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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES
Nicholas A. Toumpas

Commissioner 129 PLEASANT STREET, CONCORD, NH 03301-3857
603-271-9203  1-800-351-1888
Diane Langley, Director Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Sheri Rockburn, Director

May 6, 2014

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION Tt E[)’ WM [/.

Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to enter into Amendments with four ServiceLink
Resource Center vendors to provide information and access to long-term supports and services to all
citizens in New Hampshire by increasing the price limitation by $110,586, from $4,665,594 to
$4,776,180 in the aggregate, effective upon approval of Governor and Executive Council through June
30, 2015.

Summary of contracted amounts by vendor:

Increase/Decrease | Revised Modified
Vendor Current Budget Amount Budget

Behavioral Health and Developmental Services of
Strafford County, Inc. dba Community Partners of $ 347,772
Strafford County $ 26,543 $ 374,315
Community Action Program Belknap and
Merrimack Counties, Inc. $ 486,527 $ 30,000 $ 516,527
Crotched Mountain Community Care, Inc. $ 824,191 $ 0 $ 824,191
Easter Seals of New Hampshire, Inc. $ 655,047 $ 42,500 $ 697,547
Grafton County Senior Citizens Council, Inc. $ 486,063 $ 0 $ 486,063
Lakes Region Partnership for Public Health, Inc. $ 701,558 $ 0 $ 701,558
Monadnock Collaborative $ 871,286 $ 11,543 $ 882,829
Tri County Community Action Program, Inc. $ 293,150 3 Q $ 293,150
Total $4,665,594 $110,586 $4,776,180

Funds to support this request are available in the following accounts in State Fiscal Years
2014 and 2015, with authority to adjust amounts within the price limitation and amend the related
terms of the contract without further approval from Governor and Executive Council.

Please see attachment for fiscal details
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EXPLANATION

This requested action seeks approval of four (4) amendments that represent the $110,586
total anticipated to be spent in specific geographic locations of the state, by adding the Medicare
Improvements for Patients and Providers Act and/or the Veterans Directed Home and Community
Based Program scope of work. These amendments will expand the services to geographic areas of
the state that are currently not available to citizens of New Hampshire, and subsequently allow these
two services to be offered statewide.

The original agreements were approved by Governor and Executive Council on December 20,
2013, item #62, as a result of a procurement process. On February 28, 2014, item #35, amendments
were completed for six of the eight of the ServiceLink contractors to expand services to specific
geographic regions of the state by offering Evidenced Based Care Transitions, State Health Insurance
Program Trainer, Medicare Improvements for Patients and Providers Act and/or the Veterans Directed
Home and Community Based Program.

Medicare Improvements for Patients and Providers Act

This service enhances counseling to Medicare Beneficiaries by directly working with low
income individuals to help them reduce their cost share portion of healthcare premiums and to assist
them in enrolling in these cost savings Medicare programs. This service will be offered to citizens
located in the geographic regions of Merrimack, Strafford, and Hillsborough, Sullivan, and Cheshire
Counties. Four contractors were selected (see Summary of Applicants) that represent $60,586.

Veterans Directed Home and Community Based Program

This service expands the service coordination offered to Veterans and their families to find
respite and supplemental services to help them stay in the community. The ServiceLink Contracts will
develop and implement this program for Veterans residing in Merrimack, Strafford, and Hillsborough
Counties. This service is currently slated to start in Rockingham County in SFY 15 and is operational
in Belknap, Carroll, Coos, Grafton, Sullivan Counties and the Monadnock Region. Three contractors
were selected (see Summary of Applicants) that represent $50,000.

Performance Measures
The additional services described above expand upon the existing scope of services included in the
current Servicelink contracts. Performance will be measured by the following:

o Contractor shall track and report to Department on the number of people they serve in the
different age groups, with different types of disabilities and to show that the Options Counseling
provided enables people to make informed, cost-effective decisions about LTSS.

o Were individuals able to utilize the information provided by the Contractor, including but not
limited to, applying for benefits, finding and obtaining referred services, and other forms of
assistance;

e The number of individuals diverted from nursing home/institutional settings;

o The number of individuals successfully transitioning from institutional settings (i.e. number of
people assisted through formal coordinated or evidence-based transitions programs).
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Should Governor and Executive Council decide not to authorize this request, New Hampshire
citizens who utilize services at ServiceLink Resource Centers may not be able to access these
specialized services that support them remaining in the community and assist them in reducing their
healthcare costs under Medicare. Additionally, it is likely that readmissions to hospitals may increase
and could consequently increase financial costs to hospitals for preventable readmissions. This
decision would also increase County budgets to provide for those low income individuals who will
depend on Medicaid for their nursing home care.

These contractors were selected through a Request for Application. The Department issued a
Request for Applications on April 8, and April 17, 2014, for the Veterans Directed Home and
Community Based Services and Medicare Improvements for Patients and Providers Act, respectively,
to seek Servicelink Resource Center contractors to provide these services in the geographic regions
not currently receiving these services. (See Summary of Applicants)

The contracts include an option for two (2) one year extensions to be exercised by mutual
agreement by the parties, upon availability of funding, acceptable performance of the Statement of
Work, and subsequent approval by the Governor and Executive Council.

Area Served: See attached Bid Summary.

Source of Funds: 100% Federal funds.

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

Respectfully submitted,

Diarte Langl
\\%ect
Approved by: KF(\
N

icholas A. Toumpas
Commissioner

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



New Hampshire DHHS Contract Unit

REQUEST FOR APPLICATIONS (RFA)

#14-DHHS-DCBCS-BEAS-RFA-01
Veterans Directed Home and Community Based Care Services
And
#14-DHHS-DCBCS-BEAS-RFA-02
Medicare Improvements for Patients and Providers Act

Summary of Applicants
DHHS selected all applications for contract

Veterans Directed Home and Community Based Care Services

Bidder Geographic Area to be Served Department Selection
Behavioral Health and
Developmental Services
of Strafford County, Inc.
1. | dba Community Partners Strafford Selected
Community Action
Program Belknap and
2. Merrimack Counties, Inc. Merrimack County Selected
Hillsborough County, excluding the western
Hillsborough County defined as the cities and towns
of: Antrim, Bennington, Francestown, Greenfield,
Easter Seals New Greenville, Hancock, Mason, New Ipswich,
3. Hampshire Inc. Peterborough, Sharon, Temple, and Windsor. Selected
Medicare Improvements for Patients and Providers Act
Applicants Geographic Area to be Served Department Selection
Behavioral
Health and
Developmental
Services of
Strafford
County, Inc.
dba Community
1. | Partners Strafford County Selected
Community
Action Program
Belknap and
Merrimack
2. | Counties, Inc. Merrimack County Selected
Hillsborough County, excluding the western Hillsborough
County defined as the cities and towns of. Antrim,
Easter Seals Bennington, Francestown, Greenfield, Greenville, Hancock,
New Hampshire | Mason, New Ipswich, Peterborough, Sharon, Temple, and
3. | Inc. Windsor. Selected
Monadnock Region defined as Cheshire County, western
Hillsborough County (defined as the cities and towns of:
Antrim, Bennington, Francestown, Greenfield, Greenville,
Hancock, Mason, New Ipswich, Peterborough, Sharon,
Monadnock Temple, and Windsor), and Sullivan County (excluding
4. | Collaborative Plainfield and Grantham). Selected

Bid Summary
Page 1 of 1




FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS
TO LOCALS, SERVICELINK (100% General Funds)

C ity Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Tide Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $45,560.23 $0.00 $45,560.23
102-500734 Contracts for Program Services 2015 $73,886.01 $0.00 $73,886.01
Subtotal $119,446.24 $0.00 $119,446.24
Behavioral Health & Develop t Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $26,543.55 $0.00 $26,543.55
102-500734 Contracts for Program Services 2015 $50,596.11 $0.00 $50,596.11
Subtotal $77,139.66 $0.00 $77,139.66
Crotched M in C ity Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $47,773.71 $0.00 $47,773.71
102-500734 Contracts for Program Services 2015 $113,874.54 $0.00 $113,874.54
Subtotal $161,648.25 $0.00 $161,648.25
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $43,850.80 $0.00 $43,850.80
102-500734 Contracts for Program Services 2015 $85,235.23 $0.00 $85,235.23
Subtotal $129,086.03 $0.00 $129,086.03
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $4,461.39 $0.00 $4,461.39
102-500734 Contracts for Program Services 2015 $8,452.96 $0.00] $8,452.96
Subtotal $12,914.35 $0.00 $12,914.35
Lakes Region Partnership for Public Health (Vendor # 165635)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $29,413.08 $0.00 $29,413.08
102-500734 Contracts for Program Services 2015 $68,229.34 $0.00 $68,229.34
Subtotal $97,642.42 $0.00 $97,642.42

Attachment - Servicelink Resource Center

Financial Detail
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Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $36,812.08 $0.00 $36,812.08
102-500734 Contracts for Program Services 2015 $77,025.44 $0.00 $77,025.44
Subtotal $113,837.52 $0.00] $113,837.52
Tri County Community Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs Year Budget Budget Budget
102-500734 Contracts for Program Services 2014 $18,583.97 $0.00 $18,583.97
102-500734 Contracts for Program Services 2015 $28,700.70 $0.00 $28,700.70
Subtotal $47,284.67 $0.00 $47,284.67
Total 9565 $758,999.14 $0.00 $758,999.14
$758,999.14

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, MEDICAL
SERVICES, LTC ASSESSMENT AND COUNSELING (50% Federal Funds; 50% General Funds)

C nity Action Program Belknap-Merrimack C Inc. (Vendor #177203)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $52,108.03 $0.00 $52,108.03
550-500398 Assessment & Counseling 2015 $102,351.27 $0.00 $102,351.27
Subtotal $154,459.30 $0.00 $154,459.30
Behaviora!l Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Caurrent Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $43,781.78 $0.00 $43,781.78
550-500398 Assessment & Counseling 2015 $96,117.28 $0.00 $96,117.28
Subtotal $139,899.06 $0.00 $139,899.06)
Crotched M in C ity Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $103,489.90 $0.00 $103,489.90
550-500398 Assessment & Counseling 2015 $293,917.84 $0.00 $293,917.84
Subtotal $397,407.74 $0.00 $397,407.74
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $94,992.73 $0.00 $94,992.73
550-500398 Assessment & Counseling 2015 $219,997.83 $0.00 $219,997.83
Subtotal $314,990.56 $0.00 $314,990.56

Attachment - ServicelLink Resource Center
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Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $70,670.65 $0.00 $70,670.65
550-500398 Assessment & Counseling 2015 $187,172.17 $0.00 $187,172.17
Subtotal $257,842.82 $0.00] $257,842.82
Lakes Region Partnership for Public Health (Vendor # 165635)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $72,396.82 $0.00 $72,396.82
550-500398 Assessment & Counseling 2015 $117,724.75 $0.00 $117,724.75
Subtetal $190,121.57 $0.00 $190,121.57
Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $79,026.42 $0.00 $79,026.42
550-500398 A & C ling 2015 $159,456.44 $0.00] $159,456.44
Subtotal $238,482.86 $0.00 $238,482.86
Tri County C ity Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs Year Budget Budget Budget
550-500398 Assessment & Counseling 2014 $39,245.63 $0.00 $39,245.63
550-500398 Assessment & Counseling 2015 $86,664.22 $0.00 $86,664.22
Subtotal $125,909.85 $0.00 $125,909.85
Total 6180 | $1,819,113.76 $0.00] $1,819,113.76,

$1,819,113.76

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS
TO LOCALS, SOCIAL SERVICE BLOCK GRANT (44.31% Federal Funds; 55.69% General Funds)

C ity Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 1 & R Contracts 2014 $14,601.06 $0.00 $14,601.06
545-500387 I & R Contracts 2015 $21,531.35 $0.00 $21,531.35
Subtotal $36,132.41 $0.00 $36,132.41
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 1 & R Contracts 2014 $8,506.63 $0.00 $8,506.63
545-500387 1 & R Contracts 2015 $14,744.37 $0.00 $14,744.37
Subtotal $23,251.00 $0.00 $23,251.00

Attachment - Servicelink Resource Center
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Crotched M inC

ity Care, Inc. (Vendor # 177293)

Attachment - Servicelink Resource Center
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State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 1 & R Contracts 2014 $15,310.44 $0.00] $15,310.44
545-500387 1 & R Contracts 2015 $33,184.53 $0.00 $33,184.53
Subtotal $48,494.97 $0.00 $48,494.97
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 I & R Contracts 2014 $14,053.23 $0.00 $14,053.23
545-500387 I & R Contracts 2015 $24,838.66 30.00 $24,838.66
Subtotal $38,891.89 $0.00 $38,891.89
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 I & R Contracts 2014 $1,429.78 $0.00 $1,429.78
545-500387 1 & R Contracts 2015 $2,463.30 $0.00, $2,463.30
Subtotal $3,893.08 $0.00] $3,893.08
Lakes Region Partmership for Public Health (Vendor # 165635)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 1 & R Contracts 2014 $9,426.25 $0.00] $9,426.25
545-500387 1 & R Contracts 2015 $19,882.92 $0.00 $19,882.92
Subtotal $29,309.17 $0.00 $29,309.17
Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
545-500387 1 & R Contracts 2014 $11,797.47 $0.00 $11,797.47
545-500387 I & R Contracts 2015 $22,446.22 $0.00 $22,446.22
Subtotal $34,243.69 $0.00 $34,243.69)
Tri County C ity Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs Year Budget Budget Budget
545-500387 1 & R Contracts 2014 $5,955.76 $0.00 $5,955.76
545-500387 1 & R Contracts 2015 $8,363.76 $0.00 $8,363.76
Subtotal $14,319.52 $0.00 $14,319.52
Total 9255 $228,535.73 $0.00 $228,535.73]

$228,535.73



05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS
TO LOCALS, ADM ON AGING GRANTS (92% Federa! Funds; 8% General Funds)

C ity Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $8,673.63 $2,142.86 $10,816.49)
570-500928 Family Caregiver 2014 $22,651.86 $0.00 $22,651.86
072-500575 Grants - Federal 2015 $6,024.62 $12,857.14 $18,881.76|
570-500928 Family Caregiver 2015 $41,218,00 $0.00] $41,218.00
Subtotal $78,568.11 $15,000.00 $93,568.11
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $12,668.04 $0.00 $12,668.04
570-500928 Family Caregiver 2014 $8,750.00 $0.00 $8,750.00
072-500575 Grants - Federal 2015 $7,542.24 $15,000.00 $22,542.24
570-500928 Family Caregiver 2015 $16,500.00 $0.00] $16,500.00,
Subtotal $45,460.28 $15,000.00 $60,460.28,
Crotched Mountain Community Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $36,806.11 $0.00 $36,806.11
570-500928 Family Caregiver 2014 $13,380.27 $0.00 $13,380.27
072-500575 Grants - Federal 2015 $49,423.99 $0.00] $49,423.99
570-500928 Family Caregiver 2015 $40,961.98 $0.00] $40,961.98
Subtotal $140,572.35 $0.00 $140,572.35
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $33,783.79 $0.00 $33,783.79
570-500928 Family Caregiver 2014 $19,587.04 $0.00 $19,587.04
072-500575 Grants - Federal 2015 $20,329.29 $20,000.00 $40,329.29
570-500928 Family Caregiver 2015 $38,621.06 $0.00 $38,621.06
Subtotal $112,321.18 $20,000.00 $132,321.18
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $52,886.87 $0.00 $52,886.87
570-500928 Family Caregiver 2014 $22,447.49 $0.00) $22,447.49
072-500575 Grants - Federal 2015 $23,721.48 $0.00 $23,721 .48,
570-500928 Family Caregiver 2015 $47,532.85 $0.00] $47,532.85
Subtotal $146,588.69 $0.00] $146,588.69

Attachment - ServiceLink Resource Center
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Lakes Region Partmership for Public Health (Vendor # 165635)

State Fiscal

Current Modified

Increased (Decreased)

Revised Modified

Class/A ccount Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $54,447.85 $0.00 $54,447.85
570-500928 Family Caregiver 2014 $38,988.00 $0.00 $38,988.00
072-500575 Grants - Federal 2015 $73,936.99 $0.00 $73,936.99)
570-500928 Family Caregiver 2015 $78,360.00 $0.00 $78,360.00

Subtotal $245,732.84 $0.00] $245,732.84
Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified

Class/Account Class Title Year Budget Budget Budget
072-500575 Grants - Federal 2014 $65,650.64 $0.00 $65,650.64
570-500928 Family Caregiver 2014 $34,453.80 $0.00 $34,453.80
072-500575 Grants - Federal 2015 $127,429.70, $0.00 $127,429.70
570-500928 Family Caregiver 2015 $70,338.63 $0.00 $70,338.63

Subtotal $297,872.77 $0.00 $297,872.77
Tri County C ity Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified

Class/Account Contracts for Program Svcs Year Budget Budget Budget
072-500575 Grants - Federal 2014 $16,843.26 $0.00 $16,843.26
570-500928 Family Caregiver 2014 $11,902.00 $0.00 $11,902.00
072-500575 Grants - Federal 2015 $8,497.43 $0.00 $8,497.43
570-500928 Family Caregiver 2015 $23,410.00 $0.00 $23,410.00[sFv14

Subtotal $60,652.69 $0.00 $60,652.69|SFY15
Total 7872 ] 51,127,768.911 $50,000.00 $1,177,768.91
$1,177,768.91

05-95-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS
TO LOCALS, MEDICAL SERVICE GRANTS (100% Federal Funds)

C ity Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $14,389.94 $0.00] $14,389.94
102-500731 Contracts for Program Services 2015 $26,288.00 $0.00 $26,288.00
Subtotal $40,677.94 $0.00 $40,677.94
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Tide Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $10,913.00 $0.00 $10,913.00
102-500731 Contracts for Program Services 2015 $17,986.00 $0.00 $17,986.00
Subtotal $28,899.00 $0.00 $28,899.00

Attachment - Servicelink Resource Center
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Crotched Mountain C ity Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $8,270.59 $0.00 $8,270.59
102-500731 Contracts for Program Services 2015 $19,861.16 $0.00 $19,861.16
Subtotal $28,131.75 $0.00 $28,131.75
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $1491191 $0.00 $1491191
102-500731 Contracts for Program Services 2015 $25,948.65 $0.00 $25,948.65
Subtotal $40,860.56 $0.00 $40,860.56
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $11,052.67 $0.00 $11,052.67
102-500731 Contracts for Program Services 2015 $21,519.85 $0.00 $21,519.85
Subtotal $32,572.52 $0.00 $32,572.52
Lakes Region Partmership for Public Health (Vendor # 165635)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $21,164.00 $0.00 $21,164.00
102-500731 Contracts for Program Services 2015 $46,976.00 $0.00 $46,976.00
Subtotal $68,140.00 $0.00, $68,140.00
Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $42,112.84 $0.00 $42,112.84
102-500731 Contracts for Program Services 2015 $79,020.32 $0.00 $79,020.32
" Subtotal $121,133.16 $0.00 $121,133.16
Tri County C ity Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Sves Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $6,371.15 $0.00 $6,371.15
102-500731 Contracts for Program Services 2015 $11,087.20 $0.00 $11,087.20
Subtotal $17,458.35 $0.00 $17,458.35
Total 8925 $377,873.28] $0.00] $377,873.28
$377,873.28



05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS
TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (75% Federal Funds; 25% General Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $17,946.00 $0.00 $17,946.00
102-500731 Contracts for Program Services 2015 $39,297.00 $0.00 $39,297.00
Subtotal $57,243.00 $0.00 $57,243.00
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $10,813.00 $0.00 $10,813.00
102-500731 Contracts for Program Services 2015 $22,310.00 $0.00 $22,310.00
Subtotal $33,123.00 $0.00/ $33,123.00]
Crotched M Ci ity Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $11,573.94 $0.00 $11,573.94
102-500731 Contracts for Program Services 2015 $28,381.00 $0.00 $28,381.00
Subtotal $39,954.94 $0.00 $39,954.94
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $8,499.81 $0.00 38,499.81
102-500731 Contracts for Program Services 2015 $10,396.97 $0.00 $10,396.97
Subtotal $18,896.78 $0.00 $18,896.78
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $9,460.04 $0.00 $9,460.04
102-500731 Contracts for Program Services 2015 $12,173.50 $0.00 $12,173.50
Subtotal $21,633.54 $0.00 $21,633.54
Lakes Region Partnership for Public Health (Vendor # 165635)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $16,869.00 $0.00 $16,869.00
102-500731 Contracts for Program Services 2015 $42,224.00 $0.00 $42,224.00
Subtotal $59,093.00 $0.00 $59,093.00

Attachment - Servicelink Resource Center
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Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $21,800.22 30.00 $21,800.22
102-500731 Contracts for Program Services 2015 $43,915.78 $0.00 $43,915.78
Subtotal $65,716.00, $0.00 $65,716.00
Tri County C: ity Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $9,688.86 $0.00 $9,688.86
102-500731 Contracts for Program Services 2015 $12,026.06 $0.00 $12,026.06
Subtotal $21,714.92 $0.00 $21,714.92
[ Totar3ai7 | $317,375.18] $0.00 $317,375.18]
$317,375.18

05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS
TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100% Federal Funds)

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $0.00 $10,000.00 $10,000.00]
102-500731 Contracts for Program Services 2015 $0.00 $5,000.00 $5,000.00
Subtotal $0.00 $15,000.00 $15,000.00
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $0.00 $7,226.00 $7,226.00
102-500731 Contracts for Program Services 2015 $0.00 $4,317.00 $4,317.00]
Subtotal $0.00 $11,543.00 $11,543.00/
Crotched Mountain Community Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $5,652.00 $0.00] $5,652.00
102-500731 Contracts for Program Services 2015 $2,329.00 $0.00] $2,329.00]
Subtotal $7,981.00 $0.00 $7,981.00
Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $0.00 $13,500.00 $13,500.00
102-500731 Contracts for Program Services 2015 $0.00 $9,000.00 $9,000.00
Subtotal $0.00 $22,500.00 $22,500.00
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $7,964.00 $0.00 $7,964.00
102-500731 Contracts for Program Services 2015 $2,654.00 $0.00 $2,654.00
Subtotal $10,618.00 $0.00 $10,618.00
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Lakes Region Partnership for Public Health (Vendor # 165635)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $6,603.00 $0.00 $6,603.00
102-500731 Contracts for Program Services 2015 $4,916.00 $0.00 $4,916.00
Subtotal $11,519.00 $0.00 $11,519.00
Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title Year Budget Budget Budget
102-500731 Contracts for Program Services 2014 $0.00 $7,226.00 $7,226.00
102-500731 Contracts for Program Services 2015 $0.00 $4,317.00 $4,317.00
Subtotal $0.00 $11,543.00 $11,543.00
Tri County C ity Action Program, Inc. (Vendor # 177195)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs Year Budget Budget Budget
102-500731t Contracts for Program Services 2014 $4,343.00 $0.00 $4,343.00
102-500731 Contracts for Program Services 2015 $1,467.00 $0.00 $1,467.00,
Subtotal $5,810.00 $0.00 $5,810.00
| Tota 8888 $35,928.00 $60,586.00] $96,514.00]
$96,514.00

Summary by Vendor by Year

Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $175,930.75 $12,142.86 $188,073.61
2015 $310,596.25 $17,857.14 $328,453.39)
Subtotal $486,527.00 $30,000.00 $516,527.00

Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $121,976.00 $7,226.00 $129,202.00
2015 $225,796.00 $19,317.00 $245,113.00
Subtotal $347,772.00 $26,543.00 $374,315.00
Crotched M in C ity Care, Inc. (Vendor # 177293)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $242,256.96 $0.00' $242,256.96
2015 $581,934.04 $0.00 $581,934.04
Subtotal $824,191.00 $0.00 $824,191.00

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

State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $229,679.31 $13,500.00 $243,179.31
2015 $425,367.69| $29,000.00 $454,367.69
Subtotal $655,047.00 $42,500.00 $697,547.00

Grafton County Senior Citizens Council, Inc. (Vendor # 177675)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $180,372.89 $0.00 $180,372.89)
2015 $305,690.11 $0.00 $305,690.11
Subtotal $486,063.00 $0.00 $486,063.00
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Lakes Region Partnership for Public Health (Vendor # 165635)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $249,308.00 $0.00 $249,308.00
2015 $452,250.00 $0.00 $452,250.00
Subtotal $701,558.00 $0.00 $701,558.00
Monadnock Collaborative (Vendor # 159303)
State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $291,653.47 $7,226.00 $298,879.47
2015 $579,632.53 $4,317.00 $583,949.53
Subtotal $871,286.00 $11,543.00 $882,829.00

Tri County Community Action Program, Inc. (Vendor # 177195)

State Fiscal Current Modified Increased (Decreased) Revised Modified
Year Budget Budget Budget
2014 $112,933.63 $0.00 $112,933.63
2015 $180,216.37 $0.00 $180,216.37
Subtotal $293,150.00 $0.00 $293,150.00]
Grand Total SFY14 $1,604,111.01 $40,094.86 $1,644,205.87
Grand Total SFY15 $3,061,482.99 $70,491.14 $3,131,974.13
Total Contract $4,665,594.00 $110,586.00 $4,776,180.00
Current Modified Increased (Decreased) Revised Modified
Account Name Account # Budget Budget Budget
ServiceLink 9565 $758,999.14 $0.00 $758,999.14
Assessment and Counseling 6180 $1,819,113.76 $0.00 $1,819,113.76
Social Services Block Grant: Information
and Referral 9255 $228,535.73 $0.00 $228,535.73
Caregiver and ADRC 7872 $1,127,768.91 $50,000.00 $1,177,768.91
Medical Service Grant: SHIP 8925 $377,873.28 $0.00 $377,873.28
Admin on Aging Service Grant: SMPP 3317 $317,375.18 $0.00 $317,375.18
Admin on Aging Service Grant: MIPPA 8888 $35,928.00 $60,586.00 $96,514.00
Summary of Totals $4,665,594.00 $110,586.00 $4,776,180.00
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Monadnock Collaborative Contract

This 2™ Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment #2”)
dated this 1* day of May 2014, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State” or "Department”) and Monadnock Collaborative
(hereinafter referred to as “the Contractor"), a nonprofit corporation with a place of business at 105 Castle
Street, Keene, New Hampshire 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2013, and amended by an agreement (Amendment #1 to the Contract) approved on
February 28, 2014, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed;
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 as follows:

1) Amendment and modification of P-37 “Agreement”;
a. Change Price Limitation in Block 1.8 of the P-37 to read $882,829.

2) Amendment and modification of Exhibit A-1.
a. Adding Section 3

3) Amendment and modification of Exhibit B:
a. Deleting Exhibit B Amendment #1 and replacing with Exhibit B Amendment #2.

4) Adding Exhibits B-14 and B-15.

CA/DHHS/100213 ‘ ey, /lfé\
Amendment #2 Contractor Initials? 7
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Depa nt of Health and Human Services

1 A Kood—

Date Name
Title

Monadnock Collaborative

o
— e,

5/8/1% >
Date 7 ' NAME” £y contine . Dirscton
TITLE
Acknowledgement:
State of MJ<i) tfdmggh ¢, County of Cheshuye on mﬂq 8,201y , before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Wendi) Feston

Name and Title of Notary exJustiee-ofthe Peage

WENDY PREST
Notary Public, State of New%?mpshlre
My Commission Expires October 1 7,2017

CA/DHHS/100213
Amendment #1 Contractor Initials: N
Page 2 of 3 Date:



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

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

execution.
OFFICE OF THE ATTGRNEY GENERAL

§-1¥-1¢ _
Date Mame: ]ZWW Wra vf—
Title: 4 e tmect Mlﬂ ‘1*7 Gewrz:,/
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:

CA/DHHS/100213 %
Amendment #1 Contractor Initials:
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

Scope of Services

3. The Contractor shall provide Medicare improvements for Patients and Providers Act

(MIPPA) services as follows:

3.1.  Provide MIPPA services to assist Medicare beneficiaries to:

3.1.1. Reduce Medicare cost share expenses for people with limited income by
enrolling beneficiaries into the low-income subsidy (LIS) and Medicare Savings
Programs (MSP); and enrolling beneficiaries in Medicare Part D prescription
coverage.

3.1.2. Increase wellness and prevent ilinesses among all Medicare beneficiaries by
increasing and promoting awareness of Medicare's preventive and screening
services.

3.2. Promote the Medicare programs described in Section 2.1 by conducting outreach and
education to increase the number of people enrolled into these programs. To assist the
Department in determining the outreach and education strategies to implement in the
specific geographic area, the contractor shall complete assessments and analysis to
determine the effectiveness of informing Medicare beneficiaries and having them enroll
in the programs. Specifically the contractor shall:

3.2.1. Complete an assessment of past outreach activities that targeted low income
Medicare beneficiaries and those people who may not have physical access to
Servicelink contractor offices, internet access, or access to a telephone. The
Department will provide the data to the contractor for the specific geographic area
list above. Data will include existing and past outreach and education materials and
strategies used in the specific geographic area. The contractor shail report the
findings to the Department.

3.2.2. Complete an analysis of Social Security and Centers for Medicaid and Medicare
Services statistics to identify target areas for outreach. The Department will
provide the data to the contractor for the specific geographic area listed above. The
contractor shall report the findings to the Department.

3.2.3. Assess current and past partnerships with other agencies and community
services.

3.3. The Department will review the contractor’s results of the assessment and analysis
described in Section 2.2 and will determine the best outreach approaches, target
population and geographic area for the contractor to conduct outreach, education and
assistance to meet the goals in Section 2.7 Performance Measures. Outreach and
education consists of the following, but not limited to:

3.3.1. Promote the availability of Medicare preventive services such as wellness
screenings and flu shots to Medicare beneficiaries through the distribution of
promotional materials developed by CMS and BEAS;

3.3.2. Set and implement calendar for outreach campaigns (2 per month for each
ADRC): (1) Mail introductory letters to town offices, housing sites, home health
agencies, Parish Nurses, public libraries, hospital public affair managers,
pharmacies, and medical practices; (2) Do follow-up contacts and (3) Arrange face
to face meetings.

3.3.3. Develop contact list of all fitness centers, health clubs, senior-based websites,
AARP local Chapters, churches, senior and community centers, meal sites, and
public libraries. The contractor shall request to partner with these contacts to
communicate awareness of Medicare Programs listed in Section 2.1

Exhibit A-1 Contractor Initials /)7
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New Hampshire Department of Health and Human Services

New Hampshire ServiceLink Program

Exhibit A-1

3.3.4. Work in consultation with NH SHIP Director and the other Servicelink
contractors to set up MIPPA Email list Serve for State/agency leads — Client
Services, Medicaid Eligibility, Fuel Assistance, hospital charitable offices, Minority
Services, Sight and Hearing Impaired groups —to disseminate LIS/MSP objectives.
The developed email List Serve will be used to communicate awareness of
Medicare Programs listed in Section 2.1.

3.3.5. Develop a media list for the geographic area to be covered - radio stations,
newspapers, agency/hospital web-based newsletters and other community
websites to share LIS/MSP and Preventive benefits. The media list will be used to
implement advertising activities to communicate awareness of Medicare Programs

listed in Section 2.1.

3.3.6. Write scripts for Radio, newspapers, and public service announcements. The
Department shall approve them prior to publication.

3.3.7. The contractor will be responsible for purchasing the media in their local area.
3.4. Insure staffing capacity to insure a demonstrated increase and enhanced beneficiary

access to a counselor workforce that is trained and fully equipped and proficient in

providing the full range of services, including enroliment assistance in appropriate

benefit plans and continued enroliment assistance in prescription drug coverage as

described in section 4.7.3 of the Servicel.ink Contract.

3.5.
3.6.

Complying with procedures for reporting requirements defined by DHHS.
Provide service to individuals located in the cities and towns in the geographic area of

Monadnock Region defined as Cheshire County, Western Hillsborough County (defined
as the towns of Antrim, Bennington, Francestown, Greenfield, Greenville, Hancock,
Mason, New Ipswich, Peterborough, Sharon, Temple, and Windsor), and Sullivan
County (excluding Plainfield and Grantham).

3.7. Performance Measures

The Contractor will be required to meet or exceed the performance measures described

below:

Performance Measure

How it will be measured

Performance Measure 1: Increasing the
number of individuals enrolled in: LIS, MSP,
and Medicare Part D:

Monadnock Region/Cheshire County: 136
Sullivan County: 121

Work plan and MIPPA monthly Outreach
Activities and Enrollment reports sent to DHHS by
10th of each month.

Performance Measure 2: Implementation of
Medicare Preventive Services Promotion
activities.

Work plan and MIPPA monthly Outreach
Activities and Enrollment and SHIP reports,
(client contacts/public and media activities).

Performance Measure 3: Effectively
advertise, promote, and conduct an
educational outreach and/or enroliment event
activity at least 1-2 times per month.

Work plan and MIPPA monthly report and SHIP
reports to DHHS.

Performance Measure 4: Demonstrate
partnership and incentive programs and
evaluate effectiveness and lessons learned

Work plan, MIPPA monthly, SHIP reports, and
Partnership listing included in CMS SHIP Mid-
Term and annual Performance Grant application
to DHHS

Exhibit A-1
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the
General Provisions of this Agreement for the services provided by the Contractor pursuant to Exhibit
A and Exhibit A-1 Scope of Services.

2. Services are funded with funds from the New Hampshire General Funds and with federal funds made

available under:

Grant # CFDA # Federal Agency lGrant Description
93.778 Medicaid Grants

G-1301NHSOSR 93.667 IAdmin for Children & Families Social Services Block Grant

NH Family Caregiver Support
14AANHT3FC 93.052 Admin for Community Living Title i E

NH ADRC Options Counseling
90R0O0028 93.517 Admin for Community Living Enhancement Program

Centers for Medicare & Medicaid
1NOCMS020220 93.779 Services State Health Ins Assistance Program
90MP0O176 93.048 Admin for Community Living  [Senior Medicare Patrol Project
13AANHMAAA, Admin for Community Living &  [CMS LIS/MSP Outreach to Low
13AANHMADR, Centers for Medicare & Medicaid |Income Medicare Beneficiaries
IXOCMS331283 93.071 Services (MIPPA)
3. Account Numbers in P-37 Box 1.6
Grant State Account Number

NH State General Funds 05-95-48-481010-95650000-102-500731

Social Services Block Grant 05-95-48-481010-92550000-545-500387

Medicaid 05-95-48-481510-61800000-550-500398

NH ADRC Options Counseling Enhancement

Program 05-95-48-481010-78720000-072-500575
NH Family Caregiver Support
Title Il E 05-95-48-481010-78720000-570-500928

05-95-48-481010-33170000-102-500731
05-95-48-481010-89250000-102-500731

Senior Medicare Patrol Project

State Health Insurance Assistance Program
CMS LIS/MSP Outreach to Low Income
Medicare Beneficiaries (MIPPA)

05-95-48-481010-88880000-102-500731

4. Payment for said services shall be made as follows:
The Contractor will submit an invoice by the tenth working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. The Department will
supply the invoice template to the contractor; format of the invoice template will be similar to that of
the contractor's approved budget (s). The State shall make payment to the Contractor within thirty
(30) days of receipt of each invoice for Contractor services provided pursuant to this Agreement.
The invoice must be submitted to:
Financial Manager
Bureau of Elderly and Adult Services
Department of Health and Human Services
129 Pleasant Street, Brown Building
Concord, NH 03301

5. Payment for contracted services will be made on a line item actual cost reimbursement for allowable
expenses based on budgets identified as Exhibit B-1 — B15. Each budget is specific to a time period

Exhibit B Amendment #2 Contractor Initials: 2ZL.
Date: ,2182[{-‘;
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #2

10.

1.

12.

13.

14.

15.

16.

as identified in the budget period at the top of the respective budget form. Allowable costs and
expenses shall be determined by DHHS in accordance with applicable state and federal laws and
regulations.

The Contractor shall submit to the Department the subcontractor’s budget for review and approval.
The Contractor shall submit to the Department copies of their invoices and the subcontractor’s
invoices for actual expenses that support the requests for reimbursement.

The Information, Referral, and Awareness Program Budgets Exhibit B-1 and B-6 Contract Share is
funded by various sources as a percentage of the total as follows:

7.1. NH State General Funds SFY14: 47% SFY15: 49%

7.2. Social Services Block Grant SFY14: 15% SFY15: 14%

7.3. Medicaid SFY14: 38% SFY15: 37%

The Options Counseling and Person Centered Transition Support Programs Budgets Exhibit B-2 and
B-7 Contract Share is funded by various sources as a percentage of the total as follows:

8.1. Medicaid SFY14: 64% SFY15: 88%

8.2. ADRC Grant SFY14: 36% SFY15: 12%

Contractor will have forty-five (45) days from the end of the contract period to submit to the
Department final invoices for payment. Any adjustments made to a prior invoice will need to be
accompanied by supporting documentation.

Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to Exhibit B-1 through B-15 Budgets, to adjust amounts within the budgets and within the price
limitation, can be made by written agreement of both parties and may be made without obtaining
approval of Governor and Executive Council.

Community Support Requirement: When the Contractor elects to provide additional funding toward
the cost of the programs, then the Contractor is obligated to fund the difference between the total
costs of the programs less the state's share. Contractors shall report on a monthly basis the total cost
of the program for the month, the amount requested to be paid by the state and the source of funds
and amount for the contractor’s share.

The Contractor shalt complete Time Sheets for staff as instructed and on forms provided by DHHS.

Financial Reporting Requirements: The Contractor shall submit Monthly Financial Reports to DHHS
upon request.

Review of the State Disallowance of Costs: At any time during the performance of the Services, and
upon receipt of the Monthly Reports, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date. Upon such review
the State shall disallow any items of expenses that are not determined to be allowable or are
determined to be in excess of actual expenditures, and shall, by written notice specifying the
disallowed expenditures, inform the Contractor of any such disallowance. If the State disallows costs
for which payment has not yet been made, it shall refuse to pay such costs.

The Medicare Improvements for Patients and Providers Act (MIPPA). The funding is from the
effective date of Amendment #1 to September 29, 2014.

Evidenced Based Care Transitions: The funding is from the effective date of Amendment #1 to June
30, 2015.

Exhibit B Amendment #2 Contractor, Ini iaM’)
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #2

17. Veterans Directed Home and Community Based Program: The funding is from the effective date of
Amendment #1 through June 30, 2014, for the purposes of developing and implementing the
program. Once the program is operational, the contractor shall continue providing the scope of work
as defined in Section 2.4 of Exhibit A-1, without funding from the Department.

Exhibit B Amendment #2 Contractor |njtials: rA
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Exhibit B-14
Amendment #2

BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Applicant Name: Monadnock Collaborative
Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)
Budget Period: Effective date of contract through June 30, 2014
“Allocation Method for
[Lit . . o . IndirectfFixed Cost

1. _Total Salary/Wages $ 2792121 $ 296.00] 3,088.12

2. Employee Benefits $ 756.96 | $ 80.00] $ 836.96

3. Consultants $ - $ - $ -

4. Equipment: $ - $ - $ -
Rental 3 - $ - $ _
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ 1,124.001 $ - $ 1,124.00

5. Supplies: $ - $ - $ -
Educational 3 - $ - $ -
Lab $ - $ - $ _
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ 500.001 $ - $ 500.00

6. Travel $ - $ - $ -

7. Occupancy $ - $ - $ -

8. Current Expenses $ - 3 - $ -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ R
Board Expenses $ - $ - $ -

9. Software $ - $ - 13 -

10. Marketing/Communications $ 1,676.92] $ - $ 1,676.92

11. Staff Education and Training $ - $ - $ -

12. Subcontracts/Agreements $ - $ - $ -

13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 6,850.00 | $ 376.00 | $ 7,226.00 |
Indirect As A Percent of Direct 5.5%

Revised 01/22/13

Exhibit B-14 Amendment #2 Contractors Initials’/
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Exhibit B-15
Amendment #2

BUDGET FORM

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Monadnock Collaborative

Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)

Budget Period: 7/1/14 through September 29, 2014

Lineltem

1. Total Salary/Wages $ 2792121 % 296.00) $ 3,088.12
2. Employee Benefits $ 756961 $ 80.001 % 836.96
3. Consultants $ - $ - $ -

4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - 13 -
Purchase/Depreciation $ - $ - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - 13 -
Pharmacy $ - $ - 3 -
Medical $ - 18 - 18 -
Office $ - $ - $ -

6. Travel $ - $ - $ -

7. Occupancy $ - $ - $ -

8. Current Expenses $ - 3 - 3 -
Telephone $ - 3 - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance 3 - 3 - $ -
Board Expenses $ - 3 - 3 -

9. Software $ - $ - 18 -

10. Marketing/Communications $ 39192{ % - $ 391.92

11. Staff Education and Training $ - $ - $ -

12._Subcontracts/Agreements $ - 18 - 13 -

13. Other (specific details mandatory): $ - $ - $ -

$ - $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 3,941.00] $ 376.00 | $ 4,317.00 |
Indirect As A Percent of Direct 9.5%

Revised 01/22/13
Exhibit B-15 Amendment #2
Page 1 of1




ABSTRACT OF CORPORATE MINUTES

The following is a true abstract from minutes of meeting

of ___Board of Directors of Monadnock Collaborative
(Name of Governing Board) (Name of Corporation)

on ___ October 17, 2005 which was duly called at which a quorum was

present:

“On motion duly made and seconded, it was voted to authorize

the Executive Director , to accept grants and awards and enter into contracts, and contract
amendments from time to time with the New Hampshire Department of Health and Human Services,
Division of Community Based Care Services, Bureau of Elderly and Adult Services, to sign and otherwise
fully execute such acceptances and contracts, and contract amendments or modifications thereto, and any
related documents requested by the Bureau of Elderly and Adult Services; this authorization to continue
until revoked by vote of this governing board.

[ certify the foregoing vote is still in effect and has not been revoked, rescinded or modified.

I further certify that (Name of corporate official signing the acceptance or contract)
Melinda Feola-Mahar is the duly elected (Title) Executive Director of
this corporation and is still qualified and serving in such capacity.

Mae, ¥ 2619 QW*Q/ (Wanre
(Date) J 4 ﬂ Board Representative

NO CORPORATE SEAL

(Imprint seal of corporation. If none, write: “No corporate seal.

STATE OF NEW HAMPSHIRE
COUNTY OF Cﬂ(&)u’)fé

On }/V) aly & , 20/ (7/ before the undersigned officer personally
appeared the person identified in the foregomg certificate, known to me (or satisfactorily proven) to be the
Clerk/Secretary of the corporation identified in the foregoing certificate, and acknowledged that 52/’16 he
executed the foregoing certificate. warnc r-

In witness whereof [ hereunto set my hand and official seal.

Wends e [
Hustice-of the Paace

Notary Public

My commission expires:

WENDY PRESTON
Notary Public, State of New Hampshire
My-Commission Expires October 17, 2017




State of Nefo Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Monadnock Collaborative is a New Hampshire nonprofit corporation formed
June 6, 2001. I further certify that it is in good standing as far as this office is concerned,

having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 28" day of April A.D. 2014

Zy Skl

William M. Gardner
Secretary of State
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/28/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER
E & S Insurance Services LLC
21 Meadowbrook Lane

CONTACT
| NaMe: . Pat Mack

PHONE

). (603)293-2791 Fax No); (603) 293-7188

Wt@esinsuance .com

P O Box 7425 INSURER(S) AFFORDING COVERAGE NAIC #
Gilford NH 03247-7425 iNsURER A :Philadelphia Insurance Co
INSURED INSURER B -AMGUARD Insurance Company 42390
Monadnock Collaborative & Pilot Health, LLC INSURER C :
105 Castle Street INSURERD :
INSURER E :
Keene NH 03431 INSURER F :
COVERAGES CERTIFICATE NUMBER:2014 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WyD POLICY NUMBER (MWDD/YYYY) | (MMWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
o | | DAMAGE TO RENTE
X | COMMERCIAL GENERAL LIABILITY a EDn o $ 1,000,000
A | cLams-mane OCCUR PHPK1124532 2/1/2014 [2/1/2015 | \epExp (Any oneperson) | $ 20,000
—_ PERSONAL & ADV INJURY $ 1,000,000
L GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLiCY l ' B LOC e $
comsmso SINGLE CIMtT
AUTOMOBILE LIABILITY (Ea accide H
ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED SCHEDULED :
ATTOS AUTGS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
X | UMBRELLA LIAB X | occur EACH OCCURRENCE $ 1,000,000
A EXCESS UAB CLAIMS-MADE AGGREGATE $ 1,000,000
DED | X I RETENTION $ 10,000 IPHUB447471 2/1/2014 [2/1/2015 $
B | WORKERS COMPENSATION WC STATU- | IOTH-
AND EMPLOYERS' LIABILITY YIN l TORY LIMITS ER
gr;;/ gsg;réﬁgg;/&gwgz/gscunvs EI NIA E.L. EACH ACCIDENT $ 500,000
|
(Mandatory in NH) OWC461176 7/1/2013 [7/1/2014 |g| DiSEASE - EA EMPLOYEH § 500,000
I yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

State of NH Dept of Health & Human Servic
Bureau of Elderly and Adult Services

129 Pleasant Street

Concord, NH 03301-3852

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

Pat Mack/FAIRLE S e SRV YV S

ACORD 25 (2010/05)
INS025 12010051 01

©1988-2010 ACORD CORPORATION. All rights reserved.

Tha ACORD nama and Innn ara ranictarad marke nf ACORD




New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Easter Seals of New Hampshire Inc. Contract

This 1% Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment #17)
dated this 1* day of May 2014, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department") and Easter Seals of New
Hampshire, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 55 Auburn Street, Manchester, NH 03103.

WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed;

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 as follows:

1) Amendment and modification of P-37 “Agreement”:
a. Change Price Limitation in Block 1.8 of the P-37 to read $697,547.

2) Amendment and maodification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServicelLink Contract shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and maodification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibits B-11 through B-13.

CA/DHHS/100213

el
Amendment #1 Contractor Initials: C// /
Page 1 of 3 Date: 3y Zé}}w 7



New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

B\,r\\\‘\ A

Date L NAME !

TITLE &

Easter Sealsyﬁ{f New Hampshire, Inc.

f/&/fﬂ/ 74 € YA gf—

Date NAME E/l:n Te eqne~
TITLE ¢ =4
Acknowledgement: o : ‘
State of \)éw | hiz. County of i ilshorovah  on__ 5 2()/&0!% , before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above. Wiy,

. . \ !
Signature of Notary Public or Jusheeof—the’Pé‘ace\\\\\\ BOU ’///,
\\\\é@\a ......... (4 }_//,/
< N S .".. W M ".', //I
Dot A Sonlon 5T w2
\) S - w=
Name and Title of Notary or-dustice-efthe-Peace = ,2;7_.': Q'::
’/// ":.’:OTAR“ Q-\.).." Q}\\\
//4/6 ......... ?% \\\
7ty W HA \\\\

CA/DHHS/100213

Amendment #1 Contractor Initials: a«
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New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

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

OFFICE OF THE ATTORNEY GENERAL

st

Date

| 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:

CA/DHHS/100213
A

Amendment #1 Contractor Initials: )
Page 3 of 3 Date__~ 7 g/// //



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

Scope of Services

1. The Contractor shall provide Veterans the opportunity to receive home and community
based services in a consumer directed fashion that enables them to avoid nursing home
placement and to continue to live in their homes and communities.

1.1. Develop and implement a VDHCB program to provide the services described in
paragraph 1.2, in the following ways:

1.1.1. Enter into a provider agreement with the White River Junction Veteran's
Administration Medical Center (WRJ VAMC), Vermont and/or the Manchester
Veteran's Administration Medical Center (Manchester VAMC. The agreement is to
be based on the Memorandum of Agreement between the Department and the
WRJ and/or Manchester VAMC. Under the Agreement, the contractor shall be
responsible for service coordination in paragraph 1.2.

1.1.2. Establish an advisory group to oversee the development, implementation of the
program and provide ongoing feedback for continuous improvement of the program
and services. Membership is to include representation from key community
resources, local Veterans' organizations, Veterans and families of Veterans utilizing
the program, and the public.

1.1.3. Establish a budget for the costs to develop and implement the program. The
Department provides funding for the development and implementation limited to the
following:

1.1.3.1.  Staff development and training: This includes costs of trainings for staff,
recruiting and hiring new staff, costs of salaries for newly hired staff during
development and implementation of the program.

1.1.3.2.  Travel costs associated with capacity building: Staff mileage to training
sites, staff mileage related to providing education and outreach to the public
about the program, assisting the Veteran in getting services and in identifying
service providers and services, and development and implementation of the
advisory committee.

1.1.3.3. Development and implementation of business processes related to the
VD-HCBS Program: computer equipment, telephone expenses, and office
furniture for new staff.

1.1.3.4.  Once the program has been established, the VAMC will, under their
agreement with the Contractor, reimburse the Contractor for the administration
of the program and the Veteran's services, in paragraph 1.2.

1.1.4. Provide or contract with an agency to provide financial management services in
accordance with the roles and responsibilities of an agency with choice model.

1.1.5. Provide a minimum of a .5 FTE Veterans Options counselor to provide
counseling, assessment, service coordination, and assistance to Veterans
participating in the program in developing and managing an individual service
budget.

1.1.6. Ensure that key staffs such as the SLRC Program Director, site supervisors,
caregiver specialists, and options counselors have been trained to provide initial
start-up and collaborative support for the program.

1.1.7. Within ninety (90) days from the effective date of the contract, the contractor will
complete a Program orientation and participate in a readiness review by the
Department, in accordance with the Program/Policy Guide.

1.1.8. Reviews will be conducted by monthly face to face meetings, conference calls
and webinars.

Exhibit A-1 Contractor Initials 7
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

1.2. Have the program infrastructure in place within ninety (90) days from the effective date
of the contract and is actively providing options counseling and assisting Veterans in
arranging consumer directed services by:

1.2.1. Maintain the provider agreement in paragraph 1.1 and the contractor shall be
responsible for service coordination for the Veteran by:

1.2.1.1.  Accept referrals of eligible Veterans from at least one of the VAMC in
paragraph 1.1. The Veterans Administration is responsible for determining the
eligibility of Veterans for the program and for authorizing a budget to buy long
term supports and services for the Veteran. The Veterans Administration will
refer eligible Veterans with an authorized flexible service budget to the
contractor.

1.2.1.2.  Provide options counseling to Veterans and their families as they
determine how to use their flexible home and community based services
budget to meet their long term supports and service needs, goals, and
preferences. At a minimum, options counseling shall include an assessment,
plan of care and identify type of services to meet the needs to the Veteran to
remain in the home and community. The Contractor shall submit the
Veteran's plans of care with types of services to the VAMC for approval before
the Veteran receives services. The Contractor shall comply with the VAMC
and the Department’s program and policies guide for linking Veterans with
needed Long term services and supports and making mutual referrals.

1.2.1.3.  Provide or maintain the contract with an agency to provide financial
management services in accordance with the roles and responsibilities of an
agency with choice model.

1.2.1.4. Seek reimbursements for service coordination through the VAMC. Once
the program has been established, the VAMC will, under their agreement with
the Contractor, reimburse the Contractor for the administration of the program
and the Veteran's services.

1.2.2. Assure the following:

1.2.21.  All Veterans referred to the program from the VAMCs are contacted
within 3 business days of the referral to ServiceLink contractor to set up a date
for assessment.

1.2.2.2. 100% of services provided are based on the needs and preferences of
the participating Veteran.

1.2.2.3.  Veterans enrolled in the program decide what mix of goods and services
will best meet their needs for long term care support.

1.2.2.4. Of the Veterans served, there will be a 90 % or better, consumer
satisfaction rate.

1.2.3. Comply with procedures for reporting requirements defined by DHHS.

1.2.4. Provide this service to individuals located in the cities and towns in the
geographic area of Hillsborough (excluding the towns of Western Hillsborough
defined as: Antrim, Bennington, Francestown, Greenfield, Greenville, Hancock,
Mason, New Ipswich, Peterborough, Sharon, Temple, and Windsor).

1.2.5. Enter contact data into the Refer 7 data base to increase the amount of
resources available within a geographic area in Section 1.2.4 to serve Veterans.

1.2.6. Assure that documentation required by both the Department and the VAMC is
kept current and submitted according to the program and policy guide.

1.3. Participate in continuous process improvement activities with the Department and/or the

VAMC to evaluate and improve the quality of the program and its policies and

processes by attending monthly meetings, trainings, and conference calls.

Exhibit A-1 Contractor Initials ﬁ
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

2. The Contractor shall provide Medicare Improvements for Patients and Providers Act

(MIPPA) services as follows:

2.1. Provide MIPPA services to assist Medicare beneficiaries to:

2.1.1. Reduce Medicare cost share expenses for people with limited income by
enrolling beneficiaries into the low-income subsidy (LIS) and Medicare Savings
Programs (MSP); and enrolling beneficiaries in Medicare Part D prescription
coverage.

2.1.2. Increase wellness and prevent ilinesses among all Medicare beneficiaries by
increasing and promoting awareness of Medicare's preventive and screening
services.

2.2. Promote the Medicare programs described in Section 2.1 by conducting outreach and
education to increase the number of people enrolled into these programs. To assist the
Department in determining the outreach and education strategies to implement in the
specific geographic area, the contractor shall complete assessments and analysis to
determine the effectiveness of informing Medicare beneficiaries and having them enroll
in the programs. Specificaily the contractor shall:

2.2.1. Complete an assessment of past outreach activities that targeted low income
Medicare beneficiaries and those people who may not have physical access to
ServicelLink contractor offices, internet access, or access to a telephone. The
Department will provide the data to the contractor for the specific geographic area
list above. Data will include existing and past outreach and education materials and
strategies used in the specific geographic area. The contractor shall report the
findings to the Department.

2.2.2. Complete an analysis of Social Security and Centers for Medicaid and Medicare
Services statistics to identify target areas for outreach. The Department will
provide the data to the contractor for the specific geographic area listed above. The
contractor shall report the findings to the Department.

2.2.3. Assess current and past partnerships with other agencies and community
services.

2.3. The Department will review the contractor’s resuits of the assessment and analysis
described in Section 2.2 and will determine the best outreach approaches, target
population and geographic area for the contractor to conduct outreach, education and
assistance to meet the goals in Section 2.7 Performance Measures. Outreach and
education consists of the following, but not limited to:

2.3.1. Promote the availability of Medicare preventive services such as wellness
screenings and flu shots to Medicare beneficiaries through the distribution of
promotional materials developed by CMS and BEAS;

2.3.2. Set and implement calendar for outreach campaigns (2 per month for each
ADRC): (1) Mail introductory letters to town offices, housing sites, home health
agencies, Parish Nurses, public libraries, hospital public affair managers,
pharmacies, and medical practices; (2) Do follow-up contacts and (3) Arrange face
to face meetings.

2.3.3. Develop contact list of all fitness centers, health clubs, senior-based websites,
AARP local Chapters, churches, senior and community centers, meal sites, and
public libraries. The contractor shall request to partner with these contacts to
communicate awareness of Medicare Programs listed in Section 2.1

2.3.4. Work in consultation with NH SHIP Director and the other Servicelink
contractors to set up MIPPA Email list Serve for State/agency leads — Client
Services, Medicaid Eligibility, Fuel Assistance, hospital charitable offices, Minority

Exhibit A-1 Contractor Initials 5/}
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New Hampshire Department of Health and Human Services

New Hampshire ServiceLink Program

Exhibit A-1

Services, Sight and Hearing Impaired groups —to disseminate LIS/MSP objectives.
The developed email List Serve will be used to communicate awareness of
Medicare Programs listed in Section 2.1.

2.3.5. Develop a media list for the geographic area to be covered — radio stations,
newspapers, agency/hospital web-based newsletters and other community
websites to share LIS/MSP and Preventive benefits. The media list will be used to
implement advertising activities to communicate awareness of Medicare Programs

listed in Section 2.1.

2.3.6. Write scripts for Radio, newspapers, and public service announcements. The
Department shall approve them prior to publication.
2.3.7. The contractor will be responsible for purchasing the media in their local area.
2.4. Insure staffing capacity to insure a demonstrated increase and enhanced beneficiary

access to a counselor workforce that is trained and fully equipped and proficient in
providing the full range of services, including enroliment assistance in appropriate
benefit plans and continued enroliment assistance in prescription drug coverage as
described in section 4.7.3 of the ServiceLink Contract.

2.5.
2.6.

Complying with procedures for reporting requirements defined by DHHS.
Provide service to individuals located in the cities and towns in the geographic area of

Hillsborough (excluding the towns of Western Hillsborough defined as: Antrim,
Bennington, Francestown, Greenfield, Greenville, Hancock, Mason, New Ipswich,
Peterborough, Sharon, Temple, and Windsor).

2.7. Performance Measures

The Contractor will be required to meet or exceed the performance measures described

below:

Performance Measure

How it will be measured

Performance Measure 1: Increasing the
number of individuals enrolled in: LIS, MSP,
and Medicare Part D:

Hillsborough County: 159

Work plan and MIPPA monthly Outreach
Activities and Enroliment reports sent to DHHS by
10th of each month.

Performance Measure 2: Implementation of
Medicare Preventive Services Promotion
activities.

Work plan and MIPPA monthly Outreach
Activities and Enrollment and SHIP reports,
(client contacts/public and media activities).

Performance Measure 3: Effectively
advertise, promote, and conduct an
educational outreach and/or enrollment event
activity at least 1-2 times per month.

Work plan and MIPPA monthly report and SHIP
reports to DHHS.

Performance Measure 4: Demonstrate
partnership and incentive programs and
evaluate effectiveness and lessons learned

Work plan, MIPPA monthly, SHIP reports, and
Partnership listing included in CMS SHIP Mid-
Term and annual Performance Grant application
to DHHS

Exhibit A-1
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New Hampshire Department of Health and Human Services

New Hampshire ServiceLink Program

Exhibit B Amendment #1

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the
General Provisions of this Agreement for the services provided by the Contractor pursuant to Exhibit

A and Exhibit A-1 Scope of Services.

2. Services are funded with funds from the New Hampshire General Funds and with federal funds made

available under:

Grant # CFDA # Federal Agency Grant Description

93.778

Medicaid Grants

G-1301NHSOSR 93.667 IAdmin for Children & Families Social Services Block Grant

14AANHT3FC 93.052 Admin for Community Living Title Il E

NH Family Caregiver Support

90R0O0028 93.517 Admin for Community Living Enhancement Program

NH ADRC Options Counseling

1NOCMS020220 93.779 Services

Centers for Medicare & Medicaid

State Health Ins Assistance Program

90MP0176 93.048 Admin for Community Living Senior Medicare Patrol Project
13AANHMAAA, Admin for Community Living &  |[CMS LIS/MSP Outreach to Low
13AANHMADR, Centers for Medicare & Medicaid |Income Medicare Beneficiaries
IXOCMS331283 93.071 Services (MIPPA)

3. Account Numbers in P-37 Box 1.6

Grant

State Account Number

NH State General Funds

05-95-48-481010-95650000-102-500731

Social Services Block Grant

05-95-48-481010-92550000-545-500387

Medicaid

05-95-48-481510-61800000-550-500398

NH ADRC Options Counseling Enhancement

Program 05-95-48-481010-78720000-072-500575
NH Family Caregiver Support
Title Il E 05-95-48-481010-78720000-570-500928

Senior Medicare Patrol Project

05-95-48-481010-33170000-102-500731

State Health Insurance Assistance Program

05-95-48-481010-89250000-102-500731

CMS LIS/MSP Outreach to Low Income
Medicare Beneficiaries (MIPPA)

05-95-48-481010-88880000-102-500731

4. Payment for said services shall be made as follows:
The Contractor will submit an invoice by the tenth working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. The Department will
supply the invoice template to the contractor; format of the invoice template will be similar to that of
the contractor’'s approved budget (s). The State shall make payment to the Contractor within thirty
(30) days of receipt of each invoice for Contractor services provided pursuant to this Agreement.

The invoice must be submitted to:
Financial Manager
Bureau of Elderly and Adult Services

Department of Health and Human Services

129 Pleasant Street, Brown Building
Concord, NH 03301

5. Payment for contracted services will be made on a line item actual cost reimbursement for allowable
expenses based on budgets identified as Exhibit B-1 — B13. Each budget is specific to a time

Exhibit B Amendment #1
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New Hampshire Department of Health and Human Services
New Hampshire ServicelLink Program

Exhibit B Amendment #1

as identified in the budget period at the top of the respective budget form. Allowable costs and
expenses shall be determined by DHHS in accordance with applicable state and federal laws and
regulations.

6. The Contractor shall submit to the Department the subcontractor’s budget for review and approval.
The Contractor shall submit to the Department copies of their invoices and the subcontractor’s
invoices for actual expenses that support the requests for reimbursement.

7. The Information, Referral, and Awareness Program Budgets Exhibit B-1 and B-6 Contract Share is
funded by various sources as a percentage of the total as follows:
7.1. NH State General Funds SFY14: 47% SFY15: 49%
7.2. Social Services Block Grant SFY14: 15% SFY15: 14%
7.3. Medicaid SFY14: 38% SFY15:37%

8. The Options Counseling and Person Centered Transition Support Programs Budgets Exhibit B-2 and
B-7 Contract Share is funded by various sources as a percentage of the total as follows:
8.1. Medicaid SFY14:64% SFY15: 88%
8.2. ADRC Grant SFY14: 36% SFY15: 12%

9. Contractor will have forty-five (45) days from the end of the contract period to submit to the
Department final invoices for payment. Any adjustments made to a prior invoice will need to be
accompanied by supporting documentation.

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to Exhibit B-1 through B-13 Budgets, to adjust amounts within the budgets and within the price
limitation, can be made by written agreement of both parties and may be made without obtaining
approval of Governor and Executive Council.

11. Community Support Requirement: When the Contractor elects to provide additional funding toward
the cost of the programs, then the Contractor is obligated to fund the difference between the total
costs of the programs less the state's share. Contractors shall report on a monthly basis the total cost
of the program for the month, the amount requested to be paid by the state and the source of funds
and amount for the contractor’s share.

12. The Contractor shall complete Time Sheets for staff as instructed and on forms provided by DHHS.

13. Financial Reporting Requirements: The Contractor shall submit Monthly Financial Reports to DHHS
upon request.

14. Review of the State Disallowance of Costs: At any time during the performance of the Services, and
upon receipt of the Monthly Reports, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date. Upon such review
the State shall disallow any items of expenses that are not determined to be allowable or are
determined to be in excess of actual expenditures, and shall, by written notice specifying the
disallowed expenditures, inform the Contractor of any such disallowance. If the State disallows costs
for which payment has not yet been made, it shall refuse to pay such costs.

15. The Medicare Improvements for Patients and Providers Act (MIPPA): The funding is from the
effective date of Amendment #1 to September 29, 2014.

16. Veterans Directed Home and Community Based Program: The funding is from July 1, 2014 to June
30, 2015 for the purposes of developing and implementing the program as defined in Section 1.1 and
1.3 of Exhibit A-1. Once the program is operational, the contractor shall continue providing the scope
of work as defined in Section 1.2 of Exhibit A-1, without funding from the Department.

=2
Exhibit B Amendment #1 Contractor Initials:

Page 2 of 2 Date: g ~/ 7/ 44/(/

VAR 24




Exhibit B-11
Amendment #1

BUDGET FORM

New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Easter Seals New Hamsphire, Inc.

Budget Request for: Veterans Directed Home and Community Based Services

(Name of RFP)

Budget Period: 7/1/14 through June 30, 2015

A Sniract diobst et e i L AR

1. Total Salary/Wages $ 1029650 $ 1,029.65 ] § 11,326.15

2. Employee Benefits 3 2,924.201 $ 292421 % 3,216.62

3. Consultants $ - $ - $ -

4. Equipment: 3 - $ - $ -
Rental $ - 3 - $ -
Repair and Maintenance 3 - $ - $ -
Purchase/Depreciation $ 1336.77]| $ 13368} % 1,470.45

5. Supplies: $ - 3 - 3 -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - 3 -
Medical $ - $ - $ -
Office $ 50.00] $ 50018 55.00

16. Travel $ 1,060.80] $ 106.08]1 $ 1,166.88

7. Occupancy $ - $ -

8. Current Expenses $ - 3 -
Telephone 3 413061 $ 4130] $ 454.36
Postage $ 187501 $ 18751 $ 206.25
Subscriptions 3 - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 1,000.00] $ 100001 $ 1,100.00

11. Staff Education and Training $ 337501 % 33751 % 371.25

12. Subcontracts/Agreements $ - 193 - 19 -

13. Other (specific details mandatory): $ - $ - 3 -

Printing $ 575491 $ 57551 % 633.04

3$ - $ - $ -
$ - $ - $ -
TOTAL $ 18,181.82 | $ 1,81818 | § 20,000.00—|
Indirect As A Percent of Direct 10.0%

Revised 01/22/13
Exhibit B-11 Amendment #1
Page 1 of 1

Contractors Initials:

Date:

o



Exhibit B-12

Amendment #1
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Applicant Name: Easter Seals New Hamsphire, inc.
Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)
Budget Period: Effective date of contract through June 30, 2014
. $ 1,5685831 % $ 1,744 41
2. Employee Benefits $ 450381 % 45041 % 495.42
3. Consultants $ - $ - $ -
4. Equipment; $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - 3 - $ -
Educational $ 2,000.00] $ 200001 % 2,200.00
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - I s -
Office $ 1,035.00] $ 103.501 $ 1,138.50
6. Travel $ 104.00 1 $ 10401 $ 114.40
7. Occupancy $ - $ - $ -
8. Current Expenses $ - $ - $ -
Telephone $ - $ - $ -
Postage $ 14752 ] § 14751 § 162.27
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 5,250.001 $ 525.00]1 % 5,775.00
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ -
13._Other (specific details mandatory): $ - $ - $ -
Outreach meetings $ 1,20000] $ 120.001 $ 1,320.00
Printing $ 500001 $ 50001 % 550.00
$ - $ - $ -
TOTAL $ 12,272.73 | $ 1,227.27 | $ 13,500.00 |
Indirect As A Percent of Direct 10.0%

Revised 01/22/13 ‘%ﬂ
Exhibit B-12 Amendment #1 Contractors Initials: , /
Page 1 of 1 Date: /—y//



Exhibit B-13

Revised 01/22/13
Exhibit B-13 Amendment #1
Pagel of 1

Amendment #1
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Bidder Name: Easter Seals New Hamsphire, Inc.
Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)
Budget Period: 7/1/14 through September 29, 2014
1. Total Salary/Wages $ 4833.001 $ 483.301 $ 5,316.30
2. Employee Benefits $ 1,372.57 ] $ 137261 $ 1,509.83
3. Consultants 3 - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation 3 - 3 - $ -
5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy 3 - $ - $ -
Medical 3 - $ - $ -
Office $ - $ - $ -
6. Travel $ 70251 % 7021 9% 77.27
7. Occupancy 3$ - $ - $ -
8. Current Expenses $ - 3 - $ -
Telephone $ - $ - $ -
Postage $ 450.00] $ 45.00] $ 495.00
Subscriptions $ - $ - $ -
Audit and Legal $ - 18 S -
Insurance $ - 3 - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ 1,006.00] $ 100.60 ] $ 1,106.60
11. Staff Education and Training _ $ - 13 - 18 -
12. Subcontracts/Agreements $ - 3 - $ -
13. Other (specific details mandatory): $ - $ - $ -
Outreach meetings $ 450001 $ 45.00] $ 495.00
Printing $ - $ - 3 -
$ - 13 - s -
TOTAL $ 818182 $ 818.18 | $ 9,000.00—|
Indirect As A Percent of Direct 10.0%

Contractors In'i;i:t': %’—; /}%



State of Netw Hampshire
Bepartment of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that Easter Seals New Hampshire, Inc. is a New Hampshirc nonprofit corporation
formed November 6, 1967. I further certify that it is in good standing as far as this office

is concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREQF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10" day of April A.D. 2014

sy ekl

William M. Gardner
Sccretary of State




CERTIFICATE OF VOTE

(Corporation with Seal)

] Betry Butke . ASSISTANT SCCWL{ of the

(Corporation Rebresentative Name) (Corporation Representative Title)

EASTER SEAS  AEW HAmSHILE , do hereby certify that:

(Corporation Name)

(1) I am the duly elected and acting BsSOTANT -SéﬁﬁC/THﬂ‘/ of the
(Corporation Representativé Title)
LASER 5EALS N _HBMAHLE, a eWHAMPSHI £ E corporation  (the
“Corporation”);
(Corporation Name) (State of Incorporation)

(2) 1 maintain and have custody of and am familiar with the Seal and minute books of the Corporation;
(3) 1 am duly authorized to issue certificates;

(4) the following are true, accurate and complete copies of the resolutions adopted by the Board
of Directors of the Corporation at a meeting of the said Board of Directors held on the

% day of M ﬂ , ZOL.Z_, which meeting was duly held in accordance with

NEW HAMPS I E law and the by-laws of the Corporation:
(State of Incorporation)

RESOLVED: That this Corporation enter into a contract with the State of New Hampshire, acting by and
through the Department of Health and Human Services, providing for the performance by the Corporation
of certain SELVICELI VK services, and that the President (any Vice
President) (and the Treasurer) (or any of them acting singly) be and hereby (is) (are) authorized and
directed for and on behalf of this Corporation to enter into the said contract with the State and to take any
and all such actions and to execute, seal, acknowledge and deliver for and on behalf of this Corporation
any and all documents, agreements and other instruments (and any amendments, revisions or
modifications thereto) as (she) (he) (any of them) may deem necessary, desirable or appropriate to
accomplish the same;

RESOLVED: That the signature of any officer of this Corporation affixed to any instrument or document
described in or contemplated by these resolutions shall be conclusive evidence of the authority of said
officer to bind this Corporation thereby;

The forgoing resolutions have not been revoked, annulled or amended in any manner whatsoever, and
remain in full force and effect as of the date hereof; and the following person(s) (has) (have) been duly
elected and now occupy the office(s) indicated below

AJ‘HC&"/ GAMMoN President Name
. e [CFo
ElLn TREANOR \ice-President Name

Treasurer Name




New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Community Action Program Belknap and Merrimack Counties, Inc. Contract

This 2" Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment #2”)
dated this 1st day of May 2014, is by and between the State of New Hampshire, Department of Health
and Human Services (hereinafter referred to as the "State" or "Department") and Community Action
Program Belknap and Merrimack Counties, Inc. (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 2 Industrial Park Drive, Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2013, and amended by an agreement (Amendment #1 to the Contract) approved on
February 28, 2014, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed.

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 as follows:

1) Amendment and modification of P-37 “Agreement”;
a. Change Price Limitation in Block 1.8 of the P-37 to read $516,527.

2) Amendment and modification of Exhibit A-1.
a. Adding Section 2
b. Adding Section 3

3) Amendment and modification of Exhibit B:
a. Deleting and Replacing with Exhibit B Amendment #2

4) Adding Exhibits B-13, B-14, B-15 and B-16.

CADHHS/100213 é
Amendment #1 Contractor Initials: .
Page 1 of 3 Date: ( "(



IN WITNESS WHEREOF, | have hereunto set my hand as the __ ASSISTANT SECAETRLY

(Title) !
. o . é r
of the Corporation and have affixed its corporate seal this day of MA >/ . 20 _L’{; :

/fmﬁ( Budds

Title) —AsssTAMT S ECrepArC

(Seal)
STATE OF _(\)e.d Hompshire.

COUNTY oF Willslgo rpoayn
On this the 6#1 day of /V\a}/ , 204 , before me, Diane E)C\ vl k:} , the undersigned officer,

personally appeared /%P H\_A} % e ke , who acknowledge her/himself to be the

II’\SSYS‘*an‘\’ Secredary, of_Eacler Seals e Hamyghit.a corporation, and that
she/he, as I '
(Title) (Name of Corporation)

such Aﬁsk\s*anjf SPC{Q‘\U{Y\'/ being authorized to do so, executed the foregoing instrument for the
(Title)

purposes therein contained, by signing the name of the corporation by her/himself as
Assistant <o rﬁowy
IN WITNESS WHEREOF | hereunto set my hand and official seal.

Notary Public/ i

NKZ
My Commission expires: _ % hylly g\\‘? Wl gon
=Ya)




New Hampshire Department of Health and Human Services
New Hampshire Servicelink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date| ' Name ,
Title ,,/

Community Action Program Belknap and Merrimack
Counties, Inc.

May 5, 2014
Date
TITLE * Executive Director
Acknowledgement. ) .
State of New Hampshire, County of Merrimack on__May 35, 2014 | before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Katgy % ioward, Notary Public

Name and {ifle of Notary or Justice of the Peace

KATHY L HOWARD

Notary Public, New Hampsh
My Commission Expires October 1":. 2018

CA/DHHS/M00213
Amendment #1 Contractor Initials:
Page 2 of 3 Date: <



IN WITNESS WHEREOF, | have hereunto set my hand as the __ ASSISTANT SECAETAL Y
(Title)

of the Corporation and have affixed its corporate seal this é ﬂlday of MA ‘/ , 20 _l_’{; .

/ﬁmM

’ U(Title) AsssTAVT SEck »mm7

(Seal)

STATEOF _A)e.d Hampshire.

counTY oF \Wills\wo oo Na)

On this the 6%‘ day of /V\alv , ZOﬁ_, before me, ‘—biC\V\ & 'E)G ) \a L__} , the undersigned officer,

personally appeared ?\«0 H\A % urKe . who acknowledge her/himself to be the

ASS\S\“C(M‘ oy e \wv of _[= Qg;\-_{[ eals e tjramﬂsblfﬁ,.a corporation, and that

she/he, as
(Title) (Name of Corporation)

such ASS“\S*W\‘\‘ Necee *m/\{ being authorized to do so, executed the foregoing instrument for the
(Title)

purposes therein contained, by signing the name of the corporation by her/himself as
Assistant <o rﬁary
IN WITNESS WHEREOF | hereunto set my hand and official seal.

Notary PubInc/Jusboe«:W )

N  BOUL ”//

My Commission expires: _ % hall¥ S

*.
.
. .
-------

GW HP‘“
”Imn\\\\‘

S



Client#: 497072 EASTESEA7

ACORD.. CERTIFICATE OF LIABILITY INSURANCE o0t

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

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

PRODUCER CONTACT

:;ng ;r:)sxu;:::e Services LLC %E:E; :x,, 603 625-1100 | (Ale. No):

Manchester, NH 03108-6360 INSURER(S) AFFORDING COVERAGE NAIC #
603 625-1100 nsurer A : Philadelphia Insurance Company 23850

INSURED INSURER B :

Easter Seals NH, Inc.

Easter Seals NY, Inc. :::z:: E
555 Auburn Street HeuERD
Manchester, NH 03103 :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

*m R ADDL/SUBR F P
INSE TYPE OF INSURANCE TR POLICY NUMBER MO VYY) |(MMBONY TYY) umITs
A | GENERAL LIABILITY PHPK1068435 09/01/2013|09/01/2014 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PR i nce) | $100,000
CLAIMS-MADE IE OCCUR MED EXP (Any one person) | $5,000
X| Professional Liab PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compioP AGG | $3,000,000
POLICY JE& LoC $
A | AUTOMOBILE LIABILITY PHPK1068435 09/01/2013|09/01/2014 GOMBINED SINGLELIMIT 1 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
TS aomED BODILY INJURY (Per accident) | §
X NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
A | X|UMBRELLALIAB | X | occur PHUB432951 09/01/2013!09/01/2014 EACH OCCURRENCE $15,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $15,000,000
DED | Xl RETENTION$$10,000 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
H yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
*Supplemental Names**: Easter Seals NY, Inc., Easter Seals ME, Inc., STS, Inc., Agency Realty, Inc,,

Easter Seals Rhode Island, Inc., The Harbor Schools, Inc., Manchester Alcohol Rehabilitation Center, inc.,
dba The Farnum Center, Easter Seals VT, Inc., Easter Seals CT, Inc., Webster Place Center, Inc., - The
General Laibility policy includes a blanket automatic Additional Insured endorsement that provides
Additional Insured and a Blanket Waiver of Subrogation status to the Certificate holder, only when there is
(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION
f ha& SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Department of Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Concord, NH 03301 AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of2 The ACORD name and logo are registered marks of ACORD
#510876191/M10868299 PXLZP



DESCRIPTIONS (Continued from Page 1) -

a written contract or written agreement between the named insured and the certificate holder that requires
such status, and only with regard to the above referenced on behalf of the named insured. The General
Liability policy contains a special endorsement with "Primary and Non-Contributory” wording.

SAGITTA 25.3 (2010/05) 2 of 2
#510876191/M10868299




) ®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/26/2013

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER 1-617-723-7775
Hays Companies of New England

CONTACT
NAME:

Michael Boisvert
PHONE

N Exy; 617.778.5040 fA%, Noj; 617.723.5155

133 Federal Street IE\#DA'RIESS: mboigvert@hayscompanies.com

2nd Floor

Boston, MA 02110 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : UNITED STATES FIRE INS CO 21113

INSURED INSURER B :

Easter Seals New Hampshire, Inc. ]
INSURER C :

555 Auburn Street INSURER D :

Manchester, NH 03103-4803 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 37683838 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | §
f CLAIMS-MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | § B
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY RO LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea 2ctident s
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AT aros BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l l RETENTION $ $
WORKERS COMPENSATION 406- s 01/01/15| X | WCSTATU- OTH-
A | AND EMPLOYERS' LIABILITY YIN 6-681095 01/01/14 /01/ I TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Evidence of Insurance

CERTIFICATE HOLDER

CANCELLATION

Department of Health & Human Services

129 Pleasant St.

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

P

Concord, NH 03301
| USA
_ © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
mboisvert

37683898



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date| Name
Title /

Community Action Program Belknap and Merrimack
Counties, Inc.

May 5, 2014
Date
TITLE ° Executive Director
Acknowledgement: ] .
State of_New Hampshire, County of__Merrimack on_May 35,2014 | before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Katgy %Ioward, Notary Public

Name and §i#tle of Notary or Justice of the Peace

KATHY L HOWARD

Notary Public, New Hampshire
My Commission Expires October 16, 2018

CA/DHHS/100213 .
Amendment #1 Contractor Initials:

Page 2 of 3 Date: <l



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

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

OFFICE OF THE ATTORNEY GENERAL

S-ld~y o
Date me:
Title: ACcissaut Oener~{
| 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:

CA/DHHS/100213
Amendment #1
Page 3 of 3

Contractor Initials:

Date: ‘-(



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

Scope of Services

2. The Contractor shall provide Veterans the opportunity to receive home and community
based services in a consumer directed fashion that enables them to avoid nursing home
placement and to continue to live in their homes and communities.

2.1. Develop and implement a VDHCB program to provide the services described in
paragraph 2.2, in the following ways:

2.1.1. Enter into a provider agreement with the White River Junction Veteran's
Administration Medical Center (WRJ VAMC), Vermont and/or the Manchester
Veteran's Administration Medical Center (Manchester VAMC. The agreement is to
be based on the Memorandum of Agreement between the Department and the
WRJ and/or Manchester VAMC. Under the Agreement, the contractor shall be
responsible for service coordination in paragraph 2.2.

2.1.2. Establish an advisory group to oversee the development, implementation of the
program and provide ongoing feedback for continuous improvement of the program
and services. Membership is to include representation from key community
resources, local Veterans' organizations, Veterans and families of Veterans utilizing
the program, and the public.

2.1.3. Establish a budget for the costs to develop and implement the program. The
Department provides funding for the development and implementation limited to the
following:

2.1.3.1.  Staff development and training: This includes costs of trainings for staff,
recruiting and hiring new staff, costs of salaries for newly hired staff during
development and implementation of the program.

2.1.3.2. Travel costs associated with capacity building: Staff mileage to training
sites, staff mileage related to providing education and outreach to the public
about the program, assisting the Veteran in getting services and in identifying
service providers and services, and development and implementation of the
advisory committee.

2.1.3.3. Development and implementation of business processes related to the
VD-HCBS Program: computer equipment, telephone expenses, and office
furniture for new staff.

2.1.3.4. Once the program has been established, the VAMC will, under their
agreement with the Contractor, reimburse the Contractor for the administration
of the program and the Veteran's services, in paragraph 2.2).

2.1.4. Provide or contract with an agency to provide financial management services in
accordance with the roles and responsibilities of an agency with choice model.

2.1.5. Provide a minimum of a .5 FTE Veterans Options counselor to provide
counseling, assessment, service coordination, and assistance to Veterans
participating in the program in developing and managing an individual service
budget.

2.1.6. Ensure that key staffs such as the SLRC Program Director, site supervisors,
caregiver specialists, and options counselors have been trained to provide initial
start-up and collaborative support for the program.

2.1.7. Within ninety (90) days from the effective date of the contract, the contractor will
complete a Program orientation and participate in a readiness review by the
Department, in accordance with the Program/Policy Guide. Reviews will be
conducted by monthly face to face meetings, conference calls and webinars.

Exhibit A-1 Contractor Initials é i
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

2.2. Have the program infrastructure in place within ninety (90) days from the effective date
of the contract and is actively providing options counseling and assisting Veterans in
arranging consumer directed services by:

2.2.1. Maintain the provider agreement in paragraph 1.2 and the contractor shall be
responsible for service coordination for the Veteran by:
2.2.1.1.  Accept referrals of eligible Veterans from at least one of the VAMC in
paragraph 2.1. The Veterans Administration is responsible for determining the
eligibility of Veterans for the program and for authorizing a budget to buy long
term supports and services for the Veteran. The Veterans Administration will
refer eligible Veterans with an authorized flexible service budget to the
contractor.
2.2.1.2.  Provide options counseling to Veterans and their families as they
determine how to use their flexible home and community based services
budget to meet their long term supports and service needs, goals, and
preferences. At a minimum, options counseling shall include an assessment,
plan of care and identify type of services to meet the needs to the Veteran to
remain in the home and community. The Contractor shall submit the
Veteran’s plans of care with types of services to the VAMC for approval before
the Veteran receives services. The Contractor shall comply with the VAMC
and the Department’s program and policies guide for linking Veterans with
needed Long term services and supports and making mutual referrals.
2.2.1.3.  Provide or maintain the contract with an agency to provide financial
management services in accordance with the roles and responsibilities of an
agency with choice model.
2.2.1.4. Seek reimbursements for service coordination through the VAMC. Once
the program has been established, the VAMC will, under their agreement with
the Contractor, reimburse the Contractor for the administration of the program
and the Veteran's services.
2.2.2. Assure the following:
2.2.2.1. All Veterans referred to the program from the VAMCs are contacted
within 3 business days of the referral to ServiceLink contractor to set up a date
for assessment.
2.2.2.2. 100% of services provided are based on the needs and preferences of
the participating Veteran.
2.2.2.3. Veterans enrolled in the program decide what mix of goods and services
will best meet their needs for long term care support.
2.2.2.4. Of the Veterans served, there will be a 90 % or better, consumer
satisfaction rate.
2.2.3. Comply with procedures for reporting requirements defined by DHHS.
2.2.4. Provide this service to individuals located in the cities and towns in the
geographic area of Merrimack County.
2.2.5. Enter contact data into the Refer 7 data base to increase the amount of
resources available within a geographic area in Section 2.2.4 to serve Veterans.
2.2.6. Assure that documentation required by both the Department and the VAMC is
kept current and submitted according to the program and policy guide.

2.3. Participate in continuous process improvement activities with the Department and/or the
VAMC to evaluate and improve the quality of the program and its policies and
processes by attending monthly meetings, trainings, and conference calis.

Exhibit A-1 Contractor Initials 4 é
Page 2 of 4 Date 4%&1(5‘(



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

3. The Contractor shall provide Medicare Improvements for Patients and Providers Act

(MIPPA) services as follows:

3.1.  Provide MIPPA services to assist Medicare beneficiaries to:

3.1.1. Reduce Medicare cost share expenses for people with limited income by
enrolling beneficiaries into the low-income subsidy (LIS) and Medicare Savings
Programs (MSP); and enrolling beneficiaries in Medicare Part D prescription
coverage.

3.1.2. Increase weliness and prevent illnesses among all Medicare beneficiaries by
increasing and promoting awareness of Medicare's preventive and screening
services.

3.2. Promote the Medicare programs described in Section 3.1 by conducting outreach and
education to increase the number of people enrolled into these programs. To assist the
Department in determining the outreach and education strategies to implement in the
specific geographic area, the contractor shall complete assessments and analysis to
determine the effectiveness of informing Medicare beneficiaries and having them enroll
in the programs. Specifically the contractor shali:

3.2.1. Complete an assessment of past outreach activities that targeted low income
Medicare beneficiaries and those people who may not have physical access to
ServicelLink contractor offices, internet access, or access to a telephone. The
Department will provide the data to the contractor for the specific geographic area
list above. Data will include existing and past outreach and education materials and
strategies used in the specific geographic area. The contractor shall report the
findings to the Department.

3.2.2. Complete an analysis of Social Security and Centers for Medicaid and Medicare
Services statistics to identify target areas for outreach. The Department will
provide the data to the contractor for the specific geographic area listed above. The
contractor shall report the findings to the Department.

3.2.3. Assess current and past partnerships with other agencies and community
services.

3.3. The Department will review the contractor’s results of the assessment and analysis
described in Section 3.2 and will determine the best outreach approaches, target
population and geographic area for the contractor to conduct outreach, education and
assistance to meet the goals in Section 3.7 Performance Measures. Qutreach and
education consists of the following, but not limited to:

3.3.1. Promote the availability of Medicare preventive services such as wellness
screenings and flu shots to Medicare beneficiaries through the distribution of
promotional materials developed by CMS and BEAS;

3.3.2. Set and implement calendar for outreach campaigns (2 per month for each
ADRC): (1) Mail introductory letters to town offices, housing sites, home health
agencies, Parish Nurses, public libraries, hospital public affair managers,
pharmacies, and medical practices; (2) Do follow-up contacts and (3) Arrange face
to face meetings.

3.3.3. Develop contact list of all fitness centers, health clubs, senior-based websites,
AARP local Chapters, churches, senior and community centers, meal sites, and
public libraries. The contractor shall request to partner with these contacts to
communicate awareness of Medicare Programs listed in Section 3.1

3.3.4. Work in consultation with NH SHIP Director and the other ServiceLink
contractors to set up MIPPA Email list Serve for State/agency leads — Client
Services, Medicaid Eligibility, Fuel Assistance, hospital charitable offices, Minority
Services, Sight and Hearing Impaired groups —to disseminate LIS/MSP objectives.

Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services

New Hampshire ServiceLink Program

Exhibit A-1

The developed email List Serve will be used to communicate awareness of
Medicare Programs listed in Section 3.1.

3.3.5. Develop a media list for the geographic area to be covered - radio stations,
newspapers, agency/hospital web-based newsletters and other community
websites to share LIS/MSP and Preventive benefits. The media list will be used to
implement advertising activities to communicate awareness of Medicare Programs

listed in Section 3.1.

3.3.6. Write scripts for Radio, newspapers, and public service announcements. The
Department shall approve them prior to publication.

3.3.7. The contractor will be responsible for purchasing the media in their local area.

3.4. Insure staffing capacity to insure a demonstrated increase and enhanced beneficiary
access to a counselor workforce that is trained and fully equipped and proficient in
providing the full range of services, including enroliment assistance in appropriate
benefit plans and continued enrolliment assistance in prescription drug coverage as
described in section 4.7.3 of the ServiceLink Contract.

3.5. Complying with procedures for reporting requirements defined by DHHS.

3.6. Provide service to individuals located in the cities and towns in the geographic area of

Merrimack County.
3.7. Performance Measures

The Contractor will be required to meet or exceed the performance measures described

below:

Performance Measure

How it will be measured

Performance Measure 1: Increasing the number
of individuals enrolled in: LIS, MSP, and Medicare
Part D:

Merrimack County: 121

Work plan and MIPPA monthly Outreach Activities and
Enroliment reports sent to DHHS by 10th of each
month.

Performance Measure 2:
Medicare Preventive  Services
activities.

Implementation of
Promotion

Work plan and MIPPA monthly Outreach Activities and
Enroliment and SHIP reports, (client contacts/public
and media activities).

Performance Measure 3: Effectively advertise,
promote, and conduct an educational outreach
and/or enroliment event activity at least 1-2 times
per month.

Work plan and MIPPA monthly report and SHIP
reports to DHHS.

Performance Measure 4: Demonstrate
partnership and incentive programs and evaluate
effectiveness and lessons learned

Work plan, MIPPA monthly, SHIP reports, and
Partnership listing included in CMS SHIP Mid-Term
and annual Performance Grant application to DHHS

Exhibit A-1
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the
General Provisions of this Agreement for the services provided by the Contractor pursuant to Exhibit
A and Exhibit A-1 Scope of Services.

2. Services are funded with funds from the New Hampshire General Funds and with federal funds made
available under:

rant # ICFDA # Federal Agency Grant Description
93.778 Medicaid Grants
G-1301NHSOSR 93.667 Admin for Children & Families Social Services Block Grant
NH Family Caregiver Support
14AANHT3FC 93.052 IAdmin for Community Living Title Il E
NH ADRC Options Counseling
90R0O0028 93.517 Admin for Community Living Enhancement Program
Centers for Medicare & Medicaid

1NOCMS020220 93.779 Services State Health Ins Assistance Program
90MP0176 93.048 Admin for Community Living Senior Medicare Patrol Project
13AANHMAAA, Admin for Community Living &  |CMS LIS/MSP Outreach to Low
13AANHMADR, Centers for Medicare & Medicaid iIncome Medicare Beneficiaries
IXOCMS331283 93.071 Services (MIPPA)
3. Account Numbers in P-37 Box 1.6

Grant State Account Number

NH State General Funds 05-95-48-481010-95650000-102-500731

Social Services Block Grant 05-95-48-481010-92550000-545-500387

Medicaid 05-95-48-481510-61800000-550-500398

NH ADRC Options Counseling Enhancement

Program 05-95-48-481010-78720000-072-500575

NH Family Caregiver Support

Title lll E 05-95-48-481010-78720000-570-500928

Senior Medicare Patrol Project 05-95-48-481010-33170000-102-500731

State Health Insurance Assistance Program 05-95-48-481010-89250000-102-500731
CMS LIS/MSP Outreach to Low Income
Medicare Beneficiaries (MIPPA) 05-95-48-481010-88880000-102-500731

4. Payment for said services shall be made as follows:
The Contractor will submit an invoice by the tenth working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. The Department will
supply the invoice template to the contractor; format of the invoice template will be similar to that of
the contractor’'s approved budget (s). The State shall make payment to the Contractor within thirty
(30) days of receipt of each invoice for Contractor services provided pursuant to this Agreement.

The invoice must be submitted to:
Financial Manager

Bureau of Elderly and Adult Services
Department of Health and Human Services
129 Pleasant Street, Brown Building
Concord, NH 03301

Exhibit B Amendment #2
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #2

5. Payment for contracted services will be made on a line item actual cost reimbursement for allowable
expenses based on budgets identified as Exhibit B-1 — B16. Each budget is specific to a time period
as identified in the budget period at the top of the respective budget form. Allowable costs and
expenses shall be determined by DHHS in accordance with applicable state and federal laws and
regulations.

6. The Contractor shall submit to the Department the subcontractor’s budget for review and approval.
The Contractor shall submit to the Department copies of their invoices and the subcontractor's
invoices for actual expenses that support the requests for reimbursement.

7. The Information, Referral, and Awareness Program Budgets Exhibit B-1 and B-6 Contract Share is
funded by various sources as a percentage of the total as follows:
7.1. NH State General Funds SFY14: 47% SFY15: 49%
7.2. Social Services Block Grant SFY14: 15% SFY15: 14%
7.3. Medicaid SFY14; 38% SFY15:37%

8. The Options Counseling and Person Centered Transition Support Programs Budgets Exhibit B-2 and
B-7 Contract Share is funded by various sources as a percentage of the total as follows:
8.1. Medicaid SFY14: 64% SFY15: 88%
8.2. ADRC Grant SFY14: 36% SFY15: 12%

9. Contractor will have forty-five (45) days from the end of the contract period to submit to the
Department final invoices for payment. Any adjustments made to a prior invoice will need to be
accompanied by supporting documentation.

10. Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to Exhibit B-1 through B-16 Budgets, to adjust amounts within the budgets and within the price
limitation, can be made by written agreement of both parties and may be made without obtaining
approval of Governor and Executive Council.

11. Community Support Requirement. When the Contractor elects to provide additional funding toward
the cost of the programs, then the Contractor is obligated to fund the difference between the total
costs of the programs less the state's share. Contractors shall report on a monthly basis the total cost
of the program for the month, the amount requested to be paid by the state and the source of funds
and amount for the contractor's share.

12. The Contractor shall complete Time Sheets for staff as instructed and on forms provided by DHHS.

13. Financial Reporting Requirements: The Contractor shall submit Monthly Financial Reports to DHHS
upon request.

14. Review of the State Disallowance of Costs: At any time during the performance of the Services, and
upon receipt of the Monthly Reports, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date. Upon such review
the State shall disallow any items of expenses that are not determined to be allowable or are
determined to be in excess of actual expenditures, and shall, by written notice specifying the
disallowed expenditures, inform the Contractor of any such disallowance. [f the State disallows costs
for which payment has not yet been made, it shall refuse to pay such costs.

15. The Medicare Improvements for Patients and Providers Act (MIPPA): The funding is from the
effective date of Amendment #1 to September 29, 2014.

Exhibit B Amendment #2 Contractor Initjals:
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #2

16. Veterans Directed Home and Community Based Program: The funding is from the effective Date of
Amendment #2 through June 30, 2015 for the purposes of developing and implementing the program
as defined in Section 2.1 and 2.3 of Exhibit A-1. Once the program is operational, the contractor shall

continue providing the scope of work as defined in Section 2.2 of Exhibit A-1, without funding from the
Department.

Exhibit B Amendment #2 Contractor Initj
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Exhibit B-13

Amendment #2
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Applicant Name: Community Action Program Belknap-Merrimack Counties
Budget Request for: Veterans Directed Home and Community Based Services
(Name of RFP)
Budget Period: Effective date of contract through June 30, 2014
NG 10 Gy
1. Total Salary/Wages $ 1677.041 % - $ 1,677.04
2. Employee Benefits $ 46596 1 $ - $ 465.96
3. Consultants $ - $ - 3 -
4. Equipment: $ - $ - $ -
Rental 3 - 3 - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - $ -
5. Supplies: $ - $ - $ -
Educational $ - 3 - $ -
Lab $ - $ - 3 -
Pharmacy $ - $ - $ -
Medica! $ - 3 - $ -
Office $ - $ - $ -
6. Travel $ - $ - $ -
7. Occupancy $ - 3 - $ -
8. Current Expenses $ - 3 - 3 -
Telephone $ - $ - $ -
Postage $ - $ - $ -
Subscriptions $ - $ - $ -
Audit and Legal $ - 3 - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -
9. Software $ - $ - $ -
10. Marketing/Communications $ - $ -
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - $ -
Outside Printing $ - $ -
$ - $ - $ -
$ - $ - $ -
TOTAL $ 2,143.00 | $ - $ 2,143.00 l
Indirect As A Percent of Direct 0.0%

Revised 01/22/13
Exhibit B-13 Amendment #2 Contractors Initials:
Page1of1 Date:



Exhibit B-14

Amendment #2

BUDGET FORM

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Community Action Program Belknap-Merrimack Counties

Budget Request for: Veterans Directed Home and Community Based Services

(Name of RFP)

Budget Period: 7/1/14 through June 30, 2015

1. Total Salary/Wages $ 8278961 $ $ 8,278.96
2. Employee Benefits $ 3,578.041 % - $ 3,578.04
3. Consultants $ - $ - $
4. Equipment: $ - $ - $
Rental $ - $ - $
Repair and Maintenance $ - 3 - $
Purchase/Depreciation $ - $ - $
5. Supplies: $ - $ - $
Educational $ - $ - $
Lab 3 - $ - $
Pharmacy $ - $ - $
Medical $ - $ - $
Office $ - $ - 3
6. Travel $ 1,00000] $ - $ 1,000.00
7. Occupancy $ - 3 - $
8. Current Expenses $ - $ - 3
Telephone $ - 3$ - $
Postage $ - 3 - $
Subscriptions $ - 3 - $
Audit and Legal 3 - $ - $
Insurance $ - $ - $
Board Expenses $ - $ - $
9. Software $ - $ - $
10. Marketing/Communications $ - $ - 18
11. Staff Education and Training $ - $ - $
12._Subcontracts/Agreements $ - I3 - 13
13. Other (specific details mandatory): $ - $ - $
$ - $ - $
$ - 3 - $
3 - $ - $
TOTAL $ 12,857.00 | $ - $ 12,857.00 I
Indirect As A Percent of Direct 0.0%

Revised 01/22/13
Exhihit B-14 Amendment #2
Page1of1l
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Exhibit B-15

Amendment #2
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Applicant Name: Community Action Program Belknap-Merrimack Counties
Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)
Budget Period: Effective date of contract through June 30, 2014
1. Total Salary/Wages $ - $ - $ -
2. Employee Benefits $ - $ - $ -
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - 3 - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - $ - 3 -
5. Supplies: $ - $ - $ -
Educational 3 - 3 - $ -
Lab $ - 3 - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - $ -
6. Travel $ - 3 - $ -
7. Occupancy $ - 3 - $ -
Is. Current Expenses $ - $ - 3 -
Telephone $ - $ - $ -
Postage $ - $ - 3 -
Subscriptions $ - $ - $ -
Audit and Legal $ - $ - $ -
Insurance $ - $ - $ -
Board Expenses $ - 3 - 3 -
9. Software 3 - $ - $ -
10. Marketing/Communications $ 9,000.00} $ - $ 9,000.00
11. Staff Education and Training $ - $ - $ -
12. Subcontracts/Agreements $ - $ - $ -
13. Other (specific details mandatory): $ - $ - 3 -
Qutside Printing $ 1,000.00]1 $ - $ 1,000.00
$ - $ - 3 -
$ - $ - 3 -
TOTAL $ 10,000.00 | $ - $ 10,000.00 |
Indirect As A Percent of Direct 0.0%
Revised 01/22/13
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Exhibit B-16
Amendment #2

BUDGET FORM

New Hampshire Department of Health and Human Services

COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD

Bidder Name: Community Action Program Belknap-Merrimack Counties, Inc.

Budget Request for: (MIPPA) Services

Medicare Improvements for Patients and Providers Act

(Name of RFA)

Budget Period: 7/1/14 through September 29, 2014

4TotaI’SéIaryNVages

4,297.00

~4.297.00

Employee Benefits

703.00

703.00

Consultants

EN NI § ol
L

Equipment:

Rental

Repair and Maintenance

Purchase/Depreciation

Supplies:

Educational

Lab

Pharmacy

Medical

Office

Travel

Njo

Occupancy

Current Expenses

Telephone

Postage

Subscriptions

Audit and Legal

Insurance

Board Expenses

Software

10. Marketing/Communications

11._Staff Education and Training

12. Subcontracts/Agreements

13. Other (specific details mandatory):

TOTAL

5,000.00
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5,000.00 |

Indirect As A Percent of Direct

Revised 01/22/13
Exhibit B-16 Amendment #2
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325, State of Nefo Hampshive
Bepartment of Btate

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that COMMUNITY ACTION PROGRAM BELKNAP AND MERRIMACK
COUNTIES, INC. is a New Hampshire nonprofit corporation formed May 28, 1965. 1
further certify that it is in good standing as far as this office is concerned, having filed the

return(s) and paid the fees required by law.

In TESTIMONY WHEREOF, I hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 10™ day of April A.D. 2014

ey Skl

William M. Gardner
Secretary of State
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Community Action Program Belknap-Merrimack Counties, Inc.
CERTIFICATE OF VOTE

I, Dennis T. Martino, Secretary-Clerk of Community Action Program Belknap-Merrimack Counties,
Inc. (hereinafter the “Corporation”), a New Hampshire corporation, hereby certify that: (1) I am the
duly elected and acting Secretary-Clerk of the Corporation; (2) I maintain and have custody and am
familiar with the minute books of the Corporation; (3) I am duly authorized to issue certificates with
respect to the contents of such books; (4) that the Board of Directors of the Corporation have

authorized, on _12/12/13 , such authority to be in force and effect until __06/30/15
(contract termination date). (see attached)

The person(s) holding the below listed position(s) are authorized to execute and deliver on behalf of
the Corporation any contract or other instrument for the sale of products and services:

Ralph Littlefield, Executive Director

(5) The meeting of the Board of Directors was held in accordance with New Hampshire, (state of
incorporation) law and the by-laws of the Corporation; and (6) said authorization has not been
modified, amended or rescinded and continues in full force and effect as of the date hereof. Excerpt
of dated minutes or copy of article or section of authorizing by-law must be attached.

IN WITNESS WHEREOF, 1 have hereunto set my hand as the Clerk/Secretary of the corporation

this__ 5th  dayof May .2014 .
Secretary-Clerk
STATE OF NEW HAMPSHIRE
COUNTY OF MERRIMACK
Onthis _ 5th  day of May .20 14, before me, _Kathy L, Howard the

undersigned Officer, personally appeared Dennis T. Martino who acknowledged her/himself to be

the Secretary-Clerk of Community Action Program Belknap-Merrimack Counties, Inc., a corporation
and that she/he as such Secretary-Clerk being authorized to do so, executed the foregoing instrument

for the purposes therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Commission Expiration Date:

KATHY L HOWARD

Notary Public, New Hampshire
My Commission Expires October 16, 2018

le o o e o o o



COMMUNITY ACTION PROGRAM
BELKNAP-MERRIMACK COUNTIES, INC.

CORPORATE RESOLUTION

The Board of Directors of Community Action Program Belknap-Merrimack Counties,
Inc. authorizes the Executive Director, Deputy Director, Chief Accountant, President, Vice-
President(s) or Treasurer of the Agency to sign contracts and reports with the State of New
Hampshire, Departments of the Federal Government, which include all federal #269 and #272
Forms, and public or private nonprofit agencies including, but not limited to, the following:

e Department of Administrative Services for food distribution programs
Department of Education for nutrition programs
e Department of Health and Human Services
— Bureau of Elderly and Adult Services for elderly programs
— Bureau of Homeless and Housing Services for homeless/housing programs
— Division of Children, Youth, and Families for child care programs
— Division of Family Assistance for Community Services Block Grant
— Division of Public Health Services for public health programs
Department of Justice for child advocacy/therapy programs
Department of Transportation-Public Transportation Bureau for transportation programs
Public Utilities Commission for utility assistance programs
Workforce Opportunity Council for employment and job training programs
Department of Resources and Economic Development
Governor’s Office of Energy and Planning for Head Start, Low Income Energy
Assistance, Weatherization and Block Grant programs
New Hampshire Community Development Finance Authority
New Hampshire Housing Finance Authority
New Hampshire Secretary of State
U. S. Department of Housing and Urban Development
U. S. Department of the Treasury — Internal Revenue Service
and other departments and divisions as required

This Resolution authorizes the signing of all supplementary and subsidiary documents
necessary to executing the authorized contracts as well as any modifications or amendments
relative to said contracts or agreements.

This Resolution was approved by the Board of Directors of Community Action Program
Belknap-Merrimack Counties, Inc. on December 12, 2013, and has not been amended or revoked
and remains in effect as of the date listed below.

May 5, 2014 //mm/ ; - %/3%

Date Dennis T. Martino
Secretary/Clerk

SEAL

Agency Corporate Resolution



. 3.2.6.
ACORD CERTIFICATE OF LIABILITY INSURANCE e aaone
PRODUCER (603)669-3218 FAX: (603)645-4331 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

Cross Insurance
Laura Perrin
1100 Elm Street

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Manchester NH 03101 INSURERS AFFORDING COVERAGE NAIC #
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New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners of Strafford County Contract

This 1% Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment #17)
dated this 1% day of May 2014, is by and between the State of New Hampshire, Department of Health and
Human Services (hereinafter referred to as the "State" or "Department”) and Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners of Strafford County
(hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 113
Crosby Road, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed,;

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 as follows:

1) Amendment and modification of P-37 "Agreement”
a. Change Price Limitation in Biock 1.8 of the P-37 to read $374,315.

2) Amendment and modification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServiceLink Contract shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibits B-11, B-12 and B-13.

CA/DHHS/100213
Amendment #1 Contractor Initials:
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New Hampshire Department of Health and Humans Services

New Hampshire ServiceLink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

{ et
Date

Acknowledgement:

State of New Hampshire
Department of Health and Human Services

A

NAME '
TITLE ) 4,)

Behavioral Health & Developmental Services of Strafford
County, Inc. d/b/a Community Partners of Strafford
County

( -

NAME Hrran (Clofling
TITLE &ecutrue Dire

State of _Aiu_mm County of \3}/4%)@( on =3 / & /’ ¥ , before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity

indicated above.

Signature of Notary Public or Justice of the Peace

e -
Name and Titie ¢

'or Justice of the Peace

MARTHA J. GREEN
Notery Public - New Hampshire
My Commission Expires January 29, 2019

CA/DHHS/100213

Amendment #1
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New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFFICE OF THE ATTORNEY GENERAL

$
5 1o . s A
ate ame: au
Titte: ﬂwm eq Senera|

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:

CA/DHHS/100213

Amendment #1 Contractor Initials
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

Scope of Services

1. The Contractor shall provide Veterans the opportunity to receive home and community
based services in a consumer directed fashion that enables them to avoid nursing home
placement and to continue to live in their homes and communities.

1.1. Develop and implement a VDHCB program to provide the services described in
paragraph 1.2, in the following ways:

1.1.1. Enter into a provider agreement with the White River Junction Veteran's
Administration Medical Center (WRJ VAMC), Vermont and/or the Manchester
Veteran's Administration Medical Center (Manchester VAMC. The agreement is to
be based on the Memorandum of Agreement between the Department and the
WRJ and/or Manchester VAMC. Under the Agreement, the contractor shall be
responsible for service coordination in paragraph 1.2.

1.1.2. Establish an advisory group to oversee the development, implementation of the
program and provide ongoing feedback for continuous improvement of the program
and services. Membership is to include representation from key community
resources, local Veterans' organizations, Veterans and families of Veterans utilizing
the program, and the public.

1.1.3. Establish a budget for the costs to develop and implement the program. The
Department provides funding for the development and implementation limited to the
following:

1.1.3.1.  Staff development and training: This includes costs of trainings for staff,
recruiting and hiring new staff, costs of salaries for newly hired staff during
development and implementation of the program.

1.1.3.2.  Travel costs associated with capacity building: Staff mileage to training
sites, staff mileage related to providing education and outreach to the public
about the program, assisting the Veteran in getting services and in identifying
service providers and services, and development and implementation of the
advisory committee.

1.1.3.3.  Development and implementation of business processes related to the
VD-HCBS Program: computer equipment, telephone expenses, and office
furniture for new staff.

1.1.3.4. Once the program has been established, the VAMC will, under their
agreement with the Contractor, reimburse the Contractor for the administration
of the program and the Veteran's services, in paragraph 1.2).

1.1.4. Provide or contract with an agency to provide financial management services in
accordance with the roles and responsibilities of an agency with choice model.

1.1.5. Provide a minimum of a .5 FTE Veterans Options counselor to provide
counseling, assessment, service coordination, and assistance to Veterans
participating in the program in developing and managing an individual service
budget.

1.1.6. Ensure that key staffs such as the SLRC Program Director, site supervisors,
caregiver specialists, and options counselors have been trained to provide initial
start-up and collaborative support for the program.

1.1.7. Within ninety (90) days from the effective date of the contract, the contractor will
complete a Program orientation and participate in a readiness review by the
Department, in accordance with the Program/Policy Guide. Reviews will be
conducted by monthly face to face meetings, conference calls and webinars.

Exhibit A-1 Contractor Initi
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit A-1

1.2. Have the program infrastructure in place within ninety (90) days from the effective date
of the contract and is actively providing options counseling and assisting Veterans in
arranging consumer directed services by:

1.2.1. Maintain the provider agreement in paragraph 1.2 and the contractor shall be
responsible for service coordination for the Veteran by:
1.2.1.1.  Accept referrals of eligible Veterans from at least one of the VAMC in
paragraph 1.1. The Veterans Administration is responsible for determining the
eligibility of Veterans for the program and for authorizing a budget to buy long
term supports and services for the Veteran. The Veterans Administration will
refer eligible Veterans with an authorized flexible service budget to the
contractor.
1.2.1.2.  Provide options counseling to Veterans and their families as they
determine how to use their flexible home and community based services
budget to meet their long term supports and service needs, goals, and
preferences. At a minimum, options counseling shall include an assessment,
plan of care and identify type of services to meet the needs to the Veteran to
remain in the home and community. The Contractor shall submit the
Veteran's plans of care with types of services to the VAMC for approval before
the Veteran receives services. The Contractor shall comply with the VAMC
and the Department's program and policies guide for linking Veterans with
needed Long term services and supports and making mutual referrals.
1.2.1.3.  Provide or maintain the contract with an agency to provide financial
management services in accordance with the roles and responsibilities of an
agency with choice model.
1.2.1.4. Seek reimbursements for service coordination through the VAMC. Once
the program has been established, the VAMC will, under their agreement with
the Contractor, reimburse the Contractor for the administration of the program
and the Veteran's services.
1.2.2. Assure the following:
1.2.2.1.  All Veterans referred to the program from the VAMCs are contacted
within 3 business days of the referral to ServiceLink contractor to set up a date
for assessment.
1.2.2.2. 100% of services provided are based on the needs and preferences of
the participating Veteran.
1.2.2.3. Veterans enrolled in the program decide what mix of goods and services
will best meet their needs for long term care support.
1.2.2.4. Of the Veterans served, there will be a 90 % or better, consumer
satisfaction rate.
1.2.3. Comply with procedures for reporting requirements defined by DHHS.
1.2.4. Provide this service to individuals located in the cities and towns in the
geographic area of Strafford County.
1.2.5. Enter contact data into the Refer 7 data base to increase the amount of
resources available within a geographic area in Section 1.2.4 to serve Veterans.
1.2.6. Assure that documentation required by both the Department and the VAMC is
kept current and submitted according to the program and policy guide.

1.3. Participate in continuous process improvement activities with the Department and/or the
VAMC to evaluate and improve the quality of the program and its policies and
processes by attending monthly meetings, trainings, and conference calls.

Exhibit A-1 Contractor [nitials
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New Hampshire Department of Health and Human Services
New Hampshire Servicelink Program

Exhibit A-1

2. The Contractor shall provide Medicare Improvements for Patients and Providers Act

(MIPPA) services as follows:

2.1. Provide MIPPA services to assist Medicare beneficiaries to:

2.1.1. Reduce Medicare cost share expenses for people with limited income by
enrolling beneficiaries into the low-income subsidy (LIS) and Medicare Savings
Programs (MSP); and enrolling beneficiaries in Medicare Part D prescription
coverage.

2.1.2. Increase weliness and prevent illnesses among all Medicare beneficiaries by
increasing and promoting awareness of Medicare's preventive and screening
services.

2.2. Promote the Medicare programs described in Section 2.1 by conducting outreach and
education to increase the number of people enrolled into these programs. To assist the
Department in determining the outreach and education strategies to implement in the
specific geographic area, the contractor shall complete assessments and analysis to
determine the effectiveness of informing Medicare beneficiaries and having them enroll
in the programs. Specifically the contractor shall:

2.2.1. Complete an assessment of past outreach activities that targeted low income
Medicare beneficiaries and those people who may not have physical access to
ServiceLink contractor offices, internet access, or access to a telephone. The
Department will provide the data to the contractor for the specific geographic area
list above. Data will include existing and past outreach and education materials and
strategies used in the specific geographic area. The contractor shall report the
findings to the Department.

2.2.2. Complete an analysis of Social Security and Centers for Medicaid and Medicare
Services statistics to identify target areas for outreach. The Department will
provide the data to the contractor for the specific geographic area listed above. The
contractor shall report the findings to the Department.

2.2.3. Assess current and past partnerships with other agencies and community
services.

2.3. The Department will review the contractor's results of the assessment and analysis
described in Section 2.2 and will determine the best outreach approaches, target
population and geographic area for the contractor to conduct outreach, education and
assistance to meet the goals in Section 2.7 Performance Measures. Qutreach and
education consists of the following, but not limited to:

2.3.1. Promote the availability of Medicare preventive services such as wellness
screenings and flu shots to Medicare beneficiaries through the distribution of
promotional materials developed by CMS and BEAS;

2.3.2. Set and implement calendar for outreach campaigns (2 per month for each
ADRC): (1) Mail introductory letters to town offices, housing sites, home health
agencies, Parish Nurses, public libraries, hospital public affair managers,
pharmacies, and medical practices; (2) Do follow-up contacts and (3) Arrange face
to face meetings.

2.3.3. Develop contact list of all fitness centers, health clubs, senior-based websites,
AARP local Chapters, churches, senior and community centers, meal sites, and
public libraries. The contractor shall request to partner with these contacts to
communicate awareness of Medicare Programs listed in Section 2.1

2.3.4. Work in consultation with NH SHIP Director and the other ServiceLink
contractors to set up MIPPA Email list Serve for State/agency leads — Client
Services, Medicaid Eligibility, Fuel Assistance, hospital charitable offices, Minority
Services, Sight and Hearing Impaired groups —to disseminate LIS/MSP objecti

Exhibit A-1 Contractor Initials
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New Hampshire Department of Health and Human Services

New Hampshire ServiceLink Program

Exhibit A-1

The developed email List Serve will be used to communicate awareness of
Medicare Programs listed in Section 2.1.

2.3.5. Develop a media list for the geographic area to be covered — radio stations,
newspapers, agency/hospital web-based newsletters and other community
websites to share LIS/MSP and Preventive benefits. The media list will be used to
implement advertising activities to communicate awareness of Medicare Programs

listed in Section 2.1.

2.3.6. Write scripts for Radio, newspapers, and public service announcements. The
Department shall approve them prior to publication.

2.3.7. The contractor will be responsible for purchasing the media in their local area.

2.4. Insure staffing capacity to insure a demonstrated increase and enhanced beneficiary
access to a counselor workforce that is trained and fully equipped and proficient in
providing the full range of services, including enroliment assistance in appropriate
benefit plans and continued enroliment assistance in prescription drug coverage as
described in section 4.7.3 of the ServiceLink Contract.

2.5. Complying with procedures for reporting requirements defined by DHHS.

2.6. Provide service to individuals located in the cities and towns in the geographic area of

Strafford County.
2.7. Performance Measures

The Contractor will be required to meet or exceed the performance measures described

below:

Performance Measure

How it will be measured

Performance Measure 1: Increasing the
number of individuals enrolled in: LIS, MSP,
and Medicare Part D:

Strafford County: 214

Work plan and MIPPA monthly Outreach
Activities and Enrollment reports sent to DHHS by
10th of each month.

Performance Measure 2: implementation of
Medicare Preventive Services Promotion
activities.

Work plan and MIPPA monthly Outreach
Activities and Enrollment and SHIP reports,
(client contacts/public and media activities).

Performance Measure 3: Effectively
advertise, promote, and conduct an
educational outreach and/or enroliment event
activity at least 1-2 times per month.

Work plan and MIPPA monthly report and SHIP
reports to DHHS.

Performance Measure 4: Demonstrate
partnership and incentive programs and
evaluate effectiveness and lessons learned

Work plan, MIPPA monthly, SHIP reports, and
Partnership listing included in CMS SHIP Mid-
Term and annual Performance Grant application
to DHHS

Exhibit A-1
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #1

Method and Conditions Precedent to Payment
1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8, of the
General Provisions of this Agreement for the services provided by the Contractor pursuant to Exhibit
A and Exhibit A-1 Scope of Services.

2. Services are funded with funds from the New Hampshire General Funds and with federal funds made
available under:

Grant # CFDA # Federal Agency Grant Description
93.778 Medicaid Grants
G-1301INHSOSR _ |93.667 IAdmin for Children & Families Social Services Biock Grant
NH Family Caregiver Support
14AANHT3FC 93.052 IAdmin for Community Living ~ [Title Il E
NH ADRC Options Counseling
90R0O0028 93.517 Admin for Community Living  |Enhancement Program
Centers for Medicare & Medicaid

1NOCMS020220 93.779 Services State Health Ins Assistance Program
90MP0176 93.048 IAdmin for Community Living Senior Medicare Patrol Project
13AANHMAAA, Admin for Community Living & [CMS LIS/MSP Outreach to Low
13AANHMADR, Centers for Medicare & Medicaid [Income Medicare Beneficiaries
IXOCMS331283 93.071 Services (MIPPA)
3. Account Numbers in P-37 Box 1.6

Grant State Account Number

NH State General Funds 05-95-48-481010-95650000-102-500731

Social Services Block Grant 05-95-48-481010-92550000-545-500387

Medicaid 05-95-48-481510-61800000-550-500398

NH ADRC Options Counseling Enhancement

Program 05-95-48-481010-78720000-072-500575

NH Family Caregiver Support

Title INE 05-95-48-481010-78720000-570-500928

Senior Medicare Patrol Project 05-95-48-481010-33170000-102-500731

State Health Insurance Assistance Program 05-95-48-481010-89250000-102-500731

CMS LIS/MSP Outreach to Low Income
Medicare Beneficiaries (MIPPA) 05-95-48-481010-88880000-102-5007 31

4. Payment for said services shall be made as follows:
The Contractor will submit an invoice by the tenth working day of each month, which identifies and
requests reimbursement for authorized expenses incurred in the prior month. The Department will
supply the invoice template to the contractor; format of the invoice template will be similar to that of
the contractor’s approved budget (s). The State shall make payment to the Contractor within thirty
(30) days of receipt of each invoice for Contractor services provided pursuant to this Agreement.
The invoice must be submitted to:

Financial Manager

Bureau of Elderly and Adult Services
Department of Health and Human Services
129 Pleasant Street, Brown Building
Concord, NH 03301

5. Payment for contracted services will be made on a line item actual cost reimbursement for allow.
expenses based on budgets identified as Exhibit B-1 — B13. Each budget is specific to a time g&yj

Exhibit B Amendment #1 Contractor Initia
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New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

Exhibit B Amendment #1

10.

11.

12.
13.

14.

15.

16.

Exhibit B Amendment #1 Contractor Ipitials!
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as identified in the budget period at the top of the respective budget form. Allowable costs and
expenses shall be determined by DHHS in accordance with applicable state and federal laws and
regulations.

The Contractor shall submit to the Department the subcontractor’s budget for review and approval.
The Contractor shall submit to the Department copies of their invoices and the subcontractor's
invoices for actual expenses that support the requests for reimbursement.

The Information, Referral, and Awareness Program Budgets Exhibit B-1 and B-6 Contract Share is
funded by various sources as a percentage of the total as follows:

7.1. NH State General Funds SFY14: 47% SFY15: 49%

7.2. Social Services Block Grant SFY14: 15% SFY15: 14%

7.3. Medicaid SFY14: 38% SFY15: 37%

The Options Counseling and Person Centered Transition Support Programs Budgets Exhibit B-2 and
B-7 Contract Share is funded by various sources as a percentage of the total as follows:

8.1. Medicaid SFY14: 64% SFY15: 88%

8.2. ADRC Grant SFY14: 36% SFY15: 12%

Contractor will have forty-five (45) days from the end of the contract period to submit to the
Department final invoices for payment. Any adjustments made to a prior invoice will need to be
accompanied by supporting documentation.

Notwithstanding paragraph 18 of the General Provisions of this Agreement P-37, an amendment
limited to Exhibit B-1 through B-13 Budgets, to adjust amounts within the budgets and within the price
limitation, can be made by written agreement of both parties and may be made without obtaining
approval of Governor and Executive Council.

Community Support Requirement: When the Contractor elects to provide additional funding toward
the cost of the programs, then the Contractor is obligated to fund the difference between the total
costs of the programs less the state's share. Contractors shalil report on a monthly basis the total cost
of the program for the month, the amount requested to be paid by the state and the source of funds
and amount for the contractor’s share.

The Contractor shall complete Time Sheets for staff as instructed and on forms provided by DHHS.

Financial Reporting Requirements: The Contractor shall submit Monthly Financial Reports to DHHS
upon request.

Review of the State Disallowance of Costs: At any time during the performance of the Services, and
upon receipt of the Monthly Reports, Termination Report or Audited Financial Report, the State may
review all Project Costs incurred by the Contractor and all payments made to date. Upon such review
the State shall disallow any items of expenses that are not determined to be allowable or are
determined to be in excess of actual expenditures, and shall, by written notice specifying the
disallowed expenditures, inform the Contractor of any such disallowance. If the State disallows costs
for which payment has not yet been made, it shall refuse to pay such costs.

The Medicare Improvements for Patients and Providers Act (MIPPA): The funding is from the
effective date of Amendment #1 to September 29, 2014.

Veterans Directed Home and Community Based Program: The funding is from July 1, 2014 to June

30, 2015 for the purposes of developing and implementing the program as defined in Section 1.1 and
1.3 of Exhibit A-1. Once the program is operational, the contractor shall continue providing the scop
of work as defined in Section 1.2 of Exhibit A-1, without funding from the Department.




Exhibit B-11

Amendment #1
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Behavioral Health & Deveklopmental Services of Strafford
Bidder Name: County, Inc. d/b/a Community Partners of Strafford County
Budget Request for: Veterans Directed Home and Community Based Services
(Name of RFP)
Budget Period: 7/1/14 through June 30, 2015
1. Total Salary/Wages % 5500001 $ - $ 5,500.00
2. Employee Benefits $ 2,640.001 $ - $ 2,640.00
3. Consultants $ - $ - $ -
4. Equipment: $ - $ - $ -
Rental $ - $ - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ 3,000.00] $ - $ 3,000.00
5. Supplies: $ - $ - $ -
Educational $ - 3 - $ -
Lab $ - 3 - $ -
Pharmacy $ - $ - 3 -
Medical $ - $ - $ -
Office $ - $ - $ -
6. Travel $ 1,000.00 | $ - 3 1,000.00
7. Occupancy $ 1,000.00 | $ - $ 1,000.00
8. Current Expenses $ 60.00] $ - $ 60.00
Telephone $ - $ - 3 -
Postage $ - 3 - 3 -
Subscriptions $ - 3 - $ -
Audit and Legal $ - 3 - $ -
Insurance $ - 3 - 3 -
Board Expenses $ - $ - 3 -
9. Software $ - 3 - $ -
10. Marketing/Communications $ - 3 - $ -
11._Staff Education and Training $ - 18 - 18 -
12. Subcontracts/Agreements $ - 18 - 18 -
13. Other (specific details mandatory): $ - $ - $ -
12% GM $ - $ 1,800.00]1 $ 1,800.00
$ - 3 - 3 -
$ - $ - 3 -
TOTAL $ 13,200.00 | $ 1,800.00 | $ 15,000.00 |
Indirect As A Percent of Direct 13.6%

Revised 01/22/13
Exhibit B-11 Amendment #1 Contractors Initial
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Exhibit B-12
Amendment #1

BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Behavioral Health & Developmental Services of Strafford
Applicant Name: County, inc. d/b/a Community Partners
Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)
Budget Period: Effective date of contract through June 30, 2014

1. Total Salary/Wages 3 1,400.00] $ - 3 1,400.00

2. Employee Benefits $ 672.001 $ - $ 672.00

3. Consultants $ - 3 - 3 -

4. Equipment: $ - $ - 3 -
Rental $ 47.00] % - $ 47.00
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ 1,300.001 $ - $ 1,300.00

5. Supplies: $ - $ - $ -
Educational $ - $ - 3 -
Lab $ - 13 - 13 -
Pharmacy $ - 13 i -
Medical $ - $ - 18 -
Office $ - 19 o -

6. Travel $ 500.00] $ - $ 500.00

7. Occupancy $ 200.00| $ - $ 200.00

8. Current Expenses $ - $ - $ -
Telephone $ 100.00] - $ 100.00
Postage $ 50.001% - $ 50.00
Subscriptions $ - $ - $ -
Audit and Legal $ 50.00] $ - 3 50.00
Insurance $ 40.001 % - $ 40.00
Board Expenses $ - $ - $ -

9. Software 3 - 3 - $ -

10. Marketing/Communications $ 1,5600.00 1 $ - $ 1,500.00

11, Staff Education and Training $ 500.00] $ - $ 500.00

12. Subcontracts/Agreements 3 - $ 867.001 $ 867.00

13. Other (specific details mandatory): $ - 3 - $ -

Qutside Printing $ - 3 -

$ - $ - 3 -
3 - $ - 3 -
TOTAL $ 6,359.00 | $ 867.00 | $ 7,226.00 |
Indirect As A Percent of Direct 13.6%
Revised 01/22/13
Exhibit B-12 Amendment #1 Contractors Initial

Page 1 of 1 Dates "4



Exhibit B-13

Amendment #1
BUDGET FORM
New Hampshire Department of Health and Human Services
COMPLETE ONE BUDGET FORM FOR EACH BUDGET PERIOD
Behavioral Health & Developmental Services of Strafford
Bidder Name: County, Inc. d/b/a Community Partners
Medicare Improvements for Patients and Providers Act
Budget Request for: (MIPPA) Services
(Name of RFA)
Budget Period: 7/1/14 through September 29, 2014

1. Total Salary/Wages $ 1500001 $ - $ 1,500.00

2. Employee Benefits $ 720001 % - $ 720.00

3. Consultants $ - $ - 3 -

4. Equipment: $ - $ - 3 -
Rental $ - 3 - $ -
Repair and Maintenance $ - $ - $ -
Purchase/Depreciation $ - 3 - $ -

5. Supplies: $ - $ - $ -
Educational $ - $ - $ -
Lab $ - $ - $ -
Pharmacy $ - $ - $ -
Medical $ - $ - $ -
Office $ - $ - $ -

6. Travel 3 975.00]1 $ - $ 975.00

7. Occupancy $ - $ - $ -

8. Current Expenses $ - $ - $ -
Telephone $ 150.001 $ - $ 150.00
Postage $ 75001 % - $ 75.00
Subscriptions $ - 3 - $ -
Audit and Legal $ - 3 - $ -
Insurance $ - $ - $ -
Board Expenses $ - $ - $ -

9. Software $ - $ - $ -

10. Marketing/Communications $ 200001 3% - 3 200.00

11. Staff Education and Training $ 179.001 $ - $ 179.00

12. Subcontracts/Agreements $ - $ - 3 -

13. Other (specific details mandatory): $ - $ 518.00{ $ 518.00

$ - 3 - $ -
$ - $ - $ -
3 - $ - $ -
TOTAL $ 3,799.00 | $ 518.00 [ $ 4,317.00 |
Indirect As A Percent of Direct 13.6%
Revised 01/22/13
Exhibit B-13 Amendment #1 Contractors Initials:

Page 1 of1 Date: tf



State of Nefw Hampshive
Bepartment of State

CERTIFICATE .

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF
STRAFFORD COUNTY, INC. is a New Hampshire nonprofit corporation formed
September 24, 1982. I further certify that it is in good standing as far as this office is

concerned, having filed the return(s) and paid the fees required by law.

In TESTIMONY WHEREOQF, I hereto

set my hand and cause to be affixed

¢ the Seal of the State of New Hampshire,
 this 3" day of April A.D. 2014

s ikl

William M. Gardner
Secretary of State




State of Neto Hampshive
Bepartment of State

CERTIFICATE |

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that COMMUNITY PARTNERS OF STRAFFORD COUNTY is a

New Hampshire trade name registered on October 23, 2003 and that BEHAVIORAL
HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC.
presently own(s) this trade name. 1 further certify that it is in good standing as far as this

office is concerned, having paid the fees required by law.

In TESTIMONY WHEREOF, ] hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
! this 3 day of April, A.D. 2014

Zy Bk

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE
I, ﬁéf/ Sﬁﬂié'l/ 6&0@{ A /4 (5 Adenf , do hereby certify that:

(Name of the elected Officer of the Agency; cannot be contract sugnatory

Bohavipra) Health v Developm ent Sensees of Shattor! County, Zac.

1. 1 am a duly elected Officer of why %%
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Board of Directors of

the Agency duly held on 42’44 é 20/Y
(Date)

RESOLVED: That the g/’ /) a///nS

{Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the (0™ U dayof /Ddt/ ,20&.

Date Contract Slgned)
4, @/ an 6//LIIS is the duly elected Z ch é(fZi‘[@ LZ)Z&ZZC

(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

¢~ (Sigmature of the Elected Officer)

STATE OF NEW HAMPSHIRE

County of _{ S’}m&zrd

The forgoing instrument was acknowledged before me this é vh day of 4%%{ . 20 ,

o Ohprsty géz ﬁmﬂg
(Name of Elected Officer of the Agency) Z %/@/

(Notary/Pu ILé/Justlceo the Peace)

{(NOTARY SEAL)

// meEN
Commission Expires: 29 / 19 My c“""’ PmEx;;ires J::m-»
NH DHHS, Office of Business Operations July 1, 2005

Bureau of Provider Relationship Management
Certificate of Vote Without Seal



Client#: 950869 BEHAVHEA7

ACORD. CERTIFICATE OF LIABILITY INSURANCE e

04/01/2014

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

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

PRODUCER ﬁgnblllEAcT
USI Insurance Services LLC wg:‘NEo, Ext): 207-239-3500 l (FAIA)C(, Nol: 207-775-0339
PO Box 406 IE\.DMDI:{ESS'
Portland, ME 04112-0406 :
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Philadelphia Indemnity Insuranc 18058
INSURED insurer 8 : NH Employers Insurance Company 13083
Community Partners :::BEE: (D:
113 Crosby Road Suite 1 NSURER E:
Dover, NH 03820 '
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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR TYPE OF INSURANCE &%%L &JV%R POLICY NUMBER ﬁ%ﬁ%) (Nﬁﬁh}%m) LIMITS
A | GENERAL LIABILITY PHPK1040451 07/01/2013|Q7/01/2014| EacH OCCURRENCE $1,000,000
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $100,000
] CLAIMS-MADE OCCUR MED EXP (Any one person) {510,000
L PERSONAL & ADV INJURY 151,000,000
] GENERAL AGGREGATE $3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $3,000,000
POLICY B X e 3
A | AUTOMOBILE LIABILITY PHPK1040451 07/01/2013{07/01/2014 GOMERED SINGLELMT 1 51,000,000
X| ANY AUTO ' BODILY INJURY (Per person) | §
| ALL OWNED ] SCHEDULED ) BODILY INJURY (Per accident) | §
’—X X | NON-OWNED PROPERTY DAMAGE s
|_/\| HIRED AUTOS AUTOS (Per accident}
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
S -
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED ‘ ! RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
B |WORKERS COMPENSATION " ECC60040000672013A  07/01/2013|07/01/2014__ WSS [ [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $500,000
OFFICERMEMBER EXCLUDED? [E NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LimiT | $500,000
A {Professional PHPK1040451 07/01/2013]07/01/2014 Per Claim: $1,000,000
Liability Aggregate: $3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Remarks Schedule, if more space is required)
This Certificate of Insurance is issued as a matter of information only and confers no rights upon the

holder and does not amend, extend or alter the coverage afforded by policies designated on the Certificate.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

NH Dept. of Health & Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant St., Brown Building
COﬂCOI’d, NH 03301 AUTHORIZED REPRESENTATIVE

© 1988-2010 ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) 1 of1 The ACORD name and logo are registered marks of ACORD
#511941516/M10371439 SAWCX
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN

SERVICES
DIVISION OF COMMUNITY BASED CARE SERVICES
Nicholas A. Toumpas BUREAU OF ELDERLY & ADULT SERVICES
Commissioner
129 PLEASANT STREET, CONCORD, NH 03301-3857
Diane Langley, Director 603-271-9203 1-800-351-1888
Sheri Rockburn, Director Fax: 603-271-4643 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

February 11, 2013

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION I(/VD& QA@J /

Authorize the Department of Health and Human Services, Division of Community Based Care
Services, Bureau of Elderly and Adult Services to enter into retroactive amendments with six of the
eight Servicelink contractors by increasing the price limitation by $330,999 in aggregate from
$4,334,595 to $4,665,594 in aggregate in order for the contractors to provide information and access
to long-term supports and services to all citizens in New Hampshire. The Department is requesting that
these amendments be effective retroactive to January 1, 2014 upon approval of Governor and
Executive Council through June 30, 2015.

Summary of contracted amounts by vendor:

Increase/De Revised
Current crease Modified
Vendor Budget Amount Budget
Behavioral Heaith and Developmental Services of '
Strafford County, Inc. dba Community Partners $347,772 $0 $347,772
Community Action Program Belknap and Merrimack
Counties, Inc. $478,594 $7,933 $486,527
Crotched Mountain Community Care, Inc. $791,127 $33,064. $824,191
Easter Seals of NH, Inc. $655,047 $0 $655,047
Grafton County Senior Citizens Council, Inc. $460,601 $25,462 $486,063
Lakes Region Partnership for Public Health, Inc. $597,849 $103,709 $701,558
Monadnock Coliaborative $719,365 $1561,921: $871,286
Tri-County Community Action Program, Inc. $284,240 $8,910 $293,150
Total $4,334,595 $330,999 | $4,665,594

Funds to support this request are available in the following accounts in State Fiscal Years
2014 and 2015, with authority to adjust amounts within the price limitation and amend the related
terms of the contract without further approval from Governor and Executive Council.

Please see attachment for fiscal details

fuda



Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

February 11, 2014

Page 2

EXPLANATION

The Department is requesting that the Governor and Executive Council approve these (6)
amendments retroactively to January 1, 2014. The Department requests that these amendments be
retroactive because the Department's limited staffing resources lead to additional time being needed to
review proposals and scores to make a selection and process contract amendments before these
services could be added to the ServiceLink contractors’ Agreements.

This requested action seeks approval of six (6) amendments that represent the $330,999 total
anticipated to be spent in specific geographic locations of the state. The original agreements were
approved by Govemor and Executive Council on December 20, 2013, item #62, as a result of a
procurement process. Additional services in the requested action were part of the original
procurement. The Department selected these six (6) Servicelink contracts to provide expanded
services to the community. These services are intended to support the Department’s No Wrong Door
model by serving as a single access point for all citizens seeking a full range of information and
assistance about long term care services and supports.

Evidenced Based Care Transitions

This service increases the options counseling and person centered transitions support
services by directly working with individuals who are in hospitals and to assist them in transitioning
from the hospital setting back into the community. The Service Link Contractors will continue
developing and implementing this service that they have been working with under another grant
project, separate from this procurement. This service would be offered to citizens located in the
geographic regions of Belknap, Carroll, and Sullivan, Cheshire, and western Hillsborough County.
Two Contractors with the highest scores were selected (see Bid Summary) that represent $230,828.

Medicare Improvements for Patients and Providers Act

This service enhances counseling to Medicare Beneficiaries by directly working with low
income individuals to help them reduce their cost share portion of healthcare premiums and to assist
them in enrolling in these cost savings Medicare programs. This service would be offered to citizens
located in the geographic regions of Rockingham, Grafton and Sullivan Counties, as well as Belknap,
Carroll, and Coos counties. Four Contractors were selected (see Bid Summary) that represent

$35,928.

Veterans Directed Home and Community Based Program

This service expands the service coordination offered to Veterans and their families to find
respite and supplemental services to help them stay in the community. The ServiceLink Contracts will
develop and implement this program for Veterans residing in Rockingham, Carroll, Grafton, Sullivan,
Cheshire, western Hillsborough and Coos Counties. This service is currently operational in Belknap
County. Five contractors were selected (see Bid Summary) that represent $53,491.

State Health Insurance Program Trainer

The Contractor will provide ongoing training to increase the education and training of the all
New Hampshire ServiceLink contractors’ staff and volunteers who counsel Medicare beneficiaries.
This training includes topics from Medicare eligibility, types of long-term care insurances to health
care fraud and prevention. One contractor was selected that represents $$7,933. (See Bid Summary).
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Medicare Supplement Insurance Comparison

The Contractor will collect accurate and timely information about Medicare Supplemental
Insurance cost information for Medicare beneficiaries and provide this cost information to the
Department and to all the New Hampshire ServiceLink contractors who counsel and assist individuals
in making decisions about Medicare programs and health plans. One contractor was selected that
represents $2,819. (See Bid Summary).

Performance Measures
The additional services described above expand upon the existing scope of services included in the
current ServiceLink contracts. Performance will be measured by the following:

o Contractor shall track and report to Department on the number of people they serve in the
different age groups, with different types of disabilities and to show that the Options
Counseling provided enables people to make informed, cost-effective decisions about LTSS.

» Were individuals able to utilize the information provided by the Contractor, including but not
limited to, applying for benefits, finding and obtaining referred services, and other forms of
assistance;

o The number of individuals diverted from nursing home/institutional settings;

e The number of individuals successfully transitioning from institutional settings (i.e. number of
people assisted through formal coordinated or evidence-based transitions programs).

Should Governor and Executive Council decide not to authorize this request, New
Hampshire citizens who utilize services at ServiceLink may not be able to access these specialized
services that support them remaining in the community and assist them in reducing their healthcare
costs under Medicare. Additionally, it is likely that readmissions to hospitals may increase and could
consequently increase financial costs to hospitals for preventable readmissions. This decision would
also increase County budgets to provide for those low income individuals who will depend on Medicaid
for their nursing home care.

These contractors were selected through a competitive bid process. The Department issued a
Request for Proposal published on the Department’'s website October 18, 2013. The Department
received eight (8) proposals representing some or all these additional services. The evaluation
committee recommended awarding agreements to six (6) Contractors. (See Bid Summary).

The proposal was evaluated and scored using a consensus model. Four Department staff
evaluated the proposals on its technical merits consistent with the criteria for evaluation of Technical
Proposal as specified in the Request for Proposals. These staffs’ experiences included quality
management, operational management and strategic planning over client services, and social work.
Two Department staff, with over twenty years’ experience as certificated accountants, evaluated the
proposal’s cost. (See Bid Summary)

The proposal and subsequently the contracts include an option for two (2) one year extensions
to be exercised by mutual agreement by the parties, upon availability of funding, acceptable
performance of the Statement of work, and subsequent approval by the Governor and Executive
Council.

Area Served: See attached Bid Summary.

Source of Funds: 100% Federal funds.
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In the event that the Federal Funds become no longer available, General Funds will not be
requested to support this program.

Resgectfully submitted,

L e ]
Diane Langley - . -

,.D\ire top, 4 (L~
Approved by: ;g \/\U\ [
ic

holas A. Toumpas

Commissioner C—/ ;

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.



New Hampshire DHHS Contract Unit

ServiceLink Program
RFP #14-DHHS-DCBCS-BEAS-03

Bid Summary
Evidenced Based Care Transitions
Total
Score
(Max = Geographic Area to be Department
Bidder 120.87) Served Selection
Lakes Region
Partnership for
1| Public Health, Inc. | 110.5 Belknap and Carroll Selected
Cheshire County , 12 Cities
and towns in Westem
Hillsborough County (Antrim,
Bennington, Francestown,
Greenfield, Greenville,
Hancock, Mason, New
Ipswich, Peterborough,
Sharon, Temple, and
Windsor) and all of Sullivan
Monadnock County (excluding two towns:
2 Collaborative 108 Grantham and Plainfield) Selected
Grafton County Grafton County and
Senior Citizens Grantham and Plainfield in
3 Council, Inc. 105.5 Sullivan County Not selected
Crotched Mountain
Community Care,
4 Inc. 101.6 Rockingham* County Not selected
Hillsborough County
(excluding 12 cities and town
in western part of the county:
Antrim, Bennington,
Francestown, Greenfield,
Greenville, Hancock,
Mason, New Ipswich,
Easter Seals New Peterborough, Sharon,
5| Hampshire, Inc. 100 Temple, and Windsor) Not selected
Behaviorat Health
and
Developmental
Services of
Strafford County,
Inc. dba
Community
6 Partners 96 Strafford County Not selected
Tri-County
Community Action
7| Program, Inc. 89 Coos County Not selected
Community Action
Program Belknap
~and Merrimack
8 Counties, Inc. 15 Merrimack County Not selected

RFP #14-DHHS-DCBCS-BEAS-03
Bid Summary
Page 1 of 4



New Hampshire DHHS Contract Unit

Medicare Improvements for Patients and Providers Act

Total
Score
(Max = Geographic Area to be Department
Bidder 141.6) Served Selection

Grafton County Grafton County and
Senior Citizens Grantham and Plainfield
1| Council, Inc. 118 [ in Sullivan County Selected

Tri-County
Community
Action Program,
2| Inc. 108 | Coos County Selected

Lakes Region
Partnership for
Public Health,
3| Inc. 106 | Belknap and Carroll Selected

Crotched
Mountain
Community Care,
4| Inc. 103 | Rockingham County Selected

Community
Action Program
Belknap and
Merrimack

5| Counties, Inc. 90 | Merrimack County Not selected

Behavioral Health
and
Developmental
Services of
Strafford County,
Inc. dba
Community

6| Partners 0 | Strafford County Not selected

RFP #14-DHHS-DCBCS-BEAS-03
Bid Summary
Page 2 of 4




New Hampshire DHHS Contract Unit

Veterans Directed

Total Department
Score Selection
(Max.
= Geographic Area to be
Bidder 141.6) Served
Grafton
County Senior
Citizens Grafton County and Grantham
1] Coungil, Inc. 129.5 | and Plainfield Sullivan County Selected
Crotched
Mountain
Community
2| Care, Inc. 122 | Rockingham County Selected
Did not provide when asked for
clarification Cheshire County ,
12 Cities and towns in Western
Hillsborough County (Antrim,
Bennington, Francestown,
Greenfield, Greenville,
Hancock, Mason, New
Ipswich, Peterborough,
Sharon, Temple, and
Windsor) and all of Sullivan
Monadnock County (excluding two towns:
3| Collaborative 121 | Grantham and Plainfield) Selected
Tri-County
Community
Action
4| Program, inc. 103 | Coos Selected
Community
Action
Program
Belknap and
Merrimack
5| Counties, Inc. 90 | Merrimack County Not Selected
Behavioral
Health and
Developmenta
I Services of
Strafford
County, Inc.
dba
Community
6| Partners 90 | Strafford Not Selected
Lakes Region Belknap and Carroll (Note:
Partnership score reflects technical
for Public component only as the cost
7| Health, Inc. 75 | component was not applicable). Selected

RFP #14-DHHS-DCBCS-BEAS-03

Bid Summary
Page 3 of 4




New Hampshire DHHS Contract Unit

Medicare Supplemental Comparison (Statewide)
Total
Score
(Max. = Department
Bidder 112.5) Selection
Crotched Mountain
Community Care,
1] Inc. 106 Selected
Easter Seals New
2| Hampshire, Inc. 95 Not Selected
Community Action
Program Belknap
and Merrimack
3| Counties, Inc. 76 Not Selected
SHIP Trainer
Total
Score
(Max. Department
Bidder 112.5) Selection
Community Action
Program Belknap
and Merrimack
1] Counties, Inc. 76 Selected

Technical Proposal Evaluation Team:

Carol Sideris, Director of Client Services

Michael Kelly, Division of Community Based Care, Program Specialist — Quality Management Review
Denise Pliska, Bureau of Elderly and Adult Services, District Office Supervisor of Adult Protection Services
Patricia Jackson, Bureau of Homeless and Housing, Program Planning and Review Specialist

Cost Proposal Team:
Ann Driscoll, Bureau of Elderly and Adult Services, Administrator and Certified Public Accountant
Donna Ferland, New Hampshire Hospital, Financial Manager and Certified Public Accountant

RFP #14-DHHS-DCBCS-BEAS-03
Bid Summary
Page 4 of 4
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Nicholas A. Toumpas
Commissioner

Nancy L. Rollins
Associate
Commissioner

Her Excellency, Governor Marga
and the Honorable Council
State House

Concord, New Hampshire 03301;

Authorize the Department of

Services, Bureau of Elderly aﬂ
Servicelink Resource Centers i
- where people of all incomes ang
options and Servicelink Resou
Medicaid long-term support prog
January 1, 2014 or upon the d
through June 30, 2015.

STATE OF NEW HAMPSHIRE
TMENT OF HEALTH AND HUMAN SERVICES
DN OF COMMUNITY BASED CARE SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

ANT STREET, CONCORD, NH 03301-3857
603-271-9203 1-800-351-1888

1129 PLEAS

Fax: 6?3-2714&3 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

%\

\Y
LAY

December 5, 2013

ret Wood Hassan

REQUESTED ACTION

Health and Human Services, Division of Community Based Care
d Adult Services to enter into Agreements with vendors to have
designated communities serving as highly visible and trusted places
i ages can access information on the full range of long-term support
rce Centers also function as a single point of entry for access to
rams and benefits, with a price limitation of $4,334,595 to be effective
ate of Governor and Executive Council approval, whichever is later

Summary of contracted amounts|by vendor:
Vendor Amount

Behavioral Health and|Developmental Services of Strafford County, Inc.

dba Community Partners $347,772
Community Action Program Belknap and Merrimack Counties, Inc. $478,594
Crotched Mountain Community Care, Inc. $791,127
Easter Seals New Hampshire, Inc. $655,047
Grafton County Senior] Citizens Council, Inc. $460.601
Lakes Region Partnership for Public Health, Inc. $597,849
Monadnock Collaborative $719,365
Tri-County Community] Action Program, Inc. $284,240
Total

Funds to support this req
Fiscal Year 2014 and 2015 and 4
with authority {o adjust amounts
without further approval from Goy

2

$4,334,595

best are anticipated to be available in the following accounts in State
re subject to the availability of the federal funding to the Department,
within the price limitation and amend the related terms of the contract
yernor and Executive Council.

lease see attachment for fiscal details.
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and the Honorable Councii
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The Department is requ
Agreements that represent $4
Servicelink Resource Center Pr
statewide coverage to people i m
by providing the following servi¢
Assistance, Options Counseling
and Services, Counseling for Me

Populations Served:

The populations served under th
Persons age 60 and
Adults over the age
long term care suppo
Family members, car
Anyone seeking infor
Individuals with intell
Veterans; and
People of all ages, in

The Servicelink Resource Cent
Serve as a highly visi
unbiased information
‘Promote awareness
Link individuals with
Provide person-cente
Serve as a full servic
Create formal relatio
transitioning from on

Ensure services adhel

ret Wood Hassan

i EXPLANATION
esting that the Governor and Executive Council approve eight (8)
334,595 total anticipated to be spent statewide to provide the
Egram in New Hampshire. As a group, these Contractors will provide

New Hampshire and to their out-of-state friend and family members

es as part of the ServiceLink Program: Information, Referral and
Lnd Person Centered Transition Support, Family Caregiver Supports
Hicare Beneficiaries, and Senior Medicare Patrol.

bse contracts are:

r.J ver,

f 18 who are chronically physically ill or disabled and who may need
s,

givers, advocates and providers;

ation about Long Term Services and Supports;

tual, physical, and developmental disabilities;

ome levels and disabilities.

r Contractors will:

le and trusted place for people of all ages to turn to for objective and
n the full range of long term care supports and services
f the various options available to people in their community

ed one-on-one assistance and decision support to individuals
access point to all long-term supports and services

ships between and among the major pathways people travel while
setting of care to another

e to the highest standards and produce measureable results

No Wrong Door for Citizens offNew Hampshire

The Servicelink Resour

for individuals to inquire aboui community fong term supporis and services.

experience a streamlined eligibil
standardized processes specifie
Centers will follow standardize
referrals and eligibility determina
experience a similar process an
Long Termmn Services and Suppor
assist and support an individug
programs.: The goal is that in
receive the same information at
the system.

Contractors shall support the No
Coordinate with exis

Center contractors will operate as a full service single access point
Individuals shall
ty determination, options counseling and enroliment process through
d by the State of NH DHHS. The Aging and Disability Resource
4 processes established by NH DHHS for providing information,
itions so that individuals accessing the system at different locations
4 are provided a consistent core set of information about community
ts options in the state. The Aging and Disability Resource Centers will
I's applications for financial and functional assessments for public
Hividuals accessing the system experience the same process and
»out Medicaid-funded community LTSS options wherever they enter

Wrong Door by the following criteria:
ing community long term support and service (LTSS) counseling

entities and initiatives
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» Have access points where individuals can inquire about community LTSS and receive
comprehensive inforration, eligibility determinations, community LTSS program options
counseling, and enroliment assistance;

» Ensure that a consistent experience and core set of information is provided to all
individuals;

¢ Coordinate both thej financial and functional assessment and eligibility determination
process from start to finish, utilizing a single contact for the individual;

Performance Measures

« Contractor shall track and report to Department on the people they serve in the different age

groups, with different tyges of disabilities and that the Options Counseling provided enables
people to make informed| cost-effective decisions about LTSS.

« Were individuals able to| utilize the information provided by the Contractor, including but not
limited to, applying for ﬂeneﬁts, finding and obtaining referred services, and other forms of
assistance;

» The number of individualg diverted from nursing home/institutional settings;

» The number of individuals successfully transitioning from institutional settings (i.e. number of
people assisted through fprmal coordinated or evidence-based transitions programs).

Should Governor and Executive Council decide not to authorize this request, the Department
would have to design and implegment an alternative method of complying with RSA 151-E:5, which
mandates that it establish a system of community based information and referral services for elderly
and chronically ill adults. This| has the potential of incurring additional State funds for additional
positions to take on the roles, rasponsibilities, and activities described above. The Department would
be wuinerable to losing federal discretionary funds through the Balancing Incentive Program and the
State Innovation Model Program, which both rely on the ServicelLink network as the platform for
implementing the No Wrong Dogr model and Options Counseling Model. It is likely that admissions to
nursing homes and hospitals wduld increase because there would be no statewide mechanism in the
community to advise people of home and community based options and assist them to access these
options. The unintended consequuences would increase the State's Medicaid expenditures.

These contractors were Selected through a competitive bid process. The Department issued a
Request for Proposal published pn the Department’s website October 18, 2013, and notified potential
bidders. The Department received eight (8) proposals. The evaluation committee recommended .
awarding agreements to all eight|{(8) Contractors. (See Bid Summary).

The proposal was evaluated and scored using a consensus model. Four Department staff
evaluated the proposals on its technical merits consistent with the criteria for evaluation of Technical
Proposal as specified in the Request for Proposals. These staffs’ experiences included quality
management, operational management and strategic planning over client services, and social work.
Two Department staff, with over twenty years' experience as certificated accountants, evaluated the

proposal’s cost. (See Bid Summary)

The proposal and subsequently the contracts include an option for two (2) one year extensions
to be exercised by mutual agreement by the parties, upon availability of funding, acceptable
performance of the Statement pf work, and subsequent approval by the Govemor and Executive
Council. '



Her Excellency, Governor Margaret Wood Hassan
and the Honorabte Council

December 5, 2013

Page 4

Area Served: Statewide!
Source of Funds: 54% Federal funds and 46% General funds.

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

Regpectfully submitted,

2 Rchtus

Sheri I.. Rockbum
Acting Associate Commissk

Dol AT~
Approved by: .

Nicholas A. Toumpas
Commissioner

The Department of Hegith and Hurman Services’ Mission is to join communities and families
in providing opportunities for citizens lo achieve health and independence.




New Hampshire DHHS Contract Unit

New Hampshire ServiceLink Program
RFP 14-DHHS-DCBCS-BEAS{03
Bid Summary
Technical Cost Total
Core Services Sche Score Score Geographic Area to be Served
Maximum
Possible
Bidder Score 1250 104.35 1354.35
Community
Action Program
Belknap and
Merrimack
1] Counties, Inc. 940 78 1018 | Merrimack County
Behavioral
Health and
Developmental
Services of
Strafford
County, Inc.
dba Community
2| Partners 1158 80 1238 | Strafford County
Crotched
Mountain
Community L‘
3| Care, inc. 090 82.5 1172.5 | Rockingham County
Hillsborough County (excluding: 12 Cities and Towns
in Western part of the County: Antrim, Bennington,
Easter Seals Francestown, Greenfield, Greenville, Hancock,
New Mason, New Ipswich, Peterborough, Sharon,
4| Hampshire, Inc. 955 76 1031 | Temple, and Windsor)
Grafton County
Senlor Cltizens Grafton County, and two towns in Sullivan County
5] Coundil, Inc. 1125 78.5 1203.5 | (Grantham and Plainfield)
Lakes Region
Partnership for
Public Health,
6| Inc. 1005 775 1082.5 | Belknap and Carroll County
Cheshire County , 12 Cities and towns in Western
Hillsborough County (Antrim, Bennington,
Francestown, Greenfield, Greenville, Hancock,
Mason, New Ipswich, Peterborough, Sharon,
Monadnock Temple, and Windsor) and all of Suliivan County
7] Collaborative 1088 90 1178 | (excluding two towns: Grantham and Plainfield)
Tri-County
Community
Action Program,
8] Inc. 940 74 1014 | Coos County
Technical Proposal Evaluation Team:
Carol Sideris, Director of Client Sefvices
Michael Kelly, Division of Communjity Based Care, Program Specialist — Quality Management Review
Denise Pliska, Bureau of Elderly apd Adult Services, District Office Supervisor of Adult Protection Services
Patricia Jackson, Bureau of Homeless and Housing, Program Pianning and Review Specialist
Cost Proposal Team:
Ann Driscoll, Bureau of Elderly and Adult Services, Administrator and Certified Public Accountant
Donna Ferland, New Hampshire Hpspital, Financial Manager and Certified Public Accountant



New Hampshire Department of Health and Human Services
New Hampshire Servicelink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Community Action Program Belknap Merrimack Counties, Inc. Contract

This 1* Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment 1°)
dated this 5™ day of February 2014, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department”) and Community
Action Program Belknap Merrimack Counties, Inc. (hereinafter referred to as "the Contractor”), a nonprofit
corporation with a place of business at 2 Industrial Park Drive, Concord, NH 03302.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed.

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 as follows:

1) Amendment and modification of P-37 "Agreement”;
a. Change Price Limitation in Block 1.8 of the P-37 to read $486,527.

2) Amendment and modification of Exhibit A
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServiceLink Contractor shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibits B-11 through B-12.

CA/DHHS/100213 - 4 —-Q
Contractor Initials:

Amendment #1
Page 1 0of 3 Date:__ 2z 1



New Hampshire Department of Health and Human Services
New Hampshire ServicelLink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Hé}lth and Human Services

J/ f 14/ [+ A
E- O 8]

Community Action Program Belknap and Merrimack
Counties, Inc.

February 10, 2014
Date NAME Raiph Lytefield

TITLE  Executive Director

Acknowledgement:

State of New Hampshire, County of__Merrimack on __ 2/10/14 , before the
undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

\‘l\@-\ua w ./Qu—(g/(/\

James W. Sudak, Justice of the Peace JAMES W. SUDAK, Justice of the Peace
Name and Tiie of Notary or Justice of the Peace My Commission Bxgires February 2, 2018

CA/DHHS/100213
Amendment #1 Contractor Initials: ‘%
Page 2 of 3 Date:



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

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

execution.
OFFICE OF THE ATTORNEY GENERAL

24p-14 QM@/L
Date Name: T )‘}((A/Wq‘— ,4—#1/*(116!7 Gen 6*’0'(

| hereby certify that the foregoing Améndment 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:

CADHHS/100213 Q_Q
Contractor Initials:

Amendment #1
Page 3 0of 3 Date:



New Hampshire Department of Health and Human Services
New Hampshire Servicelink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Crotched Mountain Community Care, Inc. Contract

This 1% Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment 17)
dated this 5" day of February 2014, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State” or "Department”) and Crotched
Mountain Community Care, Inc. (hereinafter referred to as "the Contractor”™), a nonprofit corporation with a
place of business at 186 Granite Street, Suite 3C, Manchester, New Hampshire 03101.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed;

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 as follows:

1) Amendment and modification of P-37 “Agreement”:
a. Change Price Limitation in Block 1.8 of the P-37 to read $824,191.

2) Amendment and modification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServiceLink Contractor shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibit B-11 through B-15.

CADHHS/100213 c | M,A
Amendment #1 ontractor Initials:
Page 1 of 3 oatez 1%



New Hampshire Department of Health and Human Services
New Hampshire Servicelink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.

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

State of New Hampshire
Departmey)t of Health and Human Services

YT A Y A
=)

Crotched Mountain Community Care, Inc.

Date ’ NAME 50
TITLE %MJZ/L /’7'(1\‘

Acknowledgement:

State of __21) &\ , County of_Mesx\ma X on &:S! Q§ 1= | , before the
undersigned officer, personally appeared the person identified above, or satlsfactonly proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacnty

indicated above.
Signature of Notary Public or Justice of the Peace °
\“\\lllllllll”,l

SR o,
\\ g .’onn. /_*'O’/%
. - A ; 1% b{ Ic
ame and Title of Notary or Jdstice of the Peace

7
%,

‘%"&m
-’%»mpf

0- seee .-"
’I

\\
-

.".-..- g

g,
...uo"o....
.

\
\\‘
\\\‘

A
”""mmnu\“

CA/DHHS/100213 B
Amendment #1 Contractor Initials: L[
Date:

Page 2 of 3



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

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

execution.
OFFICE OF THE ATTORNEY GENERAL

-ll-1y . o
Date Namje: A
Title:ﬂ((lgdmnj- ntry Gomera|

| 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:

CA/DHHS/100213 L.
Amendment #1 Contractor Initials:

Page 30of 3 Date:



New Hampshire Department of Health and Human Services
New Hampshire Servicel.ink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Grafton County Senior Citizens Council, Inc. Contract

This 1* Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment 17)
dated this 5" day of February 2014, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafier referred to as the "State” or "Department”) and Grafton County
Senior Citizens Council, Inc. (hereinafter referred to as "the Contractor”), a nonprofit corporation with a
place of business at 10 Campbell Street, Lebanon, New Hampshire 03766.

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed;

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 as follows:

1) Amendment and modification of P-37 “Agreement”:
a. Change Price Limitation in Block 1.8 of the P-37 to read $486,063.

2) Amendment and modification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The Servicelink Contractor shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibits B-11 through B-13.

CA/DHHS/100213

Amendment #1 Contractor Initials: 7€£ A

Page 1 of 3 Date__2°/0-/¥



New Hampshire Department of Health and Human Services

New Hampshire ServicelLink Program

This amendment shall be effective upon the date of Govemnor and Executive Council approval.

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

2-/0 -/¢

Date

Acknowled ent:
State of ,G'é.mty of

State of New Hampshire
Department of Healtly and Human Services

i L"\
Name /
Title

Grafton County Senior Citizens Council, Inc.

Yortee §. Bewnn, Execudive Direcdre

NAME K4
TITLE

/‘47/7/0/7 on_o? /0 / Zﬁ, before the

undersigned officer, per onally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity

indicated above.

Signature of Notary Public or Justice of the Peace

IR

Nalte and Title of Notary or Justice of the Peace

VICTORIA M. WEEKS
NOTARY PUBLIC
STATE OF NEW HAMPSHIRE
My commission expires June 19, 201t

CA/DHHS/00213
Amendment #1
Page2of 3

Contractor Initials: #Zﬁ
Date:_2¥)0-] Y%



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

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

execution.
OFFICE OF THE ATTORNEY GENERAL

~

2-1-1Y 2
Date Néme: W=
Title: 74::,]%:,‘4» 407 ﬁe«uﬂf(

| 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:
CADHHS/00213 - %
Amendment #1 Contractor Initials: Eé
Date; 2.7 JO /¥

Page 30of 3



New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Lakes Region Partnership for Public Health, Inc. Contract

This 1% Amendment to the Servicelink Program contract (hereinafter referred to as “Amendment 17)
dated this 5™ day of February 2014, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department”) and Lakes Region
Partnership for Public Health, Inc. (hereinafter referred to as "the Contractor”), a nonprofit corporation with
a place of business at 67 Water Street, Suite 105, Laconia, NH 03246.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed,

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 as follows:

1} Amendment and modification of P-37 “Agreement”:
a. Change Price Limitation in Block 1.8 of the P-37 to read $701,558.

2) Amendment and modification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServiceLink Contractor shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibits B-11 through B-14.

CA/DHHS/100213

Amendment #1 Contractor initials:
Page 1 of 3 Date:



New Hampshire Department of Health and Humans Services
New Hampshire Servicelink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date wntten below,

State of New Hampshire
Department of Hﬁalth and Human Services

__Jliwht T NN

Lakes Region Partnership for Public Heailth, Inc.

. Salty Munkon”
w1 Ty 15 1dput Eensdld DiecAS

Acknowled em?gl: . — n :
State of '% a , County of [3{ ZZJ ao’:a on ~d> l 92(;7/4‘, before the
undersigned officer, personally appeared the persoh identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that sfhe executed this document in the capacity

indicated above.
Signature of Notary Public or Justice of the Peace

awuy,
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CADHHS/100213

Amendment #1 Contractor Initials: z 2&2 !I [

Page 2 of 3 Date:_ 27"



New Hampshire Department of Health and Humans Services
New Hampshire ServiceLink Program

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

execution.
OFFICE OF THE ATTORNEY GENERAL

2-1-1Y 2%

Date N : h
e BB

| 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:

CA/DHHS/100213

Amendment #1 Contractor Initials:
Page 3 of 3 Date:




New Hampshire Department of Health and Human Services
New Hampshire Servicelink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Monadnock Coliaborative Contract

This 1* Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment 1)
dated this 5" day of February 2014, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department”) and Monadnock
Collaborative (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business
at 105 Castle Street, Keene, New Hampshire 03431.

WHEREAS, pursuant to an agreement (the “Contract”) approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Department is adding scope of services to be performed;

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 as follows:

1) Amendment and modification of P-37 "Agreement”;
a. Change Price Limitation in Block 1.8 of the P-37 to read $871,286.

2) Amendment and modification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServicelLink Contract shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modification of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibit B-11 through B-13.

CA/DHHS/100213
Amendment #1 Contractor lnitials:7%4f~

Page 10f 3 Date: &ZID(/L/



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

This amendment shall be effective upon the date of Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Departmen_bﬁ)f Health and Human Services
)

D\\\\\A‘

Date \ Name

Title

Monadnock Collaborative

2)10/1 P, G
Date ' NAME Me/irda-S. Feola - Mo foc
”TLEE X€euwhve DNuaector

Acknowled : .
Sfatr;oofe gemﬁ? H , County of CﬁQ}u €& _on Z/ / 0/ / ‘71 , before the

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

Wendi Hestoy

Name and Tile of Ndary or Justice of the Peace

'WENDY PRENST?I;‘Jm e
blic, State of New P
MN:g;yn:iqsslon Expires October 17, 2017

CA/DHHS/100213 »
Amendment #1 Contractor Initials2

Page 2 of 3 Date: ]



New Hampshire Department of Health and Human Services
New Hampshire Servicel.ink Program

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.
OFEICE OF THE ATTORNEY GENERAL

2-4/-1Y

Date N f— o
f};?‘#[‘/lw% 6&(&4( '

| 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:
CAJDHHS/100213
Amendment #1 Contractor lniﬁalM_

Page 3 of 3 Date:/ 79/ 7%



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Tri-County Community Action Program, Inc. Contract

This 1% Amendment to the ServiceLink Program contract (hereinafter referred to as “Amendment 17)
dated this 5™ day of February 2014, is by and between the State of New Hampshire, Department of
Health and Human Services (hereinafter referred to as the "State" or "Department") and Tri-County
Community Action Program, Inc. (hereinafter referred to as "the Contractor”), a nonprofit corporation with
a place of business at 30 Exchange Street, Berlin, New Hampshire 03570.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 20, 2013, 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, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to the General Provisions, Paragraph 18, the State may amend the Contract by
written agreement of the parties; and

WHEREAS the Depariment is adding scope of services to be performed,;

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 as follows:

1) Amendment and modification of P-37 "Agreement’,;
a. Change Price Limitation in Block 1.8 of the P-37 to read $293,150.

2) Amendment and modification of Exhibit A:
a. Add Section 4.6.12 under Section 4 of the New Hampshire Family Caregiver Program
4.6.12 The ServiceLink Contract shall coordinate at least one Powerful Tools for Caregivers
Workshop series per State Fiscal Year, with a minimum of ten (10) caregivers completing the
workshop series.

3) Adding Exhibit A-1.

4) Amendment and modiﬁcatioh of Exhibit B:
a. Deleting Exhibit B and replacing with Exhibit B Amendment #1.

5) Adding Exhibits B-11 through B-13.

CA/DHHS/100213
Amendment #1 Contractor Initials: L C

Page 1 0of 3 Date:



New Hampshire Department of Health and Human Services
New Hampshire ServicelLink Program

This amendment shall be effective upon the date of Govermnor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire

Department of mnd Human Services
J/( 5‘)! i | )
Date Name g
Title _

Tri County Community Action Program, Inc.

2{71%/'1

R

Date AME ALy Cla

TITLE c Wief &fecoahve
Acknowledgement: .-
Stateof _N t countyor_ (005 on_2-1-14 beforethe

undersigned officer, personally appeared the person identified above, or satisfactorily proven to be the
person whose name is signed above, and acknowledged that s/he executed this document in the capacity
indicated above.

Signature of Notary Public or Justice of the Peace

- %l‘ame an i of Notary or Justice of the Peace

SUZANNE C. FRENCH
Notary Public - New Hampeshire
My Commission Expires June 19, 2018

CA/DHHS/100213 M &_

Amendment #1 Contractor Initials:

Page 2 of 3 Da’(e:_]#ﬁ_g‘_



New Hampshire Department of Health and Human Services
New Hampshire ServiceLink Program

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

execution.
OFFICE OF THE ATTORNEY GENERAL

2-11- 14 ﬁéww:ﬂla/”
e B

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:
CA/DHHS/100213
Amendment #1 Contractor Initials: [M [

Page 3of 3 Date: _144'(,_4_
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FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:

GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
Department of Health and Humans Services 129 Pleasant Street

. Concord, NH. 03301
1.3 Contractor Name 1.4 Contractor Address
PO Box 1016

Community Action Program Belknap and Merrimack Counties, 2 Industrial Park Drive
Inc. Concord, NH 03302-1016

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation

Number
(603) 225-3295 ) See Exhibit B : 6/30/2015 $478,594.

1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number

Mary Ma94encatida CO3-27/- D26

1.12 Name and Title of Contractor Signatory

1.11 Contractor Signature
( ] & _ Ralph Littlefield, Executive Director
113 AAt.:knoMedéement: State b NH__, County of Merrimack

On 12/4/13 beforc the undersigned officer, personally appeared the person 1dcnhﬁed in block 1 12, or sansfactonly proven to be thc
| person whose name js signed in block 1.11, and acknowledged that s/he executed this documient in the wpa.clty indicated in block

1.12.
1.13.1 Srgnnture of Notary Public or Justice of the Peace

‘AA“AA“-A‘AA‘AAA‘

ettt L ol KATHY L HOWARD

- l 13 z: N me =ﬂd 'l' !Le ofydtary or Justice of the Peace ° | Notary Publio, New Hespshire
4My Commission Expirss October 18, 2018
<

-l f-
: vvv'v‘vvv"—vv-;m

. ,,Kathy\L ngard, Notary Public
) State: Ageni:y\ﬁgnature 1.15 Name and Title of State Agency Signatory

/QW Shea L.)@:'

MAA
1.16~  -Approval by the N.H. Department of Admlmstratnon, Division of Personnel (if applwable

A o

rovevw

. .:\ ..

By: Director, On:

1.17 Approval by the Aftorney General (Form, Substance and Execution)

By: /@"&n (A 4 ) On: /.2—.‘/—- 1>

1.18  Approval by the Gévernor and Executive Council

By:
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FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire Servicel.ink Resource Centers Program
AGREEMENT
The Statc of New Hampshire and the Contractor hereby mutually agree as follows:
) GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 12  State Agency Address
Departmeant of Health and Humans Services 129 Pleasant Street
Concord, NH 03301
13 Contractor Name 1.4  Contractor Address
Crotched Mountain Community Care, Inc. 186 Granite Street, STE 3C
Manchester, NH 03101 .
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number . :
(603) 622-5900 : See Exhibit B 6/30/2015 o . 1= $791,127.
19 Contracting Officer for State Agency 1.10  State Agency Telephone Number
MQV(,’ MC«%IUY]CQHQ) Hc‘mmls\lr&‘\m{' C03-27)- 9066
1.11 Cantractor Signature 1.12  Name and Title of antractor Signatory
/71—/"/7 Margares y
VP mmunm,éz;ud 5@/\/1(’49

1 13 Acknowleﬁgément. State of 4/ /7., County of ZDEZII Al

befoxét;he undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person wboscname is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

L12,

1.13.1 Signature of Notary Public ar Justice of the Peace
[Seal] Qd% g 744 Q&—W

1.13.2 Name and Title of Notary or Justice of the Peace [
THERESA M. JONES, Notary Public
My W Expires September 19, 2017

1.14\ State Agency Signature 1.15 Name and Title of State Agency Slgl:mtory9 \’
’ ng

L Kbl— Sheri 1. Rekbuen, TEEIC,

116~ Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Apytﬁal y the AttorneyFeneral (Form, Substance and Execution)

J2-13

By:
1.18  Approval by the Go/ernbr and Executive Council

By: On:
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FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. e . GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
Department of Health and Humans Services 129 Pleasant Street
: Concord, NH 03301
1.3  Contractor Name 1.4 Contractor Address
10 Campbell Street
Grafton County Senior Citizens Council, Inc. PO Box 433
Lebanon, NH 03766
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8  Price Limitation
Number . ) ) .
(603) 448-4897 ) See Exhibit B 6/30/2015 $460,601.
1.9  Contracting Officer for State Agency 1.10 State Agency Telephone Number
Ml’fﬁ /”4—03&/1::({ 7y @0 3~ 7/~ Fo G,
1.11 Contractor Signature 112 Name and Title of Contractor Signatory.
o ~_n_*14‘_ . __”__.________((" W@:r{;}‘br

- _1 13 Acknowledgement' State ofl[ g ,VCounty of

On [z?_fﬁbcforc the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12. .
1.13.1 Sigunature of Notary Public or Justice of VICTORIA M. WEW

the Peace
NOTARY PUBLIC
STATE OF NEW HAMPSHI
- . commission expires e 19,
[Seal} ]

1.132  Name and Title of Notary or Justice of the Peace

Vsictoria Week s Aotary

1.14 gency Signature 1.15 Name and Tit)é of State Agency Signatory

Kg&kﬁwv«_/ S})C(. L-W AEZSn( Agb%l‘dnvnls&mz«_.

1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicablé]

= M

By: Director, On:

Y General (Form, Substance and Execution)

By: . . 1 On: /7/-—{ <13

1.18  Approval by the sfovemor and Executive Council

1.17

By: On:

Page 1 of 4 ‘74/08
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FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program

AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS

1. IDENTIFICATION.
1.1  State Agency Name

1.2 State Agency Address

Department of Health and Humans Services 129 Pleasant Street
Concord, NH 03301

1.4  Contractor Address

1.3  Contractor Name

67 Water Street, STE 105

Lakes Region Partnership for Public Health, Inc.
Laconia, NH 03246

1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number

(603) 528-2145 See Exhibit B 6/30/2015 $597,849.

1.9  Contracting Officer for State Agency 1.10  State Agency Telephone-Number

oy, Dagpyencatda V- 904,

1. 12 Name and Tltle oI'C ractor Signatory

1.11 Contractor Signature

WﬁW iz IW “oond of Dirertpis

1.13  Acknowlkggement: State of pI%k_, County of ReL¥ee
: ~

On\ kjacfore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
hose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

person W
1.12,
1.13.1 Signature of Notary Public or Justice of the Peace : 2 \
[Seal]
1.13.2 Name and Title of Notary or Justice of the Peace JULIE BOISSELLE, Notary Public
' My Commission Expires =/ Joo\ S

Ooe SexsSSEUE

1.15 Name and Title of State Agency Signatory

1.14 State Agency Signatu
%L ? clelvnr Sheal - foozn! Atha, Asseereke_Caoms

1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By: Director, On:

1.17 Approyal by the Attorney General (Form, Substance and Execution)

=

By: /ﬁﬁ/— . o J72-f 3 Ve

1.18.  Approval by the ﬂovernor and Executive Council

By:

On: J
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FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program
AGREEMENT
_ The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.

1.1  State Agency Name

Department of Health and Humans Services

1.2 State Agency Address

129 Pleasant Street
Concord, NH 03301

1.3 Contractor Name

1.4  Contractor Address

Monadnock Collaborative 105 Castle Street
Keene, NH 03431
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number
(603) 357-1922, x 104 See Exhibit B 6/30/2015 $719,365.

19 Contracting Officer for State Agency

1.10  State Agency Telephone Number

PRy g1 Lud oloe 623-27/- 9796
1 11 Conlractor Sl ature 1.12  Name and Title of Contractor Signatory
Melinae S. feolo- IWLEK{_Q.( Fre B:A..
113 Acknowledgement State of N K, County of @ heskive. .

On /Z-/ ',} before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacxty indicated fn block

1.12. s

1.13. 1 Slgnau,re ol‘ Notary Public er

iScan W oDy 7. 7?&,&37%)0

TWENDYPRESTON |
1 Notary Public, Stafe of New Hampshire
My Commlsslon Expmzs Dclober 17 2017,

3.13.2. Name and % Viile of Notary

Wehnde Hreston ofice VV’W/W?—

1.1 State Agency Signature

1.15 Name and Title of State Agency Signatory

Sheri Rekborn/ /4’0253 Assocsl. Gmmryoy

1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable)

By:

Director, On:

1.17  Approval by the Attorney General (Form, Substance and Execution)

~

By:' ' [,[(

On: /Z"“/'/j

1.18 Approval by the 96vernor and Executive Council

By:

Page [ of 4



FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name 1.2 State Agency Address
Department of Health and Humans Services 129 Pleasant Street
Concord, NH 03301
13 Contractor Name 1.4  Contractor Address
Tri-County Community Action Program, Inc. 30 Exchange Street
Berlin, NH 03570
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number
{603) 752-7001 See Exhibit B 6/30/2015 $284,240.
1.9 Contracting Officer for State Agency 1.10  State Agency Telephone Number
WOQQIWCQHG, ndm\n,ls+rc+0f GOE -1 C'OCIQ
1.11 Contractor Signature 1.12  Name and Title of Contractor Signatory
pu : .
W é@f‘/] /{L' Michael Coughlin, Chief Executive Officer

113 Acknowledgement: State {f NH , County of QOQS
13 - : :
(';ln2/4/ before the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the

—_—

person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

. s -
1.13.2 Nandednd Title of Notary or Justice of the Peace SUZANNE C. FRENCH
Notary Public - New Hampshire
My Commission Explres Juno 19, 2018

Suzanne C. French, Notary

1 State Agency Signature 1.15 Name and Title of State Agency Signatory )
%/ 7)0 IQI él‘ Shen L. focibon Pebns Pssoc, cOmmlﬂ'/hLﬂL
1

1
.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable) J

By: . Director, On:

1.17 Approya] by the Attorney Ggperal (Form, Substance and Execution)

/ On: /2_~ {_‘—/}

By:
1.18 Approval by the G(}\'émor'and Executive Council

Page 1 of 4




FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
. GENERAL PROVISIONS
1. IDENTIFICATION. .
1.1  State Agency Name 1.2  State Agency Address
Department of Health and Humans Services 129 Pleasant Street
Concord, NH 03301
1.3  Contractor Name 1.4  Contractor Address
Behavioral Health & Developmental Services of Strafford 113 Crosby Road

County, Inc. d/b/a Community Partners of Strafford County Dover, NH 03820 :

1.5  Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8  Price Limitation
Number

(603) 516-9300 See Exhibit B 6/30/2015 $347,772.

1.9  Contracting Officer for State Agency

Méry Meggmcadass

1.10  State Agency Telephone Number

C03-27/- 907,

1.11 Contractor Signature

ot (Yl

1.12 Name and Title of Contractor Signatory

@n‘aa 6///’/13, €X€Cu7§w vb;’red%r

1.13 Acknowledgement State of NH _, County of Stratford

On’f 2’2@, before the undersigued officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12,

=

1.13.1 Slg?z‘Nofary :;hc or Jugfice of the Peace

1.13.2 Name and Title O{Mrfor Justice of the Peace

/t//m)?‘/la é‘rzem Notary

A\

MARTHA J. GREEN
Notary Pudlic - New Hampshire
My Commission Expires March 4,2014

—

1.14 Ageucy Slgnature _ | 1.15 Name and Title of State Agency Signatory
Sher, ﬁDC/K‘JM’I\/ A‘l‘)f)nq Ascoc., COmmissioed
1.16  Approval by the N H. Department of Administration, Division of Personnel (if applicable) ~
By: Director, On:
1.17 Approval by the Attorney General (Form, Substance and Execution)
P h

By: @ On:  fp -yY-13
1.18  Approval by ty Governor and Executive Council
By: On:

Page 1 of 4




FORM NUMBER P-37 (version 1/09)

Subject: New Hampshire ServiceLink Resource Centers Program
AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1  State Agency Name 1.2 State Agency Address
Department of Health and Humans Services , 129 Pleasant Street
Concord, NH 03301
1.3  Contractor Name 1.4 Contractor Address
Easter Seals New Hampshire, Inc. 55 Aubum Street
Manchester, NH 03103-4800
1.5 Contractor Phone 1.6  Account Number 1.7 Completion Date 1.8 Price Limitation
Number ‘ ‘
(603) 623-8863 See Exhibit B | 6/30/2015 $655,047.
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
M YO\Ro0) O*\ULL(\J\ SN0 O\L(
1.11 Contractor Sig&u; 1.12 Name and Title of Contractor Signatory
\%A/ 8“ nTrMnj ,u;’ CFD

1.13  Acknowledgement: State of N, County of Hy lIs horou al

On\ﬂbllab, efore the undersigned officer, personally appeared the person identified in block 1.12, or satisfactorily proven to be the
person whose name is signed in block 1.11, and acknowledged that s/he executed this document in the capacity indicated in block

1.12.
1.13.1 Signature of Notary Public or Justice of the Peace

[Seau%_w >}L X gﬁz/&o

1.13.2 Name and Title ota? or Justice of l1e Peace
WENDY OELEE, Notary Public
My Commiission Expires: Oct. 21, 2014

1.14 ate Agency Signature 1.15 Name and Title of State Agency Signatory
St“ X @ &4“/ Shea L. tgélébwn/ Mm ASSDOled)mmxmo

1.16  Approval by the N.H. Department of Administration, Division of Personnel (if applicable))

By: Director, On:

1.17  Approval by the Attorney General (Form, Substance and Execution)

By: /ﬂl% On: / 2~ ‘/~ /7S ﬂf/&)

1.18 Approval by the /;6vernor and Executive Council

By: On:
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