382 SS Contracts mutiple | § 73 565.15 5 73,565.15
2019 | 540-500382 S8 Cortracts mudtiple | $  73.585.15) $ 73,585.15
2020 | 540-500382 85 Conlracts muliple | $§  73.565.15] S < 8 73,565.15
2021 540-500382 5SS Contracts muiiple ] - $ 73,565.15] § 73,565.15
2022 | 540-500382 S8 Contracts mulliple S R 73,585.15| § 73,565.15
Sublotall .| $  273,227.95| $ 14743030 3 420,358.25
I : -1 . {
beee e I L — _!. I ..........._._......._.J.... TR G

05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

Increased N "
Fheal | ciasuobect Chass Title Job Number | GOt Modified | 5o hseqy | ROVaed Modified
Year _ Budgel Amount Budget
2017 | 543-500385 |  Adull InHome Care mutiple | § 176.032.50 - $  176,032.50 -
2018 | 543-500385 Adutt In Home Care muiple | §  246,470.00 $  246.470.00
2019 | 543-500385 Adull In Home Care muliple | §  246.470.00] | §  246,470.00
2020 | 542-500385 Adult in Home Care mulliple $ 24647000 'S -1 5 248470.00
2021 { 543-500385 | . Aduft inHame Care mulliple [ s 246470.00] $ 248,470.00
2022 | 543-500385 Adui In Home Care multiple $ -] § 245.470.00] § 246.470.00
Subtotal] $ 91544280] $ 492940.00] 3 1,408,382.60
Grand Total} $ 1188,670.45] § 640,070.30] $ 1,828,740.75

North Country Home Health & Hospice Agency, Inc.

05-95-48481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

Flscsl - ‘ Curvort Mogiea |, '1/0338d | o ised Modified
Year Class/Objec| Class Title .| Job Numbear Budgel {Decressed) " Budget
2017 | 540-500182 5S Contracts mutiple | § 9,127.68 $ 9,127.68
2018 | 540-500382 38 Contracts multiple s 19,154.20 $ 19,154.20
2019 | 540-500382 S8 Contracts miple | $ 19,154,20 .S 19,154.20
2020 | 540-500382 - $S Contracls muliple S 957710 § -l 8.577.10
2021 540-500382 $S Contracis multiple - $ .18 9577.10] § 9.577.10
2022 | 540-500382 S5 Contracls muttipla $ -1 S 8.,577.10{ § 9.577.10

§ Subtotal $ 57013.18] $§  19154.20] § _ 76.167.38

. 05-95-48:481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF .HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Increased
Frcal 1 ciazsiObject Ciais Tie Job Number | CUTent Modllied |y aaseq) | Revssd Modiried
aar ) Budgat Amourt Budgel

2017 | 543-500385 Adult tn Home Care muliple | §  70,221.40 $ 70.221.40
4 2018 | 543-500385 Adult In Home Care muliple | & 147.479.60 S 147,47960
2019 | 543-500385 Adult In Home Care muttiple | § 147.479.60) S 147.479.60
2020 | 543-500385 Adult In Home Care muliple | $ 7373980 §$ - S 73,739.80,
2021 | §43-500385 Adult in Homa Care mulliple $ -1 8 73,739.80] § 73,739.80,
2022 | 543-500385 Adult In Home Care muttiple $ - | §  73,739.80] § 73,739.80
Subtotai $ 4359920401 § 147,479.60] $ 586,400.00
Grand Tota![ $ 49593358 § 165633.80] § 662567.38

-PageSof7
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, _ -Fiscal Details
North Country Home Health & Hospice Agency, Inc.

05-55-48-481010-7872 HEALTH AND SOGIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVC5 GRANTS,

40% FEDERAL, 60% GENERAL

) . . Increased "

':,"“' Clasy/Object Ciass The Job Numpey | Curren Maditied | o enseq) | REvEed Modifled
ear . Budgel . Budget ]
2017 | 540-500382 SS Contracis mufiple | S 37.828.44 S 37.828.44
"2018 | 540-500382 SS Contracts mutipls | §__ 79.458.84 S 79,450.84
2019 | 540-500382 SS Contracis midtiple | S 79.458.84 S 79.450.84
2020 | 540-500362 SS Conracis mutipe |_S I s- s N
2021 | 540-500382 SS Conracts mutiple | S 1 s s )
2022 | 540-500382 SS Contracls il | S 1 s I s }
5 Subtotal s 198,748.12] % 13 10874612
1 T o

- —-] i T T I

45% FEDERAL; 55% GENERAL

1 05-85-45-481010-0255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

: ’ Increased
i’&al Class/Objec Ciass Tite Job Numibar Current Modified (Decreased) Revised Modified
ear . Buiget . Amount Budget
2017 | 543-500385 Aduit In Home Care mudiple | §  117.182.56 - $  117,182.56]
2018 | 543-500385 Adull In Homa Care maflipla | $  246.107.84 $ 248,107.84
2019 | 543.500385 Adull In Homa Care rattiple | § 246,107.84 $ 248,107.84
2020 | 543-500385 Adult In Homo Carp muBiple $ 4 5 |1 s .
2021 | 543-500385 Adult In Home Care rutiplo S 4 8 4 $ -
2022 | 543-500185 Adiht In Home Care mutiple 5 4§ -1 $ -
Sublotal $ 609,398.24] $ -] $  609,390.24
’ Grand Total $ 806,144.36] $ .

Visiting Nurse Home Care & Hospice of Carroll County

§ B06,144.36

40% FEDERAL, 60% GENERAL

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Increased

';':"r' CosyOblect | Ciasa Tide Job Nurber C"";'w'g‘::”‘“ (D:crn::rs:d) R“"‘;i'::l"“"‘d
2017 | 540-500082 S5 Contracta mdigle | $ _ 36,236.20 S 36.238.20
2018 | 540-50062 SS Contracis mudliple | § _ 78,122.80 S 76.122.80
3019 | 540-500382 SS Conmacls muiiple | $__ 76,122.80 S 76.122.80
2020 | 540-500382 55 Conlracls multiple $ 7612280 $ . 48 76,122.80
2021 | 540-50082 SS Contracls "mdlpgo | S Is 7612280 8 75.122.80
2022 | 540-500382 55 Contracts mulliple s -l % 78,122,801 § 76,122.80
; Swblotal S 254.604.60] $ 15224560 $ _ 416,850.20
. i

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

- N lncreased ) i
‘:."“' Class/Object Class Titke Job Mumoe: | Current Modified | neoonced) | Revised Moddled
ear Budgel Amourt Budgel

2017 | 533-500385 | Aduilo Home Care | mutple | 3 90.325.03 S 90.925.03
2018 | 543500085 | _ Aduli In Home Care | _mutiple | §__ 188.701.42 S 189.701.42
2019 | 533.500385 | Adull tn Home Care | muftiple | §__ 169.701.42 S 189.701.42
2020 | 543-500385 | Aduli In Home Care | _muliplo | § _ 189.701.42 $ s 189,701.42
2021 | 543500385 | Adul nHoma Care | mutple | S 1S 189.701.42] § . 189,701.42
2022 | 543-500385 | Adulitn Home Care | mwdiple | S s 186701.42] § 189.701.42
Sublotal $ 650420.20] §  379,402.84] § 1,038,832.13
Grand Total] $  024,033.80] §  531,648.44] § 1,455,682.3)|
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J

Fiscal Details

VNA at HCS
05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
- ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SYCS GRANTS,
40% FEDERAL, 60% GENERAL
Fiscal ) Current Modied | 783380 [ o end Modified
vear | ClossObiect Class Tile Job Mumber Budget {Decreased) Bugget
Amourt
2017 | 540-500382 SS Contracis muliple | § 7,213.84 s 7,213.94
2018 | 540-500382 SS Confracis mutiple |.S  15127.93 $ 1512793
2019 | 540-500382 SS Coniracts maiple | $  15127.63 - $  15127.93
2020 [ 540-500382 SS Controcis mipe | $ 1512793 $ -1 s 15127.83
2021 | 540-500362 SS Contracls mutipe | S 4 8. 1542793 $ 15127.03
2022 | 540-500382 5§ Contracts mutiple | § s 15127830 8 1512783
. - _Sublolal $ 5259773 $  20,255.86| §  $2853.59
| | ! -
[ | !
05-95-46481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
45% FEDERAL; 55% GENERAL
Fiscal | . ) Curert Moditied | 783380 | o ised Modified
vear | CROSS/Obiect Class Title Job Number Bucige! (Decreased) | . Budger
Amout -
2017 | 543.500385 | AdutinHome Care | mukiple | § 42089174 $  420601.74
2018 | 543-500385 Adutt in Home Care mulliple | $ ., 902.442.36 $ 902,442,
2016 | 543-500385 |  Adual In Home Care muliple | $  002,442.35 S 00244238
2020 | 543-500385% Adut In Home Care muliple | § 90244236 § | § 802442385
2021 | 543-500385 |  Adut InHome Care mutiple | S J{ § 90244236 §  902442.36
2022 | 543-500385 |  Adut InHome Came muliple | § 4 $ 50244236 $ 90244236
Sublotal] © s 3137,018.82] $ 1,804,884.72] § 494190354
Grand Total| $ 3189,616.55| § 1,835140.58] $ 502475713

05-25-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS

ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

. HHS: ELDERI;I

' 40% FEDERAL, 60% GENERAL '
Fiscal Currgnt Modifiod Incroased Revisad Modiflod
Year, Clasy/Object Class Title Job Number Budget (Oocroased) Amount Budget

2017 _ | 540-500382 SS Coniracts mutipe | § 37954117 § S 378.541.17
2018 ! 540-500382 §S Conlracls multipe | §  713.556.80] § - §  713556.69
2019 | 540-500382 S5 Contracls mullipe 1 S 713558.69]. § 4§ 713556.89
2020 | 540-500382 SS Coniracis mutipe | § 71355889 § | $  713556.69
2021 [ 540-500382 88 Cortracts mullpe | § | §$  713556.69] §  713556.89
2022 | 540-500382 5S Contracts mulipe | § $  713556.688]-.8  713.556.69

: ‘ Sublotal $ 2520,21%.24] § " 1,427113.38] $ 394732462

| L. I - '
X { L

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRAN]_;,
43% FEDERAL; 55% GENERAL

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -

Fiscal Current Modiflod Increased Rovisad Modified
Yoar Class/Object Class Title Job Number Budgot (Doc:oas:) Amount Budigal
2017 | 543-500385 AdutinHoma Care " | mutiple | § 3208780.18] S -| § 3,268780.18
2018 | 543-500385 Adull in Homa Care . multiple | § 647518042 § 1S 8.475.189.4'4_’.]
2019 [ 543-500385 Adult In Home Care mutipie 1'S 6475189.42f S | § 6475189.42
2020 | 543-500385 Adull In Home Care mulliple | S 6,475,180.42f §$ 1S B8475180.42
2021 | 543-500385 Adull In Home Caro mulliple S | § 647518042 § 8.475,189.42
2022 | 543-500385 Adult In Home Care multipls $ <) § 6,475189:42| § 6475189.42
Subtotal] - $ 22724 157.44| ‘S 12950 378.84] $ 35,674,738.28
Grand Totaf] $25244 560.68]  $14,377,492,22] $39,622,066.90)
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"New Hampshire Department of Health and Human Services

In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services -
' Amendment #3 to the ' ‘
In-Home Care, In-Home Heaith Aide and In-Home Nursing Services Contract

- This 3" Amendment to the in-Home Care, In-Home Health Aide and In-Home Nursing Services contract
- (hereinafter referred to as “Amendment-#3") is by and between the State of New Hampshire, Department

of Health and Human Services (hereinafter referred to as the "State” or "Department™ and Cornerstone

" VNA (hereinafler referred to as "the Contractor”), a nonprofit corporation with a place of business at'178

Farmington Rd. Rochester, NH 03867.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 21, 2016 (ltem #16), February 7, 2018, (Item #14) and on June 5, 2091 (ltem #36), the

* Contractor agreed to perform certain services based upon the terms and conditions specified in the

Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18 and Exhibit C-1, Paragraph 3, the
Contract may be amended upon written agreement of the parties and approval from the: Governor and
Executive Council; and '

WHEREAS, the parties agree to extend the term of the agreement and increase the ‘price limitation to
support continued delivery of these services; and - -

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

. in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Farm'P-37 General Provisions, Block 1.7, Comple_tiqn Date, to read:
Juile 30, 2022, - ,

2. Form P-37, General Provisions, Block 1.8, Price Limilation, to read;
$718,375.87.

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

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3. - )

~ 6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference hgreih.

Cornerstone’ VNA ’ _ Amendment #3 Contractor ,nma,g % : )
RFA-2017-BEAS-01:INHOM-04-A03 Page 10of3 . - pate L F=Z7-7020 -
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Now Hampshire Dopartment of Health and Human Services
in-Home Care, in-Home Health Alde and in-Home Nursing Services

~ All tarms and conditions'of the Coniract and prior amendments not Inconsistent with this Amendment #3
remain in full force and effect. This amendment shall be effective upon the date of Govemor and Executive
Council approval. '

INWITNESS WHERECF, the parties have set thelr hands as of the date written below,

State of New Hampshire - _
Depart of Health and Human Services:

b 220D

- Date’

~Deborah B'S eetz- )
Tite: Director

Date
|
1
i
]
¢
}
Comarstone VNA . Amendrment 83
RFA-2017-BEAS-0M-INHOM-04-AD3 Page2of3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, havmg been reviewed by this office, is approved as to form, substance and

execution.
OFFICE OF THE ATTORNEY GENERAL .
_06}'09/2_0 ' ' - . Catherine Pinos |

Date Name:  catherine Pinos, Attorney

. Title:
- hereby certify that the foregomg Amendment was approved by the Governor and Executive Council of
the Stale of New Hampshire at the Meetmg on: : (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date ‘ o Name:
T Title:
!
|
Cornerstone VNA " Amendment #3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope _of Services

1. Provisions Applicable to All Services
1.1. The Contractor shall provide services for Strafford County. "

1.2. The Contractor shall provide services to individuals who are not already'
receiving the 'same or similar services funded through other programs. Other
programs may inclu'de,_but are not limited to: _

1.2.1." The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department. oo

1.23. The Medicaid Program. , _
1.2.4. Services provided through the Veterans Administration.

. 1.3. The Contractor shall provide and administer the services in this Agreement in
_accordarnce with-applicable federal and state laws and rules, and policies and
reguiations adopted by the Depantment currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, butare " -
not limited to: -

1.3.1. Title Il of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted Aprit 19, 2016, '

‘ 1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services; Title 1IIB- Supportive Services, (from herein after referred to
' as NH Administrative Rule He-E 502). -

1.3.3. . Title XX of the United States; Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501). : )

2. Sc'ope_ of Work

2.1. The Contractor shall provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to; o
2.1.1. Services by individuals employed-and supervised by a home health care

provider licensed in accordance with RSA 151:2-and NH Administrative

Rule He-P 809, Home Health Care Providers or NH Administrative Rule

He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2:1.2. Assistance with core household tasks to individuals, or assistance with
personal care -activities that do not involve hands on care, or a
combination.of both. - ‘ ’

Comnerstong VNA ] Exhiblt A Amendment #3 - Contractor Initig 8
' RFA-2017-BEAS-01-INHOM-04-A03 . Page10f10 ' | oate’ 4" 27-2020
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in - NH Administrative Rule He-
E 501, The Social Services Block Grant (Title XX). .

.2.14. Light hodsekeeping tasks. '

+2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

+2.2. The.Contractor shall provide In Home Health Aide Level of Care Services
- through the Title Ili to eligible individuals, which include, but are not limited to: -

2.2.1. Receiving referrals from an individual's health care prm':ider(s).
22.2. Performing evaluations of individuals’ medical needs.

2.2.3. Developing service plans and incoi'porale this inforfnation into the
individuals® person-centered plans of care.

2.3. The Contractor shall administer services as follows:
'2.3.1. Access to Services '

231.1. -The Contractor shall assist Jindividuals in accessing the;
services in Section 2.3, above, by accepting applications for
- * services directly from an individual and in accordance with

- Section 2.4.2, below. -

2.31:2. The Contractor shall assist individuais in accessing the
services in Section 2.3, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

- 2:3.2. Client Request and Application for Services.

2.3.2.1. The Contractor shall complete an intake and application for.
' services in accordance with the requirements with. NH -
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older.
Americans Act Services: Title IlIB — Supporiive Services, Title
HIC1 and C2 — Nutrition Program Policies. And Title D - -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by ‘the
Oepartment for Title XX In Home Care Services,

2:.3.2.12. Complete Form 3000 Application provided by the.
- Department or complete a Contractor owned form that
includes the same information as the Form 3000
* Application for Title Hl In Home Care Services, in Home
Heaith Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

Cornerstone VNA . : Exhibit A Amendment #3 Contradlor Inilials
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New Hémpshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and in-Home Nursing Services

Exhibt A Amendment #3

23.3.1.  The Contractor shall.complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502. ‘ .

2.3.3.2. The Contractor shall determine whether a client, except for
those clients. referred by the Department's Aduit Protectioﬁ
Program, is eligible for services in this Agreement using the
information collected during the a@ssessment and in
accordance with the requirements in the laws and rules listed
in Section 1.5, above. ‘ .

2.3.3.3. The Contractor shall provide notiée of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.5, above.

2.3.3.4.  The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.5, above. oo

2.3.3.5. The Contractor shall terminate sérvices to a client whe’ng
necessary in accordance with the laws and rules listed in
Section 1.5, above. ' |

2.3.3.6:  The Contractor shall obtain a service authorization for In Home:
- Care Services, In Home Health Aide Level of Care Senvices.

only, from the Department once the client has been determined’

or re-determined eligible to recéive services by submitting a\
completed Form 3502 “Contract Service Autharization ~ New'

\ Authorization” to the Department. : :

2'.3.4. Client Assessments and Service Plans

2.34.1.  The Contractor 'shall develop, with input from each individual:

and/or his/her authorized representative, a person-centered |

. plan to guide the provision of services in accordance with New .
Hampshire Administrative Rules He-E 501 and He-E 502.

23.4.2.  The Contractor shall. monitor and adjust service plans to meet
the individual's .needs .in accordance with New Hampshire "
Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the |.
Department's Adult Protection Program to prevent or
ameliorate the.circumstances that'contribute to the individual's ‘
risk of neglect, abuse, and exploitation. ' I

234.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure. that-individuals who exhibit problematic behavior due

Cornerstane VNA Exhibit A Amendment #3 Contractor Initials .
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New Hampshire Deparimént of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

]

]

|
to mental health, or developmental issues or criminal histories
receive services, '

2.3.5. Person Centered Provision of Services i

2.3.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy: ‘ ‘

2.3.5.1.1. Individuals and- families are invited, welcomed, and
-supported as full participants in service planning and
decision-making.

2.3.51.2. Individual's wishes, valqes, and beliefs are consideredz
and respected. |

25.3-.5.1.3. Individuals are listened to; needs and concerns are _'-
- addressed. '

2.3.5.1.4. Individuals receive the information they nee.d to make!
: informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,:
though the decision making process may need to be |
= : accelerated to respond to emergencies.

2.3.5.16. Individual's services are designed, scheduled, ‘and“
\ . deliveied to best meet the needs and preferences of !
said individual. ST

2.3.5.1.7. Individual's rights are affired and protected..

2.3.5.1.8. Individuals are protected from exploitation, abuse, and
: neglect. ’

2.3.518. Individual's services plans are based on person- !
centered planning and' may be incarporated into |
existing service plans or documents already being J
used by the Contractor. '

2.3.6. Client Fees and Donations

2.36.1. The Contractor shall comply with the donation requirements for |
Title Il Services. The Contractor; - :

2.36.1.1. May ask individuals receiving services for a {Joluntary'
donation towards the cost of the service, except as |
stated in Section 2.4.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance -
with New Hampshire Administrative Rule He-E 502.12.

Cornerstons VNA Exhibit A Amendment #3 Contractor Iniﬁal%\
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3 |

-

2.3.6.1.3. Agrees.the donation is to be purely voluntary, and
‘ agrees not to refuse services if an individual is unable
. or unwilling to donate.

23.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees thal .all donations support the program for
which donations were given. '

23.62. The Contractor shall comply with the fee requiremehts for Title
' XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in

Section 2.4.7 Adult Protection Services), receiving Title

XX services provided that the Contractor establishes a

. sliding fee schedule and provides this information to
. individuals seeking services. .

2.3.622. Shallensure that the sliding fee schedule complies with.
the requirements of Administrative Rule He-E 501

2.36.23. May not charge fees to clients, referred . by the
" Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or'
exploitation are under investigation 'or have been

founded or under investigation. : '

.2.3.6.2.4. Shall ensure that all fees support the program for which
donations were given. :

2.3.7. Aduit Protection Services

2.3.7.1. The Contractor shall report suspected abuée, neglect, self-,
neglect, and/or exploitation of incapacitated adults as required |
" by NH RSA 161-F: 46 of the Aduit Protection law.

23.7.2. The Contractor shall accept referrals of clients from the
: Department’s Adult Protection Program and provide them with
services described in this Agreement. '

2.3.7.3.  The Contractor shall inform the referring -Adun Protection
- Service staff of .any changes in the client's situation or other
concerns. '

2.3.7.4.  The Contractor. shall ensure that the paymeni received from .
the Department for the services in this Agreement to clients
- who are aclive recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

Cornerstone VNA Exhibit A'Amendment #3 Contractor Initi
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services -

Exhibt A Amendment #3

2.38.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1.  The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.39.2. The Contractor shall maintain a wait list in accordance with

. New Hampshire Administrative Rules He-E 501 and He-E 502

when funding or resources are not available to provide the
requested services. ‘ '

239.3. The Contraclor shall include at a minimum the following
information on its wait list:

2.3.9.3.1. The individual’s full name and date of birth.
.2.3.8.3.2. The name of the service being requested. -

2.3.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor. C "

23934, The target date of implementing the services based on
the communication between the individual and the
Contractor. -

2.3.9.35. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision
in which the individual was determined eligible for Title
XX services, : ‘

1 2.3.9.36. The individual's assigned priority on the -wait list, |
determined in accordance with Section 2.4.9.4, below.

2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs. .

2.3.9.4.  The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order: '

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting. :

2.39.4.2. Declining me'ntal or physical health of the caregiver.
2.3.9.4:3. Declining mental or physical health of the individual.
2.3.9.4.4. Individual has no respite services while living with a
caregiver.
Corrierstons VNA Exhibit A Amendment #3 Contractor Initiat
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Heaith Aide and in-Home Nursing Semces

" Exhibt A Amendment #3

2.3.9.4.5. Length of time on the wait list. '

2.:_3.9'.4.6. When 2 or more individuals on the wait list have been’
assigned the same service priority, the - individual
served first shall be the one with the earliest application'
date. !

2.3.84.7. Individuals who are being served under the Adult'
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list. in accordance
with He-E 501.14 (f) and He-E 502.13.

2.395. The Contractor shall notify the individual in writing when an
individual is placed on the wait llst

2.3.9.6:; 'The Contractor shall maintain the wait Ilst during the contract
' period and make it available to the Department upon request.

2.3.10: E-Studio Electronic Information System

23104 The Contractor shall use the Department's E-Studio electronic

. information system for uploading reports to the Department

and recelvmg important information from the Department

concerning time-sensitive announcements, policy reieases, -
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor sfall 1;1ent|fy all of the key personnel who need
to have E-Studio accounts to ensure that information from the
Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that thelr E-Studio account(s)- are '
" kept current and that Department is notified when a staff
member is no longer working in the program so h:slher account

. can be terminated. .

2.3.11: Criminal Background Check and BEAS State Regastry Checks

2.3.11.1. The Contractor shall complete a criminal background check for '
each staff member or volunteer who wilt be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
. P 822, Home Care Service Provider Agencies, Sectlon 822.17,
: Personnel .

2.3. 12 Grievance and Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not
limited to:

Comerstone VNA, Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department of Health and Human Services
in-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.12.1.1. The client's name.
2.3.12.1.2. The type of service received by the client.
2.3.12.1.3. The date of written complaint or concern of the client.

2.3:12.1.4.The nature/subject of the 'complaint or concern of the _
" client. .

*2.3.12.1.5.The staff position in the agency who addresses
-complaints and concerns,

2.3.12.1.6. The methods for informing clients of their rights to file
a complaint, concern, or.an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the .
. Department upon request. . '

, 2.3_.1_3. Client Feedback i
23131, The Contractor shall obtain client feedback as required in New

Hampshire Administrative Rules He-E 501.12 and He-E
- 502.11. : ' :

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified-in this Agreement. ' - -

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement. -

26. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, 'and orientation to- fulfil the

_ responsibilities of their respective positions. |

2.7. The Coniractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses andlor‘oertiﬁ'cations are
current.

2.8. ‘The Contractor shall develop a Staffing Contingency Plan and submit their

written Staffing Contingency Pian to Department within thirty (30) days of the
contract effective date that includes: ' .

2.8.1. The process for replacement of personne! in the event of loss of key .
personnel or other personnel during the period of this Agreement. :

282 A description of how additional staff resources swill be allpcated to
support this Agreement in the event of inability to meet any performance
standard. '

2:8.3. Adescription of time frames necessary for obtaining staff replaf:emenls.

Comerstone VNA Exhibit A Amendment #3 Conlractor Imtla@

RFA-2017-BEAS-01-INHOM-04-203 Page 8 of 10 Date ,:3 -27~2020
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.8.4. An explanstion of the Contractor's capabilities to provide, in a 'timel'y
manner, staff replacements/additions with comparable experience.

2.8.5. A description of the method for training new staff members performing:]
1 duties under this Agreement. - .
3. Reporting . ‘

3.1. The Contractor shall submit quarierly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the .
Depariment. The. report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to,
the information listed below: . : '

~ 3.1.1. Expenses by program service provided. B
3.1.2. Revenye, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section2.4.6:2. - ' - _—

3.1.4. Actual Units_served', by program service provided, by furiding source. '

3.1.5. Number of unduplicated clients served, by service provided, by fundin'g
source. '

» 3.1.8. Number.of Title lll and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.
3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive ptahned service(s) due'
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their, -
planned services. . . .

3.1.11. A plan to address how to resolve any identified issues.
3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice ;
to the Department in the event that the Contractor, for any. reason, s
unable to meet any service obligations prior to the completion date; such
as but not limited to: :

3.2.1.1.  Reducing hours of operation.
3.21.2. Changing a geographic service area.
3.2.1.3. Closing or opening-a sie.
3.2.2. The Contractor shall include in the written notification the foliowing:

Cornerstone VNA Exhibit A Amendment #3 Contractor Initiats s !
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Exhibt A Amendment #3

3.221.  The reasons for the inability to deliver services.

3.2.2.2.  An explanation of how service recipients and the community
shall be impacted -if the Contractor is unable to provide
) Services, .

3.2.2.3.  An explanation of how service recipients and the community
shall be notified.

3.22.4.  The plan to transition clients into other services or refer the
clients to other agencies. :

3.2.3.- The Contractor shall maintain a plan that addresses the.present and
future needs of clients receiving services in the event that; ;

3.2.3.1.  Service(s) are terminated or planned to be terminated prior to,
the termination date of the contract. .

3.23.2. Thereis an inability to carry out all or a por‘tioh of the services
terms or conditions outliined in the contract,

3.2.4. The Contractor shall provide a corrective action plan to the Departm‘enlé
within thirty (30) days from the date the Department notifies the
Contractor is notin compliance with the contract.

4. Performance Measures : '

4.1, The Contractor shall ensure one hundred (100} percent of individuals’ plans of
care contain elements of person-centered planning for services in accordance [
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during '
a site review. . :

Cornerstone VNA Exhibit A Amendment #3 ’ Contractar Initials
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Exhibit B-1 Amendment #3 Rate Sheet

Adult In-Home Care - Cornerstone VNA

07/01/2018 through 06!

01/01/2017 through 06/30/2017 Service Units .
Total # of Units of Totzl Amoum of .
Service Monthly Funding being
anticlpatad to be Roquestod for sach
Adult In-Home Care Unit Typo delivérad. Rata por Servica Service |
Title XX In Homs Services 172 Hour 6,364 $9.58 | § 60,867.12
Title 11IB In Home Sarvices 172 Hour 1] $9.581% . -
Title 1118 Home Health Alda 1/2 Hour 120 $12501 % 1,500.00
Titla 1118 Nursing 12 Hour 0 $24.501 § .
-$ 1,500.60
07/01/2017 through 06/30/2018 Service Units '
) Total # of Units of . Total Amaunt of
Service Monthly Funding belnn
. anticipated to be Requestod for each
Adult In-Home Care Unit Type delivered, Rate per Sorvice | . Service !

- (THia XX In Home Services 172 Hour 12,728 $1006 | 8 126 041.68
Title 1118 In Home Services 1/2 Hour 0 -$10.06 | § . -
Thila I8 Home Health Aids 172 Hour 239 $13.13]§ 3,138.07
Thia B Nursing 1/2 Hour 0 $25.73| -

’ . 3138.07

3012019 Service Unil:u

Tota! # of Units of

Total Amount of!

Title I1tB Nursing

Sorvice Monthly Funding belng
L anticipated 1o be Roquested for each
Adult in-Homa Care Unit Type deliverad. Rate por Service Sorvico I
Title XX in Home Services ) 172 Hour 12,728 $10.06 | § 128,043.68
Thle INB In Home Servicas 112 Houry 0 §10.06 | § -
Tkie (1B Homa Health Alde 112 Hour ‘239 $13.13 13 3,138.07
Titla 1B Nursing 1/2 Hour 0 $2573 (8 I
. $ 3,138,07 .
07101/2019 througﬂlﬁlmlmzo Service Units . =
Total # of Units of Total Amount of |
Sorvice. Mointhly Funding being
‘ anticlpatod to be "| Requested for each
Adult In-Home Care Unht Type delivered. Rate per Service Service |
Tile XX In.Home Services 1/2 Hour 10,670 $12.00] % 128,043.68.
Thle {18 In Home Services 1/2 Hour 0 $12.00]§ -l
Tille 1B Home Health Al'de 172 Hour 156 $16.00 | § 3,138.07
1/2 Hour 0 $25.73 | § -!

30/2021 Searvice Units

- 07/01/2020 through 06/

Total # of Unlts of

Monthly Funding belng

Total Amount of -

. Sarvico
. anticipated to be Requestod for each
Adult In-Homo Care - . Unit Type delivered. Rate par Sorvice Servico ,
Title XX In Homns Services 1/2 Hour | 10,670 $12.00 |5 128,041.68
Tile B In Home Sarvices 172 Hour . 0 $1200|§ -l
Title $11B Home Health Aide 1/2 Hour 186 $1600] 8 3,138.07.
Titls HiB Nursing 172 Hour 0 $25.73 | % .
07/01/2021 through 06/30/2022 Sorvice Units .
Total £ of Units of Tota) Amount of |
Service Monthly Funding belng
anticipated to ba Raquastod for each'
Adult In-Home Care Unit Type delivered.. Rato per Service Servico
Titip XX In Home Servicas 142 Hour 10,870 $12001($ 123,043.68
Titlle 1118 [n Homa Services 172 Hour 0 $12.00 [ §. .-
Title 118 Home Hsalth Aide 12 Hour ° 196 516.00 | § 3,138.07
Title 111B Nursing ) 112 Hour 0 $2573 [ 8 -
Corerstone VNA Exhible B-1 Amendment #3 Contractor Inttlal}; !
Pageloll
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‘ STATE OF NEW HAMPSHIRE
"DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Al

105 PLEASANT STREET, CONCORD, NH 03201 -
603-271-5034  1-800-852-2345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Jeftrey A. Meyers
Commissioner

"Debornh D. Scheets
Director

May 9, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Councﬂ

State Mouse .

Concord, NH 03301

' REQUESTED ACTION

Authonze the Depaniment of Health and Human Services, Division of Long Term Supports: and
Serfvices, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services, In-Home Healih Aide
Services and In-Home Nursmg Services: and to implement a rate increase for In-Home Care and Home:

Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055, 822 57

to an amount nol 1o exceed $25,244,568.68 and extend the contract completion dates from June 30,
2019 to June 30, 2020, effective upon Governor and Execulive Council approval. 56% Federal Funds.
44% General Funds. : -

The twelve (12) agreements were ongihally approved by the Governor and Executive Coun’cil on
December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017 (item #8); and
subsequently amended on February 7, 2018 (ltem #14).

[
|

Vendor Current Increased/ _Revised
. Vendor Code Location Modified {Decreased) Modified
. Budget Amount - Budget
Androscoggin Valley Home | 455447 | Bedin |- $1,044711.80 | $830,794.04 |  $1,875,505.84
Care Services ~ : .
Area Home Care & Family | 165031 | posmouth | $3,948,115.24 | $1,594.459.70 |  $5,542,574.94
Services, Inc. . . . .
Waypoint (fka Child & . . —
Family Services) 177166 | Manchester | $3,468,615.04 31,400,815.24 $4,869,430.28
Cofnerstone VNA 230881 | Rochester " $324,830.62 $131,181.75 $456,012.37
Easler Seals New
Harmpshire. Inc. 177204 _Manchesler $0 3881,2?5.42 3881 ,295.52
Frankiin VNA & Hospice * | 154177 |  Franklin $170.982.24 $69,051.84 | - $240,034.08
The Homemaker Health ' o '
Services {contrac! assigned R _ .
to Easter Seals New 154177 | Rochester | $2,182,221.52 $0| $2,182,221.52
Hampshire - Effective. :
.-""—-.."__ \
——— .
inCommunity | 477251 | Laconia | $1898693.84 | $694:401556.| $2.593,095:40
S>ee Community New ! ,
fices 174248 London $868,635.30 $320,035. 15. $1 ,188.670?45

MAY17'19 an11:25 pag 3@ “w
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His Excellency, Governor Christopher T. Sununu
2nd the Honorable Council

Page 2 of 4
Norin Counlry Home Healn | jsasay | L0 | sa1261668 | 58331690 | 849503358
:°::s§if;:’k“ge':g;‘:'fn:'f’a““ | 154643 | LMEtON | 5806.144.36 so|  $606.144.35
x‘;‘:g:‘;‘g‘;;‘;lm&ﬁﬁ;;& 25191 | ooo0h | sess20067| s26s.02022 | $924,033,89
VNA at HCS | 177274 | Keene,NH | s2272046.26 | s917.57020 |  $3,189.616.55
TOTALS: | $10,05,822.57 | §7,188,745.11 | $25,204,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the avanlab:ltty; and

- ¢ontinued appropriation of funds in the future operaling budget, with authority to adjust amounts within

* the price limitation and adjust encumbrances between State Fiscal Years through the Budgel Oﬂ' ce if
needed and justified. .

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Depariment to contmue to support the needs of older
isolated and frail adults living in the community through Home Health Serwces and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or ta individuals
eighteen (18) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are recewung the
same or similar serves through the Veterans’ Admmustratlon : ‘

The increased rates are a result of the Department addressing significant concerns brdughl
forward by conlracted home healith agencies relative {o workforce challenges and the inability to serve
clients located in the agencies’ more rural catchment areas.

The Department is increasing the unit rates paid for these services within available tundmg

The Department is attempting to address sugnuﬁcant and Iongstandmg concerns about workforce
challenges and rates paid for these non- -Medicaid services. The rate increase is not the result of addmonal
. Titles Nl or XX funding. While the rates are being increased, the total allocated funding remalns the
same. While the higher rates will equale to fewer unils of service, it is the Depariment’s goal that hlgher
rates will better support the agencies' ability 1o support a clientele with i mcreasmg frailty and need, and
support agencies’ staff recruitment and retention efforts. ;

_ The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.
The Department met with ils contracted home health providers over the. course of. several
meetings 1o discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff 1o
provide these services, parlicularly in rural areas where staff have lo travel greater distances to reach
. Clients’ homes.
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The rate increases for the two services are as follows:

* Adult In-Home Care (homemaking) increased from $10.06 per half hour unit to $12.00
(19.3% increase) — resulting in 100,000 fewer units.

e Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21. 85%
increase) — resulting in 3,000 fewer units. '

While the unit rates are being increased, the funding amounts remain at level funding. The higher
rates will equate 10 fewer units of service for each Contracior. The rate increases are not a result of
additional Titles Il or XX funding. It is the Department's goal for the higher rates to better support
-agencies’ staff recruitment and retention efforts.

In Home Care Services, through Titie Il and Title XX programs include, but are not limited to
.household maintenance and housekeeping; and meal planning and preparation.

Home Health Aide Services provide assistance in managing individual personal cafe needs,
including bathing and grooming. In-Homé Nursing Services incorporale providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in- heir
homes. Nursing services include general licensed practical nurse or registered nurse duties mcludlng,
but not limited to assistance with preparing and administering mechcatuons provxdlng health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. Dunng 2018, The Homemakers
Health Services worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers licensed Home Health
Setvices in Strafférd County, effective September 1, 2018

As referenced in the Request for Applications (RFA) and in Exhibit C-1, Revisions to the Ge'neral

Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the

" ‘parties and approval from the Govemor and Executive Council. The Department exercised a renewal
" option to extend services by nine (9) months (Amendments #1), approved by Governor and Executwe_
council on February 7, 2018 (item #14). Through this request, the Department s exercising a second
(2 renawal option to extend services by twelve (12) months, teaving three (3) months of renewal .
available.

_ Should the Governor and Executive Council not approve this request,’in-home services may not
be funded and therelore may not be provided to the State's older and frail population.

Population and area to be served: Stalewnde approximately 34,687 individuals will be served
from July 1, 2019 through June 30, 2020

|
Source of.Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title 1l Grants for Stale and Community Programs on Aging — Title 1118, Cataleg of -
- Federal Domestic Assislance #93.044, Federal Award |dentification Number 17AANHT3SS; the United
States Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Tille XX, Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds. |
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In the event the Federal Funds become no Iongér available, additional General Funds will not be
requested to support this program. : :

Respectfully submitted,

The Department of Health and Humon Seruices’ Mission is o join communitics and fomilics
in providing opporlunities far citizens (o achicue heolth and independence.
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New Hampshire Department of Health & Human Services
- RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VCS, HHS:
ELOERLY . ADULT SERVICES, GRANTS TO LOCALS, ADMIN Ol AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL
Fuscal - - Curert Moddiod |, \"0838d o head Modifid
Class/Object Class Titke Job Numbor (Docroased)

Yoar . Budget Amount Budpet
2047 | 540-500382 SS Contracts mutiple | $  25.107.45 $25,107.45
2018 | 540-500382 55 Contracts mutinle | 3 52.738.64 $52.738.54
2019 ' | 540-500382 _ S5 Cortracts mutiple | $ 52,738.64 $52,738.64
2020 | 540-500382 S5 Contracts fdtiple $ 141,774.58] $141.774.58]

' Sublotal $130,584.74| $141,774.58| $272,359.32

45% FEDERAL; §5% GENERAL -

05-35-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

. . , N
* Area Home Care 8 Family Services, Inc. (Vendor Code 166931)

) Increased . .
Fiscat Class/Object Ciass Title Job Number Currem Modined | - (Decreased) Revised Modified
Your . Budget Amount Budgel
2017 | 543500385 | - Adult in Home Care multiple $ . 175781.42 ' s $175783.42
2018 | 543-500385] Payments to Providers muliple $ 369,171.82 $369.171.82
2019 | 543-500385 | Payments to Providers mulliple $ 369,171.82 $369,171.82
2020 | 543-500385 | Payments to Providers multipla $ 689,019.46 $689,015.46
) Subtolal - $914,127.06 $689,019.46] 31,603, 146.52
Total $1,044,711.80 $830,794.04

$1,875,505.84

05-95-45.481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL
Fiscal L . Current Modied | 1752329 | oavised Modified
Yeat Clss/Object Class Tulo Job Number Budget (Docroased) Budgel
. Amount

2017 | 540-500392 S5 Contracts muliple | § 32,686.96 $32,686.66
2018 | 540-500382 - 88 Contracts miple | § - 68649.44 $68,649.44
2019 | 540-500382 SS Cortracts mfiple | $ 68,649.44]. $68.649.44
2020 ] 540-500382 © SS Contracts _ mugiple $ 68,649.44 $60,649.44|
’ ) Sublotal 3169,985.64 $68,649.44 $238635.28

05-95-48-481010- 9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT, :

45% FEDERAL. 55% GENERAL
Fisctl | . i Current Modifed | \"7%2%%9 [ Raviced Modifiad
Year Class/Object . Class Tito Job N.mbor Budga! {Docreased) Budgel :
N : . Amoun!
2017 | 543500385 | - Adult In Home Care muliple | § 726508.88 $726508.88
2018 | 543-500385 Adufl In Home Care mylipe | $ 1.525610.26 $1.525,810.26
2019 | 543500385 Aduh InHome Care mudiple | $ 1.525.810.26 $1,525,810.26
2020 | 543-500385 Aduft In Home Care muliple ' $ 1.525810.26| §1,525810.26
Sublotal $3,778,129.40| $1,525810.26] $5,303,939.66}.
Total| $3.948,115.24

Pagelof7

-$1,594,459.70] $5,542,674.84
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Waypoint {Vendor Code 177166) )

05-35-48-431010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS

30% FEDERAL, 70% GENERAL
Facal |- . Current Mocdied | | "8235¢ | povisad Modified
von | Class/Obiect Class Tile Job Number A (Decreasad) Peiieaae
Amount 08

2017 | 540-500382 SS Cortracts muftiple $76,415.88] ' $76.415.88

2018 | 540-500382 '$S Cortracts mutiple | ~ $160,497.72 $160.497.72
2019 | 540-500382 $S Cortracts Cralliple | - $160497.72 $160,497.72

2020 | 540-500382 SS Cortracts mutiple $160,497.72|  $160,497.72

Sublolal $397.411.32] $160,497.72 $557,909.04

05—95—48481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HKS:

ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

$1,400,815.24

. ) i ) )
Facel | o w/Object Class Titlo Job Number] CHrrant Modified (o‘;:?:;) Revised Modified
Yoar Budget Amount Budgel .
2017 1 543-500385 . Adit In Home Care multiple $ 590568.68 $590,568.68
2018 | 543-500385 | _ Adut In Home Care | mutipe | $ 1.240,317.52 $1.240.317.52]
2019 | 543500385 Adut InHome Care * mutiple | § 1.240.317.52 $1.240.312.52
2020 | 543-500385 | Adut InHome Care | muiiple $1.240,317.52] $1,240,317.52
Subtotal $3.071.203.72| $1,240,317.52| $4.311,521.24
Total $3,468,615.04 $4,869,430.28

Cornerstone VNA (Vendor Code 230881)

05-95.48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF .HEAL'TH AND HUMAN SVCS, H'HS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL
Facal | crasyobiec " Ciass Titlo 106 Mo | Comert Modiies | CP0R,  |Rovised Modifd
| Year Budget Amount Budget . -
TZ017_| 540-500382 |55 Contracis mliple $1.500.00, $1,500.00

2018_| 540.500382 | S Comracts mutiple ! $3.138.07 $3.138.07
2019_| 540-500382 5SS Contradls mutiple $3,138.07 . $3,138.07
2020_| 540-500382 SS Conlracts Pulipka —_ |5 343807 $3.13807

- Sublolal 37.776.14 $3,138.07] _ $10,974.21

05-95-48481010:9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL: 55% GEMNERAL .

. . Increascd , e

";”'“' Class/Object Class Thie Job Numper| Current Modified | * o scogy | Revised Modified
oor Budge! Amount Budget
2017 { 543-500385 Adull In Home Care multiple $60,967.12 $60,967.12
2018 | 543-500385 Adull In Home Care " miudtiple 0 $128,043.68, $128 04268
2019 | 543-500385 Adull tn Home Care multiple $128.043.68/ . $128,043.68
2020 | 543-500385 Adult In Home Care multiple ) $ 128.043.68 $128,043.68
Sublolal $317,054.48 $128,043.68| 3445098.16

- Total $324,830.62 $131,181.75) $456,012.37

1

Page 2 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

.Franklin VNA & Hospice (Vendor Code 154177)

'05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
* ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL
Fiscal . . Current Modified | 178339 | o0 ised Modified
Yeur Clss/Object Class Title Job Number Budgat {Decreased) Budge!
. : Amound

2017 | 540.500382 SS Cortracts g $3.228.48 $3.226.46
2018 | 540.500382 SS Contracls “mdliple $6.780 44 $8,780.44
2019 540-500382 8S Coniracts - mulliphe $68,780.44 £6,780.44
2020 | 540.500332 35 Cartracts mdliple S 678044 $6,730.44

' _ Subtatal $16.769.34 $5.750.44|  $23.569.78

45% FEDERAL; 55% GENERAL

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPY OF HEALTK AND HUMAN SVCS, HHS:
ELDERLY - ADULY SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

. . ’ Inctaasod .

Facat | Cuasuotioct Class T Job Nurmper | Crort Modified | FEREEC | Revisad Modied
ear _ L Budigel " Amount ) Bo:dgat

2017 | 543-500385 Aduit In Home Care mutighe $29,650.10] . $29,650.10
2018 | 543-500385 Adult in Home Care muliplke $62.271.40 $62 271.40
- 2019 | 543-500385 Adult In Home Care mutiple $52,271.40| $52,271.40
2020 | 543-500385 Adult tn Home Care mutiple $ 62271.40 $62,271.40
: Sublotal $154,192.90 $62.271.40] $216454.30
Tota $170,982.24 $69,051.84] $240,034.08]

The Homemakers Health Services (Vendor Code 154177)
(Assigned to Easler Seals New Hampshire - Effective 9/1/18)

_05-95-48-481010- 7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

InCreased

| ';z'i‘;' Class/Object- Chass Tite Job Number C""m:l‘"f‘d (D:(;.‘r:zs"od)‘ R‘“’;fd':;d'r“
2017 | 540-500382 §S Contracts mulliple $32.981.88 $32,981.88
2018 | 540-500382 SS Contracts | muliple $69,262.28 $69.262.28
2019 | 540500382 | SS Cortracts mutiple $60,262.28 $60,262.28
2020 | 540500382 *  §S Contracts mutiple $0.00 $0.00

' Sublotal $171.506.44 $0.00| $171,506.44

45% FEDERAL; 55% GENERAL

05-95-43-481010 9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, SOCWAL SERVICE BLOCK GRANT,

o Increased ' , .

?0:' Class/Object Class Title Job Numor c“’"’a":;;:f"r"d (D:i::::ﬂed) R"“;fp':::"r“

! 2017 | 543-500385 | Adutt In Home Care mulliple $386,648.80 $386,648.80
. 2018 | 543-500385 | * Adull tn Home Care mufliple $812,033.14 $812,033.14
2019 | 543500385 Adult tn Home Care mufliple $812,033.14 $812,033.14

2020 | 541500385 Adult in Home Care’ mullinle $0.00 $0.00

Subtotal 3$2010,715.08 $0.00] $2010,715.08

Total $2,182,221.52 $0.00

$2,182,221.52

Page3o0f?
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Easter Seals New Hampshire, Inc. (Vendor Code 177204)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVYCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Facal. | Current Modified | 17102329 (o snd Modified

Year Chiss/Objact - Class Tt Jab Number Budgol {Docreased) P

. Amount g

2017 | 540-500382. SS Contracts odliple $0.00
"2018 | 540.500382 SS Contracts mdiple $0.00
2019 | 540-500382 SS Contracts miple $0.00
2020 | 540.500382 §S Contracts iR $000| §  69262.28]  $69.262.28
Sublotal $0.00| . $69,262.28]  369,262.28

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: |

ELDERLY - ADULT SERVICES, GRANTS TQ LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

. ' . Increased -

2! [ cussovied Class Title Job Munbe; | COrert Modified | 50 renseq)  |ROVsed Modified

ear . ; Budgot Amount Budgel !
2017 | 543-500385 Adult in Home Care muliple $0.00;
2018 ) 543-500385 Adult In Home Care multipla $0.00
2019 | 543-500385 Adutt In Home Care rultiple : $0.00
2020. ] 543-500385 | .Adull In Home Care mutiple $0.00] § 812,033.14] $812.033.14
' Subtotal $0.00 $812,033.14| 3812033.14]

Tota! $0.00 $881,295.42]  $881,295.42

Lakes Region Community Services (Vendor deé 177251)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
30% FEDERAL, 70% GENERAL

Increased

FY‘?;' Class/Objoct Chss Tile Job Mumber c‘“"&'g:f" ed (oo:r:mo) R"“;L’d'::f"’?
2017 | 540-500382 SS Contracts dliple $64.681.77 $64.681.77
2018 | 540-500382 SS Cortracts mudliple $89,061.18 $89,061.18
2019 | 540.500382 SS Contracts mdtiple $89,061.18 . $89,081,18
2020 | 540.500382 | . SS Cortracts adligle. $89.061.18] _ $89.061.18

Sublotal] $242.804.13|  $89.061.18]  $331,865.31

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULY SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL 55% GENERAL

In¢reasad

Rovisad Modined

Flacal, . Curront Modifiad
Year Class/Object Class Title Job Punbo Budge . (De;:\z::d) Budget 1
2017 | 543-500385 |  Adut In Home Care mudtiple. $445 208.95 - $445,208.95
2018 | 543500385 Adutt tn Home Care multiple $605,340.28 $605,340.38
2019 | 543500385 Adutt In Home Care mutipte $605,340.28 $605,340.38
2020 | 543-500385 Adult In Home Care mdlipto $605,340.38|  $605,340.38
' Sublotal 1 $1.655889.71| $605340.38| $2261,230.09
Tota! $1,898693.84] $694,401.56| $26593,095.40
Page 4 of 7
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New Hampshire Deparirnent of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Lake Sunapee Community Health Services (Vendor Code 174248)

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEOERAL, 60% GENERAL i
Fiscal . Current Modified | 6703388 | o isad Modified
Yoa | Class/Obie Class Tae Job Number Burige! (Decreased) o,
Amount e
2017 | 540-500382 $S Confracis mutiiple $52.532.50 $52 532.50
2018 | 540-500382 SS Contracts muiple $73,585.15 $73,565.15
2019 | 540-500382 SS Contracts =~ mulliple $73.565.15; $73565.15
2020 | 540-500382 SS Comracts muliple 1S 73565.15]  $73,565.15)
Sublotal] $199.662.80] -~ $72,565.15] $273,227.95

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULY SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL: 55% GENERAL

. tncreased .

i’:‘:‘ Clasa/Object Class Tite Job Number c”"";;::f'r’"’ : (Dactsasec R"““’;"ﬂ’:::' ""d;
2017 | 543-500385 Adutt In Home Care mulliple $176,032.50 $176,032.50
2018 | 543500385 Adut In Home Care mulliple $246,470.00] . $245.470.00
2019 | 543500385 Adult In Home Care mudliple $245 470.00 $246.470.00
2020 | 543-500385 Adult In Home Care mulliple ‘ $ 246,470.00] $246,470.00
' Sublotal $668,972.50 $246,470.00 $915,442.50

Total $868,635.30]  $320,035.15] $1,188,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

1

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL j

Fiscal . ' : Current Modified | ,"0%2380 [0 visod Modies
Yoar Chiss/Obiect Class Tilo Job Number Budget {Decreasad) Budgel

- mm . |

2017 | 540-500382 S8 Contracts mulipie $9,127.68 $9,127.68

2018 | 540-500382 S8 Confracts muliple $19,154.20 $19,154.20

2019 | 540-500382 S5 Coniracts mulliple $19,154.20 2 $19,154.20

2020 | 540-500382 SS Contracts, muliple $0.00| $§ -9,577.10 . $9,577.10,

Sublolal . $47,436.08 $9,577.10| ° $57,013.18

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: |

ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

|

, N Incrcascd ,

Fscal | osiObjact Class Title Job Number | CUrront Modified | ey |REVISed Modified

Year Budgsl Amount Bixdgot
2017 | 543500385 | Adutt in Home Care | muliple $70.221.40 $70.221.40
2018 | 543500385 | Adull In Home Gare | muliple $147.479.60 $147.479.60
72019 | 543500385 | AdulInHome Care | muliple $147.479.60 | $147.479.60
2020 | 543500385 | Aduht InHome Care | _muliiple $0.00] § 7373980 . $73.739.80
Sublotal $365.100.60|  $73,739.80] $438,920.40
Total $412.616.68]  $83,316.90]  $495.933.50

Page 50f7



DocuSign Envetope 1D: 75597AB1-D75E-412B-BC20-895451088F 58

New Hampshire Department of Health & Human Sérvices
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Nonh Country Home Health & Hosplce Agency, Inc. {(Vendor Code 154643)

) _05-95-48-451010-7572 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULY SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL
Fisca! . Current Modified | - 7782300 0 iend Mod'rr..d
Class/Object Class Title Job Number {Decreased). :
Yaar . Budget Amount Budge! ,
2007 | 540-500382 $S Commacts mutiple $37.828.44 $37.828.44
2018 | 540-500382 8§ Contracts mutiple $79,456.84 $79.458.84
2019 [ 540-500392 55 Contracts " muttiple $79.458.84 $79 458.84
2020 | 540-500382 S5 Contracts multipio $0.00 - . $0.00
Subloial $195,746, 12 $0.00| 3196 746. 1'2

45% FEOERAL; 55‘/. GENERAL

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND, HUMAN SVCS, HHS: |
ELDERLY ADULT SERVICES, ‘GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

. N Increased , -
l;rscal Class/Object Class Title - Job Number Current Modified (Decroased) Revisad Modified
oar . ‘ Budget Amount Budge! + |
2017 | 543500385 |  Adul In Home Care. mutlipie $117,182.56 $117 182.56
2018 | 543500385 Adudl In Home Care mulliple $246.107.84 $246,107.84
2019 | 543500385 | - AduhinHome Care mulliple $246,107 .84 © $246,107.84
2020 | 543-500385 Adult In Home Care mulipie $£0.00 $0.00
. Subtolal $609,398.24 30.00] $609,398.24

Total $806,144.36 $0.00] $6806,144.36

Visiting Nurse Home Care & Hospice of Carrdll County (Vendor Code 225191)

05-35-43-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
" ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

40% FEDERAL, 60% GENERAL |
Fiscal Cuwrrent Dﬁodiﬂad ncreased Revised Modifnd
Class/Object |- Qass Title Job Number (ODecroased) '

Yeaar ‘ . . Budget Amount Budgot .
2017 | 540-500382 5SS Contracts mullipke $36.236.20 $36,236.20
2018 | 540-500382 SS Contracts mulliple $76,122.80 $76,122.80
2019 | 540-500382 SS Contracts mulliple $76,122.80 -§76,122.80
- 2020 | 540-500382 S35 Contracts muliple $76,122.80 $76,122.80
Subtotal $188,481.80 $76,122.80| $264,604.80

45% FEDERAL; 55% GENERAL ¢

. . Increased . ot
facal | casyonoc Class Title job Mumber c""‘g:‘;g‘:ff“’ (Dociessed) Revised w::f'f"‘?
2017 | 543-500385 Adut ln Home Care multiple $90,325.03 $90,325.03
2018 | 543500385 Adult In Home Care multiple $185,701.42 $189,701.42
2019 | 543-500385 Adutt In Homa Care muttiple $189,701.42 $189.701.42
2020 | 543-500385 Adutt In Home Care multiple $189,701.42 $189.701.42

Sublotal - 3$469,727.87 $189,701.42 $650, 429,29
Total $659,209.67 $265,824.22 . $924,033.89!

Pagebof7 .
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-95-43-481010-7872 HEALTH AND SOC!AL'SERVK:ES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal | CoogssObiact Class Titlo Job Number | CUrent Modifiod (l'::c;?:ﬁ) Revised Modified
Yaar ’ - Budgsl Amount Budgel
2017 | 540-500382 $S Contracts miftipte $7.213.54 $7,213.94
2018 | 540-500382 | S5 Contrects midtiple $15,127.93 $15,127.83)
2019 | 540-500382 SS Confrac!s muliple $15,127.93 $15,127.93
2020 | 540-500382 5SS Controcts mutiple. $000/ 3 1527.93 $15127.93

' Sublolal $37,469.80 $15127.93 $52,597.73

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

Incraasad

Fiscal Currént Modihied Revissd Modified
Yeur . Class/Obdject Class Tilp - X Job Number | Budget (D:;:;::d) Sudgol |
’ 2017 | 543-500385 Adult In Homs Care mulliple $429691.74 $429691.74
2018 |} 543-500385 IAdult in Home Care muliple $902,442.38 $902,442.36
2018 | 543-500385 Adull iInHome Care mudiple . $902,442.36 $902.442.36
2020 | 543-500385 Adult InHome Care mitiple $0.00] $ 90244235 $902 442 36
Subtolal $2.234,576.46 $002,442.36) $3,137,018.82
Total| $2,272,046.26 $917,670.29| $3,189,616.55
Grand Totals; | $13,055822.57 $7.108,746.11 $25.2“.568.68_| )

Page 7 of 7
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Jeffrey A. Meyers
Commisslooer

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

BUREAU OF ELDERLY & ADULT SERVICES

189 PLEASANT STREET, CONCORD. NH 03301.3857

603-371-9546 1-800-852-3345 Exc. 0546

Christiase L Saetanicllo
Director

His Excellency, Governor Christopher T, Sununu
and the Honorable Council

State'Houss

Concord, NH 03301

REQUESTED ACTION

Fax: 603-2714912 TDD Access: 1-800-735-2964
www, dbhs nh.gov

January 11 2017

Authorize the Depariment of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
exisling contracts with the vendors listed below, for the provision of In-Home Care Services, in- Home
Health Aide Services, and In-Home Nursing Services lo issue a legislalively appropriated rate increase
for these services by increasing the combined price limitation by $5,620,312.12 from $12,235,510. 45to
an amount not lo exceed $18,055822.57 and by extending the contract complelion date fr0m
September 30, 2018 1o June 30, 2019, effective retroactive 1o July 1, 2017 upon Governor and

Executive Council approval. The twelve (12) origina! agreemenls were approved by the Govemor and -

Executive Council on December 21, 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017
(item #8). 56% Federal Funds and 44% General Funds. *

Vendor B Vco:::r Location Amount{;

Androscoggin Valley Home Care Services 157347 Berlin, NH - $1,044,711.80
Area Home Care & Family Services, Inc, 166931 Portsmouth, NH 53.948,115.24
Child and Family Services ‘177166 | Manchesler, NH | $3.468.615.04
Cornerstone VNA 230881 { Rochester, NH $324,830.62
Franklin VNA & Hospice 154177 Franklin, NH $170,982.24
The Homemakers Health Services 154849 | Rochester, NH | $2,182,221.52
Lakes Region Communily Sefvices 177251 Laconia, NH | $1,898,693.84
Lake Sunapee Community Health Services 174248 | New London, NH $868,635.30
North Country Home Health & Hospice Agency. Inc. | 154643 Littleton, NH $412,616.68
North Country Home Health & Hospice Agency, Inc. | 154643 | ° Liméton, NH - $606,144.36
:fsg‘a"rfoz“gzﬁn?;me Care & Hospice . 225191 | North Conway $656,209.67 |
VNA at HCS 177274 Keene, NH $2,272,046.26

' TOTAL: | $18,055,822.567
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-~

His éxcellency. Governor Chrisiopher 7. Sununu
and Ihe Honorable Council
Page 20l 3

Funds to support this request are available in the following accounlts in State Fiscal Year,
2018 and Stale Fiscal Year 2019, with the authorily to adjust encumbrances betwean State Fiscal
Years through the Budg= Ddiice wsthout Governor ang Execulive Council appraval, if needed and’
justilied,

See Attached Fiscal Delails

EXPLANATION

This request is retroaclive to July 1, 2017 because the New Hampshire Legislature,

' through HB 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019), a.

one-lime increase of up to live percent (5%) for elderly and adult non-Medicaid services.

. The purpose of these amendments is to conlinue to support the needs ol older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations :
and extending the completion dales of the conlracts. The vendors will conlinue providing slatewide '
in-Home Care, In-Home Health Aide, and In-Home Nussing services to eligible individuals ages
sixty (60} and older or to individuals ages eighleen (18) and older with a disab:llly or chronic illness
10 support them to hve as independently as possible, salely and with dignity in theic homes.

In-Home Care Services, through Title lll and Titlle XX programs, provide assislance that
includes, but is nol limited to: household maintenance and housekeeping: and meal planning and
preparation, 1

in-Home Health Aide Services provide assistance in managing individual personal care
needs, mcludmg bathing and grooming. These services incorporate conducling assessments,
developing service plans,.and accompanying clienis to and from their home when they require care '
by a licensed provnder . .

In-Home Nursing Services incorporale pfOVIdInQ nursing services, conduchng medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursmg !
services include general licensed praclical nurse or registered nurse duties including, but not lirnited !
lo. assistance with preparing and administering medicalions; providing health "evaluations; and
geveloping health and wellness plans.

The original contracls were approved on December 21, 2016; February 15, 2017 and March .
8. 2017 were competitively bid and include the Depariment’s right to extend the agreements for up |
to two (2) years, contingen! upon satisfactory delivery of services, available funding, agreement of
the par‘hes and approval of the Governor and Executive Council.

Should the Governor and Execulive Council nol approve this requesl the Leglslatures'
direction 10 increase IHe service unit rate for In-Home Care, In-Home Health Aide, and In-Home |
Nursing Services and its inclusion of funding in the current biennium to suppo Lthis increase, will be
unfulfiled. ’ ‘ : |

Area served: Statewide ' :

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall -
contracts are 61% Federal Funds and 39% General Funds. United States Department of Healih '
and Human Services Administration for Community Living, Older Americans Act Title IHl, Grants for '
State and- Community Programs on Aging ~ Title 1IIB, Catalog of Federal Domestic Assistance
#93.044 and Federat Award Identification Number 17AANHT3SS; and Uniled States Department of
Health and Human Services, Adminisiraticn for Children and Families, Sacial Services Block Grant,
Title XX Catalog of Federal Domestic Assistance #93.667.
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His Excellency, Governor Chris:opher T, Sununuy
and the Honorable Council ‘
Page dof 3 .

in the event thal the Fsderal Funds become no longer available, additional General Funds will
not be requested 1o Suppait Ihis program. :

Respectfully submiited,

. Q'Q”"’b’\& -kmk)\ ‘
. ' ‘ N Christine L. Santgdkiello

Direclor ‘

Ity

Approved by. JeHrey A. Meyers
Commissioner

 The Department of Healih and Human Services” Mission is 1o join communities and lamilies
in providing opportunities for cilirens lo schieve health and independence.



.DocuSign Envelope ID: 75597AB1-D75E-412B-BC20-895451088F 58

New Hampshire Department of Health & Human Serv:ces
RFA 2017-BEAS-01-INHOM '

FISCAL DETAILS

Androscoggin Vailley‘ Home Café Services (Vendor Code 157347)

05-35-48-481010-7872 HEALTH AND SOCIAL SERVICES OE P.T OF HEALTH AND HUMAN SVCS, HHS:

30% FEDERAL 70% GENERAL

ELDERLY ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

. Increased , .
|[ '::’“' ClassJObioci ‘Class Title Job Nunber Cuwrera Modified (D::creued] Revised Modilied
| Yoar ducgel ] . Budpet .
2017 | ‘540-500382 | §S Coniracts. rmutiple S  25.107.46] . $0.00 $25.107.46
2018 | 540-500182 S8 Contracls mydligle S 5021492 S 2,523.72 $52.7)8.64] .
© 2019 | 540-500382 55 Contracts | mutiple $ 12,558.52] S 40.180.12 $52.738.64
B ) Sub!o(a! 387,8580.90 $42703.84 $130.584.74

05-9548-481010.9258 HEALTH AND SOCIAL SERVIKES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

45% FEDERAL; 55% GENERAL

ELDERLY ACULT SERVICES, GRANTS YO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Area Home Care & Family Services, Inc. (Vendor Code 166931)

$341,6032.30] $1.044.711.80f.

[y

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
30% FEDERAL, 70% GENERAL

. Incieased . .
Fiscal . | Curtent-Modified | - Revised Modifind
Yoar Class/Obiect Ctass Tela Job- Nurrbet Budget (D.A;r;:::t.i) . Budget
2017 | 540-500382 85 Comtracts muiple S 32,686.96 50.00 $32.686.96
2018 | 540-500382° 55 Contracis. mutiple S 65373.92| 8§ - 3.27552 $68.649.44
2019 | 540-500382 5§ Contracts mutiple | § ~ 16.343.48] § 52.305.96 568,649, 44
Sublotal £114,404,36 155581.48] $169,985.84

05-95-48-481010-9255 HEALTH AND SQCLAL SERVCES DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

Page 10fb

! . " ncreased , o
Fiseal | o ssr0bjoct Ciass Tille Job Numper | CHfont Madified | - o o ceq) | REVis0d Modified
Yoar _ Budgst T Budge!

2017 | 543-500385 Adut in Home Care muliple ]" S 175,783.42 $0.00 $175783.42) -
2018 | 543-500385 | Payments (o Providers mutiple $ 35155726 S 1761456 S369.171.82
2019 | 543-500385 | Payments to Providers mutiple S 87.886.92] 5 287,284.90 $359.171.82
B Subrotal 3615,227.60] $298.899.46| 3914127.06
Totwl- . $703,108.50]

. - Increase s .
?‘.cal Class/Object’ Class Title Jab Nﬂbel‘ Current Modified (D'ucmnseedd) Revised Modified|.
ear o . . Budget Amoun Budgat
. 2017 ] 543-500385 Adult In Home Care muliple | § 726,508.88 $0.001  $726.508.88
~1.2018 | 543-500385 Paymants lo Providers mullple | $ 1.453.008.18) §  72.802.08] $1,525.810.26
2019 | 543-500385 | Payments 10 Providers mutiple | 5 361,254.44] § 1,162,555.82] $1,525810.26
. Sublolal 32.542.771.50] $1,2352357.90| 33.778.129.40) -
Tota $2,657,175.86) $1,290,919.18] $),948,115.24
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Child and Family Services {Vendor Code 177166)

05-95-48-481010:7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN $VCS, HHS:.
ELDERLY - ADULT SERVICES, GRANTS, TO LOCALS, ADMIN ON AGING SVCS GRANTS,
; 30% FEDERAL, T0% GENERAL )

. 1 g Increased .. -
ﬂ,‘:‘;’ Class/ovec: |  Class Tae Job Mmer C””‘;:;;:’"‘"’ (Decreated) R""‘;i';:l“"“"
o Amount
2017 | 540-500382 $S Contracis mutiole 576.415.88 50.00] 575.415:83
2018 | 540-500382 5S Contracts mutliple 5152.831.76 $7.665.98]  5160.497.72
2019 | 540-500382 5S Contracts muliole 53823244 51222685238 $160.487.72
" Sublotal $267,460.08] $129931.24] $397411.32

05-95-46-481010-9255 HEALTH'-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEOERAL 55% GENERAL

N - 1 . -
Fiscal Class/Object Cuass Tille Job Number Curront Modifiog . (é:ccr?:sz) Revised Mogified|
_ Year : Budgel Amount Budget

2017 | 543-500385 Adull In Home Care myliple | 5- 590,568,658 $0.00] $590,568.68

2018 { 543-500385 Ath#t In Home Care multiple .| $ 1,181.137.35 $59,180.16] $%.240,317.52

2019 | 543-500385 Adull In Home Care mufliple | § 29529352 $945023.601 $1,280.317.52

) Sublolal| $£2,066,999.96| $1.004203.76]| $3.071.203.72

- Total $2,334,480.04] $1,134 135.00] $3,468,615.04

Cornerstone VNA (Vendor Code 230881) -

- 05-95-45-481010-7872 HEALTH AND $SOCWL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS:

40% FEDERAL, 50% GENERAL

ELDERLY - ADULT SERVK_:ES GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

N . ™ Incraas -
FRcal | Cassiovject Class Titte 100 Nanper| Corrent Moiiea | oS00, | Revied Modifed
ear : . . Budget - Amourt Budget
2017 { 540-500382 §S Contracis mutiple $1.500.00 $0.00 $1,500.00/
20168 | 540-500382 §S Contracls muli . $2,987.50 $150.57 $3138.07] '
2019 | 540-500382 8S Confracts mulipie - $750.00 $2,388,07 $3,138.07
o Sublolal $5,237.50 3$2.538.64 3777614

f

05-95-48-4'1010 9255 HEALTH AND SOCWAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL 55% GENERAL

$317.054.48] - -

Page 20f6

Facal 1 o\ suObioct Class Tile Job Kumbey | CViTent Modified u')r:cff?:s:) Rowse Moditad|
Year Budget Amount Budget
2017 [ 543-500385 Adull In Home Care mutipka $60.967.12 $0.00 $60.967.12
2018 | 543500385 Adult In Home Care mutiple §121,934,24 $6.109.44] 512804368
- 2049 | 543-500385 |  Adutt In Home Care muiple $30,483.56 $97.560.12 - §$128,04368| . -
- - Sublolal $213,384.92|  $103,669.56
’ Total $218,622.42)  §5106,208.20] $324,830.62
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New Hampshire Department of Health & Human Servnces
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice [Vendor Code 15;1177)

05-95-18481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVCS, HHS:
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN OM AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

L - Increased , -
i‘:c:r] Cl.assIObiwl Class Tit's Job Number c""g;‘fr“'“ (Dec:aasad) R'“;:_:Mw""’d
- . . ) 4 Amount gel
12017 | 540-500382 §S Contracts _multiple $3.228.<6 5000 51,228.46

2018 | 540-500382 | 8§85 Contracis multiple’ $6.456,82 §323.52 56,780.44

2018 | 5¢0-500382 S$S Comracts muliple $1,619.02 $5,161.42| | §6.780.44

- Sublolal $11,.302.40 $5.484.04 $16.789.34

05-9548-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT QF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERV!CES GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,
45Y% FEDERAL; 55% GENERAL

The Homemakers Health Services [Vendor Code 154849)

. . Incroased "

Facal Class/Object Closs Tale Job Mumnbar Cuirent Modifiad {Dacrensed) Ravised Modifed
Yeor . Budget Amount Budget

2017 | 543-500385 ]  AduhinHome Care muliple 529,650.10 $0.00] ~ §29.850.10
| 2018 | 543500385 Adull In Home Care . muiplo $59.300.20 $2,971.20 $62.271.40
2019 | 543-500385 Adull In Home Care mutiple - 514,829.64 547.441.56]" - 552.271.40
Subiotal $7103,780.14 $50412.76] 3154.192.90
Total $115,084. 54 $55.897.70 $170,982.24|

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL 60% GENERAL

. . Increased
Fascal Class/Object Class Title Job Numder Current Modilied (Decreased) - Revised Modifed
Yoar . - Budget Ao Buaget
2017 | 540-500382 55 Contracts musliple $32,951.88] $0.00 $32,981.88
2018 | 540-500382 58 Contracts mulliple 565,954.18| $3,308.10 $89,262.28
2019 | 540-500382 S8 Contracts’ mullipla $16.498.40 $52.761.88 $69,262.28
Subtotai] - $115434.46]  356.071.98| $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, MHS:

45% FEDERAL; 55% GENERAL

ELDERLY - ADULT. SERVICES, GRANTS TO LOCALS, SQOCIAL SERVICE BLOCK GRANT,

. . . Ircreased .
Fscal 1 o ssiobiect Ciass Title Sob Number | CUHTEMModfed | o ieqy  |Revized Modified
Yeor ‘ Budger Amount Budgot
2017 | 543-500385 Adult In Home Care multipe $386.548,80 $0.00] $386.648.80
2019 . | 5435003185 Adult In Home Care’ muliple $772.288.02 $38.74512]  $812,033.14
2009 | 543-500385 Adull In Home Care mulliple $193.324.40]  $618.708.74]  $812,033.14

Subtolal $1.353.261.22|  $657,453.86] $2.010,715.08]
T otal] $1,463,695.68 $711,525.84] $2,182,221.52

Pagedofb |
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New.Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251).

’

05-95-4-481010 7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELODERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS
30% FEDERAL, 70% GEHERAL

i
|
i

S Fisca . ) Curcens Modied | 1PC/0338¢ Lo i eed Moditied

i Yeat -Class/Otjec: : Ciass Title Job Number Budgel (De;;:n;\fd} Budger

| 2017 ]540-500332¢ ' SS Conwacts _mudfiple $64.681.77 $0.00]  $64.681.77

| 2018 [ 540-500182 $S Contracts _muliple. $84,811.74 $4,240.44 539.061.18}:
i 2019 | S40-500382 55 Contracts mutiple 521,20).44 567.857.74 539,061.18)
i ' ) Sublotal $170.696.95|' $72.107.18] $242804.13|

05-95-46-481010- 9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS.TO LOCALS, SOCIAL SERVICE BLOCK GRANT
45% FEDERAL; 55% GENERAL

e toiner . '

I:‘bcal Class/Object Ciass Titla Job Number Currerd Modidied [D‘etcr?a’s::) Revised Modifiod
ear Budger Amount Budgel

12007 | 543.500385 Adult In Home Caro mytiple | .5445208.65 50.00]  $445,208.95
2018 | 543-500385 Adult In Home Care multiple $576.447.78 $28.892.62] 5605.340.38
- 2019 | 543-.500385 Adut ln Home Care muliple Si44.114.34] 546122604 $605.340.38
Subiolal $1,165771.05] $4990.118.656| $1,655889.71
Total $1.336,468.00 $§562,225.84| $1,698,691.84

Lake Sunapee Community Health Services {Vendor Code 174248)

* 05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES,-DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING S5VCS GRANTS,

- 40% FEDERAL, 60% GENERAL

. Increpsed , N
fFacal - . ' Currend Modied Revised Modifod
Yoar Class/Objoct Class Yitlo Job Wr Budget (O:;;s:d) Budget
2017 | 540-500382 S$3 Contracts . _mulliple $52.532.50 $0.00, $52,532.50
2018 | 540-500382 8§ Contracts muttiple $70,047.50 531.517.65 $73,565.15|
2019 | 540-500382 SS Contracts mutipte $17,515.00 $56.050.15]  $73.565.15
' Sublotal $1¢0.095.00 $59,567.80 $199.662.80|

. 05.95-48481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS5, HHS:
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
) 45% FEDERAL: 55% GENERAL

Facal | o s vobiecr Class Tite Job Number Currant Modied (ll)cnf::::;l) Rovsed Modifiad
Yeor . : Budget ~ Amoun Budgot
2017 | 543500385 Adutt In Home Care mulilphe $176.032.50 $0.00} $176.032.50|-
2018 | 543-500385 | - Adut In Home Care muliple’ $234,710.00 $11,760.00] - $245.470.00
2019 | 543.500385 | Adult InHome Care mulipla $58.677.50 5187.792.50] §245,470.00,
] s Subltolal 3459.420.00| - $199.55250| 3$668.972.50|°
Total $609,515.00 $259.120.30] $868,635.30] "

Pagedofé
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New Hampshire Department of Heaith & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

North Country Home Health & Hdspice Agency, Inc. (Vendor Code 154643)

" 05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 50% GENERAL

CE— . tncreased , .
FY“N ClassiOect Class Title Job Number Curvert Modified (Decieasod) Revised Modified
egr Budgst . Amount Buget
- 2017 | 540-500382 $S Contracts - _mtinle $9.127.88j $0.00 $9,127.68
i 2018 | 540-500382 S8 Contracts mutiols $18,236.20 §918.00 $19,154.20
v 2019 | 540-500382 §S Coniracis myticle S4.563.64 514,590.38 $19,154.20
i Sublota! 1 53192272 $15.508.36] $47.436.08

'05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

. oy Incrensed , ot
facal | casvObiea Ctass Tite Job Namber Curreer:;:::!rhed (Oecressed) R""’;:d::f"'d
2007 | 543500385 Adult In Home Care mullipls §70.221.40 . $0.00 $70.221.40
2008 | 543-500385 Adutt In Home Care mulliple $140.442.80, 5703680 $147.479.60
2019 | 543-500385 Adult In Home Care mtliple $35.120.28]. $112,359.32 $147.479.60) -

Sublolal $245,754.48 $119.396.12| $355.180.60
Total $277,712.20 $434,904.48] $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643) -
Formarly Northern New Hsmpshire Healthcere Collaborelive; Inc. d/d/a Norfhwooo's Home
Heaith & Hospice

05-05-48-481010.7872 HEALTH AND'SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS:
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL 50% GENERAL

[

i E Increased , .
Facal Class/Object Ctass Tille Job N«mbcr Current Modrﬁed {Dacreased) Rovised Modifiad
Yeor Budgel Amount Budget
2017 | .540-500382 S5 Contracls mulliple - §37.828.44 $0.00 $37,6208.44
2018 | 540-500382 S5 Contracts mulipte $75,656.88 $3,801.96 $79,458.84
2019 | 540-500382 8S Contracts mutiiple $18.914.22 $60,544 62 $79.458.84

Sublolal $132 399.54 $64,.346.58]. $196.746.12

05-95-48-481010-925% HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS!
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANY,
. 45% FEDERAL, 55% GENERAL

s . e Increased . ’
Facol | s arObject 'Class Titlo Job Number| CUrrent Modilied | o ceqy | ROV Modified
Yoor Budgel * T Amownt Budgel
2017 | 54350031385 Adutt In Home Care miulipke $117,182.56 $0.00 $117,182.56
2018 | 543-500385 AgUt In Home Care mifiple $234.365.12 $11,742.72] 5246.107.84
2019 | 543500385 | AdultinHome Care muliphe $58,591.28 $187 518.56] $246,107.84

Sublolal 34710.138.96 $199.259.28 $609.398.24
Total $542,518.50 $263,605.86 $5805,144.36|

PageSof 6
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010.7872 HEALTH AND SQCHAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY AQULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 50% GENERAL

i - Incee .

' Facal | cussoviect Crass Tiis Jox Numde | CUrrem Modilied (owoa:s:%} Revised Modiied
| Year : Budget Amourt Budget
i 2017 | 540-500382 SS Conlracls _midiple $36.238.20 $0.00 $36.236.20
i 2018 | 540-500362 SS Comracis mutiple $72.472.40 53.650.40] _ S76.122.80
2019 | 540500362 SS Conracts muiple $18.118.10 $58.004.70]  $76.122.80
I Sublotal §126.826.70|  361.655.10] 3188.481.80

05-95.48.481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELOERLY - AOULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL; 55% GENERAL '

L pe lncraased . .

';'“" Class/Object Class Title Job Numper| COrreni Modified | o/ 0eagy |Revised Modified
10 . B.ucllgel . : Budget

2017 | 543500385 | _ AdutInHome Care | mulipie $90,325.01 5000 _ $90,325.03
2018 | 543-500385 Adutt In Home Care mulliple $180,650.06 $9.051.36 $189.701.42
2019 | 543.500185 Adull InHome Care mulliole $45160.12 $144,541.30 $189,701.42
Sublotal ) $316.135.21 $153,592.66| - $469,727.87
" Totl $442,961.91 $215,247.76 $658,209.67

VNA at HCS f\lendor Code 177274)

05-95-48-481010- 7.872 MEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL '

. ' . increased .
Fical . s Current Modaf'pd Ravised Modified
Yoar Class/Objoct Ciass Titlp Jab Number  Budger (l_)::::z;@d) Budgel
2017 | 40-500)82 | §5-Cortracts *multiple $7.21194 £0.00] $7.211.94
2018 | 540-500182 SS Contracts mulliple $14,405.80 $722.13 -$15,127.93
2019 | 540-500382 SS Contracts mullipls $3.602.18 $11/525.75) $15,127.93

- Sublatal 325.221.92 $12247.88 $37.469.80

05-55-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:-
ELDERLY - ADULT SERVICES, GRANTS TOLOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

. < Increased
Fracsl | CusyOvject Class Title Job Number e"““w"j‘:’““ (Dareaseq) Rovsed d’;’r”‘““
2017 | 543-500385 Adutin Home Care - mutiiple $420691.74 $0.00] 5429.691.74
2018 | 543-500185 Adut In Home Care mulliple $859,383.48 $43.058.88 $902 442 35,
2019 | 543-500185 Adut In Home Care mulliple $214 850.86 3687.591.70 $902,442.35
) Subiotal $1.503,925.88 $730,650.58| $2234.576.46
Totl $1529,147.80]  $742,898.45 $2,272,045.26)

Grand Tolal: |.818,055.822.57

Page6of b




DocuSign Envelope |D: 75597AB1-D75E-412B-BC20-895451088F 58

STATFE. OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES
BUREAU OF ELDERLY & ADULT SERVICES

JefTeey A, Mayers

Coramissioner 129 PLEASANT STREFT, CONCORD, NIt 0330138587
60).271-9203 1-800-351-1488
Maureen U, Ryan Fox: 603-2714643 TOD Access: 1-800-735-2964 www.dhha.nh gov
Dirsctor of Human : .
Services

December 6, 2016

" Her Excellency, Governor Margarel Wood Hassan
and the Honorable Council
State House
Concord, NH 03301

REQUESTED ACTION ' '

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, 1o enter inlo contracts with the vendors listed below, for
the provision of In Home Care Saervices, In Home Heaith Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not 10 exceed $9,746,988.95, effective
upon Gavernor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

!

Vendor : _ Vendor # Locatioﬁ - Amount

Androscoggin Valley Home Care 157347 | Bein $703,108.50
Services

Area Home-Care & Family Services, Inc. 166931 | Portsmouth $2,657,175.86 |
Child and Family Services | 177166 |Manchester | $2,334,480.04 |
Comerstone VNA o 230881 | Rochester. $218.622.42
Franklin VNA & Hospice . 154177 | Frankin $115,084.54
North Country Home Health & HDSpICB N ’ f con
Agency. Inc. 154643 Litteton | 3277.712.20.I
The Homemakers Health Services 154849 | Rochester $1,468,695.68 |
Visiting Nurse Home Care' & Hospice of ' - |
Carroll County 225191 | North Conway . $442,961.91
VNA at HCS 177274 | Keene $1.,520,147.80 |
. - , : TOTAL: | $9,746,980.95




DocuSign Envelope ID; 75547AB1-D756-4128-BC20-895451088F 58

Her Exceliency, GO\}ernor Margarel Wood Hassan
ang the Honorable Council
Page 20f3

Funds to support this request are anticipated lo be available in the following accounts in
State Fiscal Year 2017, 2018, and 2019 upon the availability and continued approprialion of
fands in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and juslified.

See Attached Flscal Detalls l

EXPLANATION

Notwithstanding any other provision.of the Contract to the contrary, no services shall
continue aher June 30, 2017, and the Depantiment shall not be liable for any payments for
services provided: after June 30,2017, unless and until an appropriation for these services has
been received trom the state legislature and funds encumbered for the SFY 2018- 2019
bienniym.

The purpose of lh;s request is to prowde statéwide in Home Care, ln Home Health Aide,
- and In Home Nursing services lo eligible individuals ages sixty (60) and older or to Individuals
.with a disability or chronic illness to support them to live as independenily as possible, safely,

. and with dignity in their homes.

in Home Care Services through Title IIl and Title XX programs incorporate assistance
such including. but not limited to: household maintenance and housekeeping; and meal
planning and preparation. .

* In Home Health Aide Level of Care Services provrdes assislance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates .assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assustance with
personal care needs.

. In Home Nursing Level of Care Serwces incorporates nursing services, medical needs
evaluations, and developing a nursing care plan 1o suppod the individual in histher home.
Nursing senvices include general licensed praclical nurse or registered nurse duties; including
bul nol limited to:

"+ Assistance with pfepanng and admmnstenng medicalion;
¢ Providing a health evaluation; and
*» Developing a health and weliness plan. -

These contracts were compelitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evalualed by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team aiso included stafl wﬂh
significant business and management expertise.

These agreements include language lo renew the conltracts for up to wo (2) years
conlingenit on vendors meeting performance measures, providing satislaclofy services,
availability of funding and approval of the Governor and Execulive Council.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorablé Council ]
Page 3 of 3 . Ok

~Nine (8) of the selected vendors are included in this package. The Department
awarded'two (2) separate contracl%troachvely to two {2) separate vendors. Those conlracts
- will be submitted in"a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendqr during the month of January
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services by accepling applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with‘ohtaining other services that may be of

* @ssistance to them, as appropriate. -

Should the Governor and Executive Council not’ approve thls request, funding to
community programs, statewide, would be significanlly impacted.  Limiting funding at the -
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment. .

- Area served:” Statewide

Source of Funds: Fedéral Funds, Catalogue of Federal and Domestic Assistance
"(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title Ill, Part B Grants for Supportive *
Services -and Senior Centers: and CFDA #93.667, United States Department of Heallh and
Human Servuces Administration for Chiidren and Families, Social Services Block Grant ‘

Respectfully submitted,

W outhdr

Maureen U-Ryan
. Director of Human Services

Approved by:
: ' JeHrey A. Meyers
Commissionér

- The Department of Health and Human Services' Mission is to join communities and familigs
in providing opportunities for cilizens to achiave health and independance.
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FINANCIAL DETAIL ATTACHMENT SHEEY

05-95-48-431010-7872 HEALTH AND SOCIAL SERV.ICES OEPT bF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

AGING GRANTS (29.86% Fodornl funde; 70.14% Gonarl Funds)

. Andmacogﬂln Valloy Home Care (Vendor #157347)

e ey

A

: State Fiscal| Revised Modified
Class ! Account Clanaa Title Yoar Budgot
540-500182 Social Services Conlracts 2007 $25,107.46
540-500382 Social Services Contracts 2018 $50,214.92
540-500382 Sociat Services Contracts 2019 $12,558.52
' " {_Subtotal © $87,880.90
Aroa Homa Care Family Services, Inc (Vandor #166931)

Reviced Modlfied

. Stule Fiscal
Clasa } Accounl Class Titlo Year Budget
540-500382 Social Services Conlracts 2017 $32,686.96
S40-500382 Social Services Conlracts 2018 $65,372.92
540-500382 Social Services Contracts 2019 . $16,343.48
) Subtotal $114,404.26

Child and Flnﬂl{ Services (Vendor #177166) .

State Fiscal| Revised Modified
Class | Account Class Title Yoar Budget
540-500382 Social Services Conlracls 2017 $76.415.88]
540-500382 Social Services Contracls 2018 $152,856.26
540-500382 ° Social Services Contracls 2019 $38.207.54
Subtotal $267.480.08
\

Paga 10l 8
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Cornerstone VNA (Vendor #230881)

Revised Modified

State Fiscal
Class [ Account Clasa Title Year Budget .
540-500382 Social Services Contracts 2007 $1,500.00
540-500382 Social Services Contracts 2018 $2.997.50
540-500382 Social Services Contracts 2019 $750.00
Subtotal $5.237.50

North Country Home Health & Hospice Asgncy (Vendor #15464))

) ) State Fiscal| Revised Modifled
Class / Account Class Tile Year Budgot
540-500382 Social Sarvices Contracts 2017 $9.127.68
540-500362 Social Services Contracts 2018 $18.236.20
540-500382 Soclal Services Contracts 20189 $4,563.84
Subtotal $31,927.72

1

The Homernakars Health Services-(Vendor #154849)

. . State Flscal| Revised ModHfied
Class ! Account \ Class Thie Year Budgot
540-500382 Social Services Conlracls 2017 $32,981.88
540-500382 Social Services Contracls 2018 $65054.18
540-500382 Social Services Contracts 2019 $16,498.40
’ Subtotal $115,434.45

Page 20l D
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The Visiting Nurse Assoc of Franklin (Vendor #154177)

Sinte Fiscal Révlsod Modifiod
Class | Account Ctass Titls, - Yoar - Budgot
540-500382 ' Social Services Conlracts 2017 $3.228.46
540-500382 Social Services Conlracts 2018 $6.456.92
540-500382 Socia) Services Cantracta 12019 $1.619.02
Subtotal $11,304.40

Visiting Nurse Home Care Hospice of Car

rol) Cty {'Vendor 9225191}

Siato Fiscal| Revisod Modifled
‘ Clasa / Account Class Title Yeor Budget
540-500382 Social Services Contracts 2017 . $35.236.20
540-500382 Social Saervices Contracts 2018 $72.472.40
540-500382 Social Services Contracts 2019 $18.118.10
' Subtotal $126,826.70
VNA ot HCS (Vendor 8177274)
540-500382 Social Services Contracts 2017 $7.213.94
540-500362 Social Services Conlracts -2018 - $14,405.80
540-500382 Social Services Conlracts 2019 $3602.18) .
Subtotal $25,221.92
05-95-48-431010-7872 Summary fot All Vandors
Siate Fiscal| Revised Modified
Class I Account Class Thle Year Budgot
540-500382 . Social Services Contracts 2017 $224 488 45
540-5001382 Social Services Contracls 2018 $448,958.10
540-500382 Social Services Contracls 2019 $112.261.48
: ) $785.718.04

Paga 3ot
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05-95-48-981010-8255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELOERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL
SERVICE BLOCK GRANT (45.686% Faderal Funds; 54.314% General Funds)

Androscogg!nValloy Home Care (Vendor 8157347}

State Fiscal| Reavisod Modified
Class | Account Claas Title Year Budgot
543-500385 Adult In Home Care’ 2017 $175.783.42
543-500385 Adult In Home Care 2018 $351,557.26
543-500385 Adull In Home Care 2019 $87.885.82
' $615,227.60

!

Sudbtotal

| State Fiscal

Area Homo Care Family Sarvices, Inc (Vendor #166931)

Revised Modified

Class | Account Class Title Year Budget
543-500385 Adult In Home Care 2017 $726,508.88
54 3.500385 Adult tn Home Care 2018 $1.453.008.18
543-500385% Adult In Homa Care 2018 - $363,254.44
' Subtotal $2.542,771.50

Child and Family Sorvices (Vondor 9177168
- Stalo Fiscal| Revised Modified

Class / Account Claas Title Yoar Budget
543-500385 Adult In Homa.Care 2017 .$590,568.68
543.500185 Adult In Home Care 2018 $1.181,137.35
543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,.999.96)
Comerstone VNA (Vendor #230881)
State Fiscal| Rovised Modified

. Class / Account Class Title Yoar Budpet:
$423-500385 Adult In Home Care - 2017 | $60,967.12
543-500385 Adull In Home Care 2018 $121,934.24
543-500385 Adull In Home Care 2019 $30,483.56

Subtotal

Paps dotd

$213,384.92
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-_North Country Home Health & Hoapice Aegncy {Vendor #154643)

. . : Stato Fiscal| Ravised Modified
Class [ Account Class Tithe -Yeat Budget
543500385 Adutt In Home Care 2017 $70,221.40
543500385 Adult In Home Care 2018 $140.442 .80
543-500185 Adull tn Home Care 2019 $35120.28
Subtotal $245,784.48
The Homemakers Hoalth Services (Vendor §154849).
Stato Fiscal| Revised Modified
Class / Account Class Title Year Budget
543-500385 ° Aduit In Home Care 2017 $385,648.80|
- 543-500385 Adult In Home Care 2018 $773,288.02
543-500385 Adult In Home Care 2019 $193,324.40
Subtotal $1,353,261.22

The Visiting Nurse Assoc of Franklin {Vendor #154177)

State Fiscal] Revised Modified,
Class  Account Class Title Yeat Budget
543-500385 Adult In Home Care 2017 $29,650.10
543-500385 Aduft tn Home Care 2018 $59,300.20
543500385 Adull In Home Care J 2049 $14.829.84
: Subtotal . $103,780.14

" ¥
Vishting Nurse Homa Caro Hospice of Car

toll Cty { Vendor 8225191)

Revised Modified

State Fiscal
Cizes / Account Class Titls Yoar Budget.
543-500385 Adult In Home Care 2017 $50,325.03 ]
543-500385 Adult In Home Care 2018 - $180,650.06
543-500385 - Adult In Home Care 2019 | .%45,160.12
: Subtota!

Pae Sol ¢
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VNA at HCS {(Vendor 8#177274)

Revised Modifled

. State Fisca!

Class'/ Account Class Title Yoear Budget
543.500385. Adult In Mome Care 2017 842069174
543-500185 Adult In Home Care 2018 $859.383.48
543-500185 Adult In Homa Care 2019 $214.850.66

Subtotal $1,503.925.88
05-95-49-481010-9255 Summary for All Vendorm
. State Fiscal| Revised Modifiod

Clasn / Account Class Title Year Bugget
543-500285 Adult In Home Care 2017 $2.560,365.17
543.500385 Aduft In Home Care 2018 $5,120,701.60
543.500385 Adutt In Home Care 2018 $1.260,204.14

' Subtota! - $8,961.270.91
TOTAL $9,746,998.95
L
§
PageBore
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-~

Summary. by Vendor by Year

Androscoggin Valtey Home Care (Vendor #157347)

. Revised Aflodiﬂcd

Shate Fiscsl
Year Budget
017 $200,890.88
2018 $401,772.18
2019 $100,445.44
Totsl Agéncy §703.108.50

Ares Home Care Family Services, Inc (Vendor ﬁi66-93!)

State Fisca) Revised Modlified
Clasg/Account Class Titte Year " Budgel
' 017 $759.195.84
2018 51.518,382.10
2019 $179.591.92|.

Tots! Apency

$2.657,175.86

Child and Family Services (Vendor #177166)

State Fiscal Revlsed Modified
Clasg/Accouat Cluss Thie - Yeor - Budget
20017 $666,984.56
2018 $1,131,991.62
2019 $333,501.86
Tolsl Agency $2,334,430.04

Carnerstone YNA (Vendor #230831)

é!lsi Title’

State Fiscal

Revised Modifled

Class/Account Year -Budget
2017 $62,467.02)
2018 $124,921.74
2019 $11.23).56
Tatsl Agency - $218,612.42
Y
Pago Tl 9
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North Country Home Health & Hospice Aegacy (Vendor #154643)
T Stite Fiscol Revised Modified
Class/Account Class Tltle Year ' Budget
2007 - $79,349.08
- 2018 $138,679.00
2019 $)9,634.12
Tolal Agency 3271,712.20
The Homemakers Heslth Services (Vendor #154849)
' State Fiscal Revised Modified
Class/Account Clzss Title - Year Budget
2017 $419,610.68
2018 $839.242.20
2019 $209,822.80
Tolal Agency $1,468.695.68
The Vislting Nurse Assoc of Fronkiln (Vendor #154177) .
State Fiacal Revised Modifled
Clasv/Account Class Title Year Budget
' 2017 $32,878.56
2018 $65,157.12
2019 $16,448.86
Total Agency $115.034.54

oll Cty { Vendor H225191)

Visiting Nurse Home Crre Hospice of Care

Stnte Fiscal

Revired Modified

Class/Account Class Tille Year Budget
2017 $126,561.2)
208 3253.122.48)
2019 $63,273.22
Totsl Agency $442,961.9)
. VNA at HCS (Vendor #177224) :
2017 $4)6.905.62
2018 $873,789.28
© 2019 $218,452.84
Totsl Agency $1,529.142.80

Paca ol 9
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: .| Stste Fisesl Revised Modilied

Clasy/Account Class Title Year Buodget '
7872-540-500382 Socisl Services Contrects 2017 ' $224,498.46
7872.540-500382 Social Services Conmacts 2018 5443953.10
7872-540-500182 Social Services Contracts 2019 $112,26).48
9255.543-500388 Adult In Home Care 2017 $2,560,365.17
9255.543-500185 ’ Adult In Home Care 2008 $5.120,701.60
§255-543-500335 Aduli In Home Care 2019 . $1,280.204.14
Totat $9.746,988.95
7872-540-500182 Socis) Services Contacts )l $785,713.04
9255-543-500185 Adult In Home Care ail $8.961,2720.91
9255-566-500918 Aduli Group Day Care N $0.00
' Totsl . $9.746,988.93
Grand Total SFY}7 2011 $1,784,863.6)
Crond Total SFY18 2018 $5,569,659.70
Grand Tota1 SFY19 09 $1.391,465.62

Total Contraci . $9.7446,988.95

Revised Modified

Account Name . Account ¥ Budget
. 1872-540-
: ) Social Services Contracts 300)82 . $785,718.04
. 9255-543- '
Adult In Home Care 500185 $8,961,270.91
o © 9255.566- '
Adult Group Day Care o8 | $0.00
Summary of Totals $9,746,988.95

Paga ol §
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New Hampshire Depadment of Heallh and Human Services

_ CHice of Business Operations N
" n - Contracts & Procurement Unit
Summary Scoring Sheat
in Homs Care, [n Home Health Alda, In
Moma Nursing Sarvicas  ° RFA-201T-BEAS DL ANHOMN .
RFAName RFA Rumber Revitwer Names
' ' . Teacey Taxr, Adminstwan § £3ety
.1 L AGdi Sarvices
. . nlmum T Actusl Facmi Laxin, Prog Ope:a10ns
Bldder Namo Ipaswran| eoinn | Poina 2 parristaior SEAS AdA Prorin
) . . 5, Angete Rivens. Superdior V. BTAS
" Androsceqgin Valley Home Care 150 I!_i__'__1 " Advh Pricin inia'ce Unlt
7. Araa Homa Care Family Servicas 1 1M ..
"3 ) _ s,
Child & Family Services (Millsborough €Q) - . " 14
A - 5,
Chilg & Famity Sarvices (Merdmack CO) 150 149
Is_ . ' 7.
CornerSione VNA 150 mn
5. Franklin VNA B Mospics  © - 1%0 " 8.
T Lake Sunapee Reglon VNA & Houpice : . 150 L1 8.
.. :
Lsv o3 Region Community Services {Belknap £O) 150 1) .
9, '
Lakes Reglon Community Services (Grahon €O 150 142
0 .
Lskes-Roglon Community Services {Sulllvan CO} - 130 us
11, Nonh Couniry Homae Health & Hospice Agency \
“{CoosCo} . woe |,
2 North Country Home Health & Hoaplce Agency
{Grahon CO) . 150 119
13.
Northwoods Home Hoalth & Houpice 1% L]
(LR ’ . -
The Homemaxers Heslth Services 150 141

15, Visillng Hurse Home Case 8 Hoapice o Corrolt
" County 1%0 m

6 v At HCS, Inc, . 150 11



